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EDITORIAL 

A CURIOUS  MISAPPREHENSION. 

In  the  unusually  well  edited  Illinois  Medical 
Journal,  Dr.  Whalen,  in  an  editorial  on  “The 
Evolution  of  Medical  Practice  or  What  Ails 
the  Profession,”  arrives  at  a most  remarkable 
conclusion  from  one  of  the  finest  premises  we 
have  seen  in  print.  Read  the  following  perti- 
nent paragraphs : 

“Let  us  study  the  signs  of  the  times  for  a 
moment  and  see  if  there  is  any  manifest  rea- 
son for  this  dissatisfaction  and  unrest  among 
physicians  ? 

Diphtheria  antitoxin  has  materially  reduced 
sickness  and  mortality. 

Typhoid  fever,  which  was  at  one  time  a 
scourge,  has  reached  the  vanishing  point. 

Destruction  of  the  mosquito  has  prevented 
malaria  and  yellow  fever. 

The  control  of  plague  is  now  an  accomp- 
lished fact. 

Improvement  in  the  milk  and  water  supply 
of  cities  has  materially  reduced  morbidity 
from  intestinal  diseases. 

By  early  recognition  and  hospitalization 
tuberculosis  morbidity  is  being  materially  re- 
duced due  to  the  world-wide  campaign  of 
prevention. 

Hookworm  disease  is  now  readily  curable. 

Puerperal  fever  is  to-day  as  rare  as  it  was 
formerly  common. 

Typhus  fever  uo  longer  exists  in  America. 

Scientific  midwifery  by  dispensary  physici- 
ans,- teaching  dependency  on  state  support. 

Visiting  nurses  for  ordinary  sickness,  thus 
helping  families  to  self  medication. 

Tenement  house  inspection  preventing  dis- 
eases due  to  overcrowding. 

The  Pure  Food  and  Drug  Law. 

School  inspection  helping  to  eliminate  in- 
fection. 

The  regulation  and  suppression  of  alcohol 
consumption. 

The  fashion  for  fresh  air  and  outdoor  sleep- 
ing. 


The  disposition  to  work  along  lines  of  pre- 
vention, rather  than  cure. 

The  overcrowding  of  the  profession  caused 
by  the  lessening  of  morbidity. 

The  abuse  of  medical  charity  by  hospitals 
and  dispensaries  is  familiar  to  physicians  and 
experience  has  cost  them  dearly. 

The  various  forms  of  contract  practice  that 
are  becoming  firmly  rooted  and  have  reduced 
the  fee  for  visits  in  the  East  to  six  and  one- 
half  cents. 

Note  the  injustice  heaped  upon  the  profes- 
sion by  the  Harrison  Narcotic  Law  in  placing 
a tax  of  $450,000  a year  on  the  profession  for 
protecting  the  public — said  law  being  a public 
health  measures  for  the  benefit  of  the  public 
and  for  which  the  public  should  pay  and  not 
the  doctor. 

Note  the  after-the-war  program  of  the  Red 
Cross  that  having  the  money  they  proceed  to 
carry  on  the  socialistic  scheme  of  taking  over 
all  extra  governmental  health  agencies  and 
immediately  proceed  to  the  regulation  of 
everything  and  everybody  gratuitously. 

Note  the  after-the-war  program  of  the  Unit- 
ed States  Public  Health  Service  in  their  at- 
tempt to  duplicate  the  socialistic  dream  of  the 
Red  Cross  and  go  them  one  better  if  possible. 

How  many  physicians  have  not  experienced 
unfavorably  the  enveloping  tenacles  of  the 
insurance  octopus?  We  doubt  if  there  is  a phy- 
sician who  has  not  within  a year  had  under 
his  care  a surgical  case  of  some  nature  and  for 
which  he  had  charged  only  a reasonable  fee, 
and  upon  recovery  an  insurance  company 
steps  in  as  the  representative  of  the  patient 
and  informs  him  that  his  charges  are  exorbi- 
tant and  threaten  him  in  various  waj^s;  that 
finally  he  has  to  accept  the  small  pittance  they 
see  fit  to  give,  otherwise  he  gets  nothing. 

On  the  other  hand  note  the  persistent  trend 
of  sociology  to  make  the  care  of  the  sick  the 
function  of  the  State.  Our  present  experi- 
ence with  the  narcotic  law  has  taught  us  that 
it  is  unsafe  to  attempt  to  treat  an  addict  in 
private  practice. 

The  government  deputies  hounded  phy- 
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sicians  in  an  unbecoming  manner,  agents  W£nt_ 
so  far  as  to  lay  bait,  and  appeal  to  $hewu- 
manitarian  side  of  the  physician  and  after- 
wards prosecute  him  because  he  was  at  least 
human.  Some  of  the  methods  used  'by  the 
government  officials  would  be  /unbecoming 
even  the  worst  shyster  lawyer  in  the  commun- 
ity. 

To  illustrate  further  the  attempt  at  state 
control  of  medicine  note  the  doctors’  every 
day  experience  in  the  present  day  trend  to- 
ward hospitalization  of  the  contagious  disease 
sick. 

Note  the  free  distribution  and  free  (if  re- 
quested) administration  of  antitoxin  and 
serums. 

Note  the  widely  heralded  campaign  by  the 
government  and  state  for  the  free  treatment 
of  venereal  disease. 

Note  the  rapid  growth  and  development  of 
institutions  like  the  Psychopathic,  County  and 
Municipal  hospitals  for  the  care  of  the  sick 
but  not  necessarily  poor.  These  are  all  oper- 
ating to  bring  about  the  state  control  of 
medicine. 

We  have  mentioned  but  a few  of  the  fac- 
tors effecting  the  profession  unfavorably.  We 
could  go  on  almost  indefinitely  enumerating 
conditions  that  are  developing  to  such  an  ex- 
tent that  they  interfere  with  the  future  wel- 
fare of  the  physician.” 

Dr.  Whalen  has  listed  the  achievements 
of  modern  medicine,  has  stated  splendidly 
the  things  which  have  made  our  profession  re- 
spected, and  then  misinterprets  these  as  being 
the  causes  that  have  brought  the  average 
practitioner,  presumably  of  some  section  of 
Illinois,  to  the  verge  of  financial  ruin. 

We  are  gratified  this  is  not  the  case  in  Ken- 
tucky. Because  our  profession  has  done  these 
great  and  glorious  things  for  humanity,  the 
physician  is  more  highly  respected  now  than 
at  any  time  in  the  history  of  the  world. 

It  seems  to  the  Journal  that  Dr.  Whalen’s 
mistake  occurs  in  not  differentiating  between 
the  physicians  who  practice  remedial  medicine 
and  the  physicians  who  practice  preventive 
medicine.  Of  course,  there  will  be  be  many 
who  will  continue  to  make  one  branch  their 
main  issue,  and  from  it  gain  their  livelihood, 
who  will  help  with  the  other ; but,  however, 
from  the  basic  education  necessary  to  equip  a 
successful  physician,  must  be  evolved  the  nec- 
essary additional  training  to  make  the  suc- 
cessful pi  ictitioner  in  preventive  medicine. 
There  can  be  no  question  but  that  eventually 
— and  that  eventuality  may  be  soon- — we  will 
have  state  medicine.  We  look  forward  to  this 
time  with  no  terror,  hue  rather  with  a confi- 
dence that  if  we  merit  the  leadership  in  it  by 
real  work  and  real  worth,  we  will  be  able  to 
guide  state  medicine,  not  only  so  that  the  in- 


dividual physician ’s  position  shall  be  more 
dignified, 'but  sff’  and  this  is  far  more  import- 
nfit,  that  the  average  of  individual  health  and 
efficiency  will ’be  far  greater. 

It  must  be- admitted  by  the  thoughtful  stu- 
dent that  individualistic  practice  has  made 
a mess  of  it  insofar  as  the  prevention  of  those 
endemic  diseases  with  which  we  are  most  fa- 
miliar, is  concerned.  The  poor  are  quite  well 
treated  when  they  have  been  taught  to  go  to 
the  public  hospitals.  The  rich  are  treated 
well  or  poorly,  depending  on  their  ability 
to  select  qualified  physicians.  It  is  the  great 
middle  class  who  are  most  frequently  neglect- 
ed under  our  present  system. 

All  of  these  things  require  thoughtful  con- 
sideration on  the  part  of  medical  statesmen, 
and  it  would  be  as  wise  for  us  to  attempt  to 
turn  back  the  tide  or  the  cloud,  as  to  attempi 
to  stem  the  demand  the  people  are  making 
for  better  health  and  better  living  conditions. 

The  thing  for  us  to  do  is  to  qualify  our- 
selves so  we  can  respond  to  the  demand.  It 
is  too  late  for  kicking  and  the  time  has  come 
for  forward  marching. 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION. 

The  annual  meeting  of  this  Association, 
held  at  Asheville,  North  Carolina,  November 
10-13,  under  the  presidency  of  Dr.  Lewellys 
F.  Barker,  of  Johns  Hopkins,  as  the  writer  is 
gratified  to  say  from  personal  experience,  was 
one  of  the  most  largely  attended,  scientifically 
successful  and  socially  pleasant  in  its  history, 
with  the  familiar  faces  and  voices  of  our  own 
members  from  Kentucky  in  such  evidence,  in 
a modest  way,  on  the  programs,  in  the  dis- 
cussions, and  at  the  social  functions  with 
their  women  folks,  to  an  extent  which  produc- 
ed very  delightful,  home-like  sensations. 

The  working  plans  of  the  Association,  as 
devised  and  executed  by  its  able  and  cultured 
Secretary,  Dr.  Seale  Harris,  of  Alabama,  and 
his  associates,  seem  to  bring  to  the  front  the 
very  best  that  is  in  the  membership,  this  being 
especially  evident  in  the  attention  and  en- 
couragement given  to  the  younger  elements  of 
the  profession,  in  making  up  their  programs 
for  the  sections.  The  forenoons  and  evenings 
are  wisely  given  over  to  the  general  sessions, 
for  which  at  this  meeting  remarkably  instruct- 
ive and  interesting  proceedings  had  been  ar- 
ranged, those  for  the  evening  being  especially 
adapted  to  the  large,  popular  audiences  which 
attended,  the  only  criticism  heard  being  that, 
excellent  as  the  addresses  were,  there  were  so 
many  of  them  as  to  make  it  all  too  long  drawn 
out. 

The  next  meeting  will  be  held  in  Louisville, 
in  November,  1920,  where  a royal  welcome  will 


January,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


3 


be  extended  by  the  entire  profession  of  Ken- 
tucky, made  more  cordial  by  the  fact  that 
Dr.  Edward  H.  Cary,  of  Texas,  one  of  the 
leaders  of  the  profession  of  the  South,  was 
elected  President,  and  Dr.  Seale  Harris,  the 
genial  friend  of  all  of  us,  was  re-elected  Secre- 
tary. 

DR.  CURRY  PROMOTEED. 

Hundreds  of  doctors  all  over  Kentucky  will 
be  delighted  to  know  that  Dr.  D.  P.  Curry, 
who  for  many  years  was  a field  director  for 
the  State  Board  of  Health,  and  was  after- 
wards its  sanitary  engineer,  has  been  made 
Assistant  Chief  Health  Officer  of  the  Panama 
Canal. 

Dr.  Curry  applied  for  a commission  very 
soon  after  war  was  declared ; he  was  at  first  on 
duty  as  an  instructor  in  the  school  of  sani- 
tation at  Camp  Greenleaf,  afterwards  being 
placed  in  charge  of  the  camp  at  Raritan  in 
New  Jersey.  At  Dr.  McCormack’s  urgent  re- 
guest, General  Gorgas  sent  him  to  Panama  as 
Chief  Sanitary  Inspector.  Of  course  this  was 
done  over  Dr.  Curry’s  vigorous  protest  as  he 
was  anxious  to  get  to  France.  In  Panama 
his  indefatigable  industry  and  thorough-going 
skill  made  him  a success  from  the  moment  of 
his  arrival.  The  position  which  he  now  holds 
has  heretofore  been  held  by  one  of  the  most 
distinguished  members  of  the  medical  corps 
of  the  Army,  and  we  predict  that  Dr.  Curry 
will  be  one  of  the  most  efficient  men  this  most 
efficient  health  department  has  ever  had. 


A NEW  YEAR. 

A full  New  Year  of  golden  opportunities  is 
before  us.  With  the  tolling  of  the  bells  which 
ushers  it  in,  we  naturally  start  with  renewed 
resolutions  in  the  battle  of  life. 

Let  us  attend  every  meeting  of  our  county 
society.  Even  the  few  who  are  so  well  quali- 
fied as  to  think  they  do  not  need  it  will  find 
that  they  can  gain  much  by  sharing  their 
knowledge  with  the  less  fortunate,  and  most  of 
us,  realizing  that  we  do  not  need  to  touch  el- 
bows with  our  fellow,  will  gladly  attend  these 
meetings  because  we  know  the  good  they  do  us. 
Instead  of  asking  our  county  secretary  to 
spend  his  good  time,  for  which  he  receives  no 
compensation,  in  hunting  us  up,  let’s  mail  him 
a check  for  our  dues  to-day.  Then  when  one 
of  us  is  on  the  program,  let’s  be  prepared  and 
be  prompt.  It  is  not  fair  to  ask  our  brother 
practitioners  to  come  to  a meeting  to  hear  us 
carelessly  discuss  a subject  about  which  we 
have  not  refreshed  our  minds  and  memory.  It 
is  easy  to  say  that  case  reports  are  the  best 
and  most  interesting,  but  it  is  well  to  remem- 
ber that  only  those  ease  reports  are  interesting 
to  others  in  which  we  ourselves  are  pi’operly 
prepared. 


ORIGINAL  ARTICLES 


AN  ADDRESS  COMMEMORATING  THE 

SEMI-CENTENNIAL  OF  THE  MEDI- 
CO-CHIRURGICAL  SOCIETY 
OF  LOUISVILLE.* 

By  Lewis  -S.  McMurtry,  Louisville. 

On  March  23,  1868,  a meeting  of  physicians 
was  held  at  Dr.  Satterwhite’s  office  to  organ- 
ize in  Louisville  a medical  society.  Dr.  Stan- 
hope P.  Breckinridge  stated  the  object  of  the 
meeting,  moved  that  a society  with  compre- 
hensive name  be  organized  and  open  to  all 
reputable  practitioners  of  medicine.  This  mo- 
tion having  been  seconded  and  adopted,  Dr. 
Breckinridge  submitted  a draft  of  constitu- 
tion and  by-laws  to  govern  the  new  society, 
all  of  which  was  unanimously  adopted.  On 
motion  the  organization  was  entitled  “The 
Medico-Chirurgieal  Society  of  Louisville.” 
Dr.  E.  S.  Gaillard,  who  acted  as  chairman  of 
this  meeting  was  elected  President;  Dr.  John 
Thruston,  Vice  President  ; Dr.  S.  H.  Horner 
Recording  Secretary;  Dr.  T.  E.  Jenkins,  Cor- 
responding Secretary;  Dr.  T.  P.  Satterwhite, 
Treasurer.  The  new  society  numbered  twenty 
foundation  members.  Among  this  number 
appears  the  name  of  Dr.  J.  A.  Octerlony.  At 
the  second  meeting  Dr.  L.  P.  Yandell,  Jr.,  and 
Dr.  Turner  Anderson  were  proposed  for 
membership,  and  duly  elected  at  the  follow- 
ing meeting. 

A committee  appointed  for  the  purpose, 
made  application  to  the  Legislature  of  Ken- 
tucky at  its  next  session,  and  the  charter  was 
granted  and  signed  by  Governor  Stevenson  of 
date  of  March  16,  1869.  The  names  mention- 
ed in  the  charter,  were  headed  by  E.  S.  Gail- 
lard and  included  the  names  of  J.  W.  Holland 
and  R.  0.  Cowling.  Of  all  the  list  of  founders 
and  charter  members,  J.  W.  Holland  alone  is 
now  living.  Called  from  the  faculty  of  our 
university  to  his  Alma  Mater,  Jefferson  Medic- 
al College,  Dr.Holland  has  had  a distinguished 
medical  school.  Having  retired  from  active 
service,  he  is  now  passing  the  evening  of  life 
in  the  tranquil  comfort  of  his  refined  home  in 
Philadelphia.  In  reply  to  our  invitation,  he 
sends  this  graceful  letter  : 

Philadelphia,  Pa.,  Nov.  7,  1919. 
Dr.  L.  S.  McMurtry, 

Louisville,  Kentucky. 

Dear  Doctor: 

I regret  that  I cannot  be  with  you  on  the 
golden  anniversary  of  the  Medico  Chirurgical 


^Delivered  before  the  banquet  of  the  Medico-Chirr. i-'ica! 
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Society.  Beside  yourself  there  cannot  be 
many  of  my  contemporaries  present,  except 
as  the  spirits  of  those  who  have  passed  on  may 
revisit  their  successors  on  this  soul-stirring 
occasion.  Out  of  the  original  twenty  on  the 
founder’s  list,  I must  be  the  sole  survivor. 
“The  last  leaf  on  the  tree  in  the  spring.” 

It  seemed  to  me  then  at  nineteen  years  of 
age,  even  as  it  does  now,  a grouping  of  rare 
talents.  Looking  backward  on  their  subse- 
quent career,  I am  keenly  reminded  of  my 
good  fortune  in  being  early  associated  with 
men  of  so  much  experience,  sagacity  and  dis- 
tinction. You,  who  also  knew  them,  will  bear 
witness  to  their  varied  genius  and  achieve- 
ments. Most  of  them  were  veterans  of  the 
Civil  War  who  came  together  with  the  best 
intentions  for  the  promotion  of  medical  sci- 
ence and  for  good-fellowship.  The  militant 
habit  formed  by  four  years  of  camp  life,  and 
kept  alive  by  the  rivalry  of  medical  schools, 
soon  loosened  the  fraternal  bond  so  auspici- 
ously tied  in  1868.  But  some  vital  quality 
has  enabled  the  promising  infant  to  survive 
the  trials  of  its  hot-headed  youth,  until  at  ma- 
turity it  has  settled  into  its  present  genial  and 
neighborly  ways.  This  cheerful  fruition  awak- 
ens thoughts  suited  to  the  festal  hour. 

The  trying  days  that  are  past,  when  dipped 
into  the  sea  of  oblivion,  lose  their  harshness 
and  come  up  in  memory  as  the  “good  old 
times.”  In  face  of  a golden  sunset  one  for- 
gets the  clouds  and  rain  of  the  morning. 

Were  I present  at  the  dinner  I would  ask 
that  the  company  indulge  me  in  the  luxury 
of  hearing  Kentuckians  sing,  “Auld  Lang 
Syne.”  Sincere  wishes  for  many  more  pros- 
perous years  to  you  and  your  feliow-members. 

Faithfully  yours, 

J.  W.  Holland. 

A reference  to  the  minutes  of  the  early 
meetings  of  this  society  shows  that  the  origin- 
al purpose  of  the  founders  was  to  establish 
as  full  and  complete  organization  of  the  med- 
ical profession  of  Louisville  as  possible.  Such 
an  organization,  known  as  the  College  of  Phy- 
sicians, had  recently  been  disrupted  and  de- 
stroyed as  a result  of  dissension  and  factional 
quarrels.  Following  this  purpose,  after  a few 
meetings  in  the  office  of  Dr.  Satterwhite,  the 
chamber  of  the  Board  of  Aldermen  in  the  City 
Hall  became  the  meeting  place  of  the  society. 
New  members  were  received  from  time  to  time, 
and  an  occasional  resignation  was  presented. 
The  membership  was  doubtless  limited  in  some 
degree  by  selection,  since  the  largest  number 
enrolled  at  any  time,  was  forty-three. 

In  the  third  year  of  the  society,  1871,  the 
record  informs  us  that  Dr.  C.  W.  Kelly  was 
admitted  to  membership.  We  greet  him  to- 


night as  colleague,  distinguished  teacher, 
friend  and  the  best  of  good  fellows.  “Age 
cannot  wither  nor  custom  stale  his  infinite 
vanity.”  Later  D.  W.  Yandell  and  Palmer, 
and  later  still  came  Cottell,  Roberts,  and 
others  who  are  among  our  senior  members  and 
contemporaries. 

After  the  first  year,  it  doubtless  was  decided 
to  abandon  the  more  ambitious  purpose  of  a 
general  organization  and  to  adopt  the  plan  of 
a limited  society  with  definite  social  features. 
We  find  the  society  relinquished  the  City  Hall 
as  a meeting  place,  and  adopted  the  plan  of 
meeting  with  each  member  iii  turn  as  host, 
which  has  been  continued  uninterruptedly  un- 
til the  present  time.  A doctor’s  office  in 
those  days,  as  a rule,  was  a part  of  his  resi- 
dence, and  after  the  program  was  completed 
it  was  customary  for  the  host  to  provide  sand- 
wiches, beer  and  cigars  and  a social  hour  for 
the  members.  In  due  time  this  simple  colla- 
tion assumed  the  proportions  of  a sumptuous 
supper  and  a delightfully  informal  social 
gathering.  In  this  our  predecessors  builded 
wisely,  for  without  the  social  feature  this  so- 
ciety would  long  since  have  gone  the  way  of 
the  College  of  Physicians  and  other  similar 
organizations. 

Since  reminiscences  is  most  appropriate  to 
this  occasion,  I trust  it  may  interest  you  if  I 
refer  to  the  minutes  of  one  or  two  of  the  early 
meetings  of  the  society.  The  first  extract  is 
from  the  minutes  of  date  of  April  24,  1869, 
during  the  first  year  of  the  society,  and  in  my 
notes  I have  this  extract  entered  under  the 
heading  of  “Shadows.”  It  reads  as  follows: 
“Under  the  head  of  ‘New  Business’  Dr.  Blank 
referred  to  a member  of  this  society  who  had 
in  his  opinion  violated  the  Code  of  Ethics, 
which  has  been  adopted  by  this  society.  He 
charged  that  said  member  in  issuing  a circular 
in  which  he  set  forth  his  intention  to  devote 
himself  to  specialism  and  to  give  his  services 
gratuitously  to  the  poor,  had  been  guilty  of 
violating  the  Code;  and  moreover,  while  pro- 
fessing to  pay  exclusive  attention  to  a speci- 
alty, he  had  been  in  consultation  with  a home- 
opath in  a case  of  a nature  entirely  foreign  to 
his  professed  specialty.  Such  conduct,  he 
said,  was  unprofessional,  and  should  disquali- 
fy the  guilty  party  from  membership  in  this 
society  .”  The  minutes  of  the  three  follow- 
ing meetings  are  mostly  taken  up  with  a 
wrangle  of  charge  and  counter-charges,  re- 
ports of  committee  of  investigation,  etc.  This 
renewal  of  the  hostilities  which  dissolved  the 
College  of  Physicians  in  the  councils  of  the 
newr  society  doubtless  had  much  to  do  with  the 
change  of  policy  to  which  I have  referred,  for 
three  months  after  this  incident  the  society 
decided  by  vote  to  give  up  the  Aldermanie 
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Chamber  as  a meeting  place  and  to  meet  at 
the  houses  of  the  members. 

The  following  extract  I find  in  my  notes  un- 
der the  head  of  ‘ ‘ Sunshine.  ’ ’ The  society  met 
at  the  residence  of  Dr.  Barnes  on  October  31, 
1874,  with  the  President,  Dr.  Octerlony,  in 
the  chair.  After  the  regular  order  was  com- 
pleted, Dr.  Samuel  Brandies  announced  thac 
he  desired  to  make  a report  as  chairman  of  a 
committee,  a committee  which  had  been  ap- 
pointed without  record  in  the  minutes.  The 
committee  he  said  had  been  appointed  to  pur- 
chase a suitable  memento  for  our  secretary  to 
be  presented  to  him  this  evening  in  view  of  the 
near  approach  of  his  marriage.  He  then 
opened  the  door  into  the  hall  when  a servant 
brought  in  a splendid  silver  pitcher  with 
goblets  and  waiter,  all  appropriately  engraved. 
He  took  occasion  to  express  the  hearty  re- 
sponse every  member  made  to  the  commit- 
tee’s call,  and  said  all  united  in  sentiments  of 
warm  friendship  and  wishes  for  the  Secretary 
(Dr.  Peter  Gunterman)'  and  his  bride  a long 
and  happy  life.”  The  Secretary  pro  tern 
adds  ‘‘that  Dr.  Gunterman  was  taken  com- 
pletely by  surprise,  and  was  so  overcome  with 
embarrassment  and  excitement  that  he  tried 
to  respond  and  could  not  command  his  speech, 
and  to  relieve  his  embarrassment  the  members 
gathered  around  him  and  congratulated  him.  ’ ’ 

The  year  1868  was  epochal  in  the  history 
of  the  medical  profession  of  our  city.  Not  only 
was  the  “Medico-Chi”  founded,  but  also  a 
new  medical  school  bearing  the  name  of  the 
Louisville  Medical  College.  The  medical  de- 
partment of  the  University  had  reorganized 
its  faculty  after  the  cessation  of  hostilities 
between  the  North  and  South  and  resumed 
its  prosperous  career.  With  the  prestige  at- 
tained under  the  leadership  of  Gross  and 
Flint  and  Silliman  and  their  colleagues,  dur- 
ing the  pi’evious  decade,  students  were  at- 
tracted from  all  parts  of  the  South.  The  Ken- 
tucky School  of  Medicine,  which  had  been 
organized  as  a competitor  in  1850,  had  closed 
its  doors  with  the  outbreak  of  the  civil  war, 
and  was  only  resurrected  years  afterward  as  a 
spring  and  summer  school.  The  new  school, 
the  Louisville  Medical  College,  gathered  to- 
gether a strong  faculty  of  young,  talented  and 
ambitious  men,  and  from  that  time  on  in  its 
struggle  for  ascendency  over  its  older  compei- 
tor,  it  was  “war  to  the  knife  and  the  knife  to 
the  hilt!”  A majority  of  both  faculties  had 
seen  active  service  in  the  field  during  the  war, 
and  in  early  manhood  were  imbued  with  the 
militant  spirit  of  the  times.  Not  only  were  the 
members  of  the  faculty  involved,  but  the  as- 
sistant professors,  demonstrators,  and  even 
the  pupils  of  the  rival  schools  were  swept  into 
the  seething  current  of  aggressive  competi- 
tion. 


Two  courses  of  lectures  of  four  months 
each,  not  necessarily  in  two  separate  years, 
each  course  being  in  the  main  a repetition  of 
the  former,  were  the  only  requisites  for  gradu- 
ation. There  were  no  conditions  to  matricu- 
lation, every  applicant  being  received  with- 
out question  upon  payment  of  the  required  fee. 
The  portals  of  the  profession  were  wide  open. 
Young  members  of  the  profession  in  Louis- 
ville who  aspired  to  higher  qualifications  and 
position,  took  to  teaching  in  subordinate  po- 
sitions as  a means  of  education  and  advance- 
ment, and  practically  served  without  compen- 
sation. Medical  societies  and  hospital  con- 
nections did  not  afford  in  those  days  the  op- 
portunities which  are  so  abundant  in  the 
present  time.  The  only  road  to  recognition 
was  through  the  medical  schools.  The  am- 
ount of  work  done  practically  without  compen- 
sation in  this  way  was  enormous.  It  was  nec- 
essary to  repair  the  deficiencies  of  the  exist- 
ing system  of  education,  and  to  win  one’s 
way  into  practice.  If  Cottell  had  ten  dollars 
for  every  lecture  he  has  delivered  he  might 
have  one  hundred  thousand  dollars  in  the 
Bank  of  Kentucky  to-day. 

There  was  nothing  in  this  derogatory  to  the 
medical  profession  of  Louisville  in  a specific 
sense,  for  similar  considerations  obtained  in 
Philadelphia,  St.  Louis  and  other  cities  where 
rival  schools  competed  for  recognition  and 
patronage.  It  was  unfortunate ; it  was  harm- 
ful; it  discredited  the  profession  in  the  esti- 
mation of  the  public,  and  made  bitter  enemies 
of  those  who  should  have  been  friends.  But 
it  was  only  the  normal  reaction  of  human  na- 
ture under  certain  conditions,  and  was  the 
result  of  a vicious  system  instead  of  the  fault 
of  individuals.  It  is  necessary  to  know  and 
consider  these  circumstances  in  order  to  justly 
appreciate  the  beneficent  offices  of  the  Medico- 
Chirurgical  Society.  Here  Palmer,  Holland 
and  the  Yandells  gathered  around  the  social 
board  touching  shoulders  with  Gaillard,  Octer- 
lony and  Kelly,  perpetuating  cordial  personal 
relations  which  otherwise  would  have  been 
severed. 

The  greatest  historian  of  the  nineteenth 
century,  Lord  McCauley,  tells  us  that  no  just 
estimate  can  be  made  of  human  activity  dur- 
ing any  given  period  of  the  world’s  progress 
without  due  consideration  of  the  environ- 
ment and  conditions  of  life  under  which  those 
activities  are  spent.  In  pursuance  of  this 
thought,  it  will  illuminate  our  view  of  the 
early  years  to  recall  to  mind  the  conditions 
of  life  in  Louisville  in  the  years  of  our  prede- 
cessors. 

The  U.  S.  Census  for  1870,  two  years  after 
the  foundation  of  this  society,  gives  the  popu- 
lation of  Louisville  as  100,753.  The  street 
cars  were  moved  by  animal  power,  and  few 
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streets  were  supplied.  The  first  telephone  ex- 
change was  established  here  in  1879,  eleven 
years  after  the  foundation  of  the  society. 
Previous  to  that  time,  and  in  great  part  for 
several  years  afterward,  the  Doctor  was  call- 
ed by  messenger. 

The  old  City  Hospital  was  familiar  to  you 
all.  In  the  pre-antiseptic  era  infectious  dis- 
eases and  infected  wounds  were  almost  uni- 
versal. The  institution  as  whole  was  barely 
up  to  the  standard  of  what  was  known  as  an 
almshouse.  Private  hospitals  were  not  much 
in  vogue,  and  in  so  far  as  I know  the  old  cen- 
tral building  of  St.  Joseph’s  Infirmary  was 
the  only  such  hospital  in  the  city.  The  mod- 
ern trained  nurse  was  of  course  unknown. 
Public  health  officials  if  in  existence  were  in 
name  only.  The  river  water  was  pumped  into 
the  reservoir  and  supplied  without  filtration, 
reeking  with  the  sewerage  from  above.  Wells 
were  in  general  use  for  drinking  water,  and 
all  communicated  with  surface  drainage.  Ty- 
phoid fever  was  endemic,  and  no  attempt  was 
made  to  control  the  spread  of  contagious  dis- 
eases by  quarantine.  The  district  known  as 
the  wet  woods  south  of  the  city  was  an  ideal 
breeding  place  for  mosquitoes,  and  malaria 
was  perpetual  in  evidence.  Surgery  was  that 
of  the  pre-Listerian  era  and  was  limited  for 
the  most  part  to  amputations,  the  treatment  of 
fractures,  lithotomy  and  a few  other  opera- 
tions. Suppuration  was  the  rule  in  operative 
wounds.  That  “sacred  sac,”  the  peritoneum, 
was  seldom  invaded,  indeed  only  by  a few 
bold  spirits  in  cases  of  large  ovarian  tumors, 
and  with  a mortality  from  sepsis  of  more  than 
sixty  per  cent.  There  were  homeopathic  phy- 
sicians, with  whom  the  regular  physicians 
would  not  consult  or  even  speak  to,  actively 
engaged  in  practice.  About  the  time  of  whicli 
I speak  perhaps  the  largest  medical  practice 
in  Louisville  was  done  by  a homeopathic  phy- 
sician. Out-and-out  quackery  of  the  most  fla- 
grant type  was  largely  in  evidence.  As  late  as 
1885  the  K and  K Surgeons  occupied  an  en- 
tire house  in  Chestnut  Street  between  Third 
and  Fourth,  and  did  a land-office  business. 
Soon  after  that  time  the  legislature  passed  the 
law  regulating  the  practice  of  medicine,  a law 
formulated  by  Dr.  J.  N.  McCormack  and  pass- 
ed over  bitter  opposition  in  both  houses.  Tlie 
enforcement  of  this  law  by  the  State  Board  of 
Health  drove  all  the  quacks  from  the  city, 
and  from  the  State. 

To  illustrate  the  standard  of  scientific 
knowledge  I would  briefly  quote  this  extract 
from  the  minutes  of  the  meeting  of  the  Medico- 
Chi  in  January  1869.  The  subject  for  dis- 
cussion was  “Tuberculosis”,  and  the  essay 
was  read  by  a prominent  teacher  and  practi- 
tioner. “The  essayist  adopted  the  views  of 
Aitkin  as  to  the  nature  of  the  disease,  and 


defined  tuberculosis  to  be  a morbid  condition 
of  the  system  attended  by  a persistent  eleva- 
tion of  temperature,  followed  by  wasting  of 
the  tissues  and  organs.  This  condition  gives 
rise  to  a specific  deposit  called  tubercle,  the 
exact,  nature  and  composition  of  which  is  un- 
settled, some  pathologists  defining  it  to  be  an 
exudation,  essentially  morbid  in  character, 
while  others  believe  it  to  be  merely  a retro- 
grade metamorphosis  of  pre-existing  tissues  or 
elements.” 

Before  leaving  this  part  of  my  paper,  1 
trust  no  one  of  my  auditors  will  for  a mo- 
ment think  our  predecessors  of  fifty  years  ago 
were  ignorant  or  untutored  men.  On  the  con- 
trary they  were  possessed  of  fine  intelligence, 
had  studied  under  the  best  masters  of  the 
time,  were  sagacious  clinical  students  and 
thoroughly  versed  in  the  best  medical  litera- 
ture of  the  period.  The  trouble  was  that 
Louis  Pasteur,  Joseph  Lister  and  Robert  Koch 
had  not  as  yet  been  heard  from. 

And  now  let  us  turn  from  the  past,  leaving 
a garland  to  the  memory  of  our  predecessors 
whose  labors  were  in  accordance  with  their 
lights,  and  who  did  to  their  utmost  in  the  ser- 
vice of  humanity,  and  come  back  to  the  pres- 
ent. We  are  living  in  the  golden  age  of 
medicine.  It  has  been  the  privilege  of  men 
present  here  to-night  to  have  seen  medicine 
emerge  from  the  clouds  of  empiricism  and 
speculation  into  the  clear  light  of  demonstrat- 
ed science.  So  complete  has  been  the  revolu- 
tion, so  rapidly  has  knowledge  advanced,  that 
if  the  most  learned  of  the  dead  founders  of 
this  society  were  called  among  us  and  shown 
the  table  of  contents  of  the  last  number  of  the 
Journal  of  the  American  Medical  Association 
he  would  not  comprehend  the  nomenclature 
there  recorded.  It  would  be  an  imposition  up- 
on your  courtesy  for  me  to  recount  even  in 
outline  the  great  scientific  advances  in  med- 
icine, surgery,  sanitation,  medical  education, 
obstetrics  and  all  the  specialties.  They  are  fa- 
miliar to  you.  Not  only  has  the  science  of 
medicine  been  revolutionized,  but  the  methods 
of  practice  have  been  altered  in  correspond- 
ing measure. 

This  address  would  be  incomplete  without 
some  mention  of  those  who  have  so  often  sat 
with  us  here  and  who  have  passed  into  the  si- 
lent world.  There  are  so  many  of  them,  and 
they  have  left  with  us  such  happy  recollections 
that  I need  not  mention  their  names,  for  you 
carry  them  in  bright  letters  on  the  tablets  of 
your  memory.  Vance,  Ray  and  Cheatham 
have  so  recently  gone  from  our  circle  that  it 
would  seem  we  could  almost  go  to  the  door 
and  beckon  them  back.  And  there  are  Palmer 
and  Oeterlonv  and  Cartledge  and  Anderson 
and  Marvin  and  Evans  and  Cecil  and  -Stucky, 
so  long  of  our  number  and  so  human  and 
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genial,  that  if  we  listen  we  seem  to  hear 
“their  distant  footsteps  echo  down  the  cor- 
ridors of  time.” 

Roberts,  sorely  afflicted,  still  lingers  on  this 
side,  and  should  be  assured  of  our  thought  and 
interest. 

As  to  the  society ; with  so  many  of  the  mem- 
bers absent  in  foreign  military  service  its 
activities  have  been  for  the  most  part,  sus- 
pended during  the  past  year.  During  the 
coming  year  work  should  be  resumed  with 
renewed  energy.  The  established  custom  of 
selecting  members  so  that  every  department 
of  the  profession,  every  specialty,  should  be 
represented  should  be  observed.  In  this  way 
every  member  is  kept  informed  of  progress  in 
the  correlated  branches  of  medicine.  Elec- 
tion to  the  presidency  and  vice  presidency 
should  reward  regular  attendance  and  active 
work  in  the,  scientific  proceedings,  but  the 
present  incumbency  of  the  Secretary’s  office 
should  under  no  circumstances  be  changed. 
But  for  the  Secretary’s  devotion  and  restrain- 
ing influence  all  kinds  of  financial  and  other 
disasters  would  have  overtaken  us.  Fortunate 
indeed  is  such  an  organization  in  discovering 
such  an  official.  In  my  judgment  the  member- 
ship should  be  increased  so  as  to  admit  five 
additional  members.  The  city  is  larger,  the 
profession  is  more  numerous,  and  a larger 
membership  would  afford  better  attendance  at 
the  meetings. 

Among  the  many  problems  now  confront- 
ing our  profession,  one  of  supreme  importance 
is  economic  rather  than  scientific.  A year  has 
elapsed  since  the  armistice  was  signed,  and 
the  civilized  world  continues  in  such  a state 
of  unrest  as  has  never  before  been  seen.  Or- 
ganized society  is  disrupted,  and  the  rela- 
tion of  labor  to  capital,  the  remuneration  of 
the  employed  by  the  employer,  must  be  placed 
upon  a more  settled  basis  before  peaceful  co- 
operation can  be  reestablished.  Of  course  a 
movement  so  vast,  which  has  been  brewing  so 
long,  will  go  to  extremes  unless  restrained  by 
wise  and  judicious  leadership.  In  the  process 
of  reconstruction  all  the  organized  units  rep- 
resented in  citizenship  will  be  involved  in 
greater  or  less  degree.  That  the  medical  pro- 
fession will  participate  in  this  world-wide 
movement  to  a certain  extent  has  been  of  late 
indicated  by  unmistakable  signs.  For  ex- 
ample, before  the  great,  war  began,  in  cer- 
tain of  our  amply  endowed  medical  schools, 
professors  of  clinical  branches  who  gave  free- 
ly of  their  time  to  hospital  service  and  teach- 
ing, were  given  liberal  salaries.  I would  sub- 
mit to  any  fair  minded  tribunal  the  question 
as  to  whether  physicians  who  pay  their  full 
quota  of  taxation,  city,  state  and  national, 
and  are  constantly  called  npon  to  contribute 
to  every  form  of  public  charity,  should  give  a 


large  share  of  their  time  and  in  our  municipal 
hospitals  without  remuneration?  The  condi- 
tions which  formerly  made  such  service  indi- 
rectly remunerative  have  passed  away,  and 
our  system  of  education  affords  every  gradu- 
ate clinical  experience  as  an  interne  as  a part 
of  the  college  curriculum.  Of  course  I am  not 
considering  here  the  weekly  clinic,  but  the 
routine  daily  visiting  service  on  the  ward. 
Dr.  Tuley  will  tell  you  how  difficult  it  is  to 
get  such  service,  and  the  problem  has  for  sev- 
eral years  been  an  acute  one  with  the  super- 
intendents and  managers  of  our  large  hos- 
pitals. But  for  the  teaching  facilities  of  the 
associated  medical  schools,  it  would  be  prac- 
tically impossible  to  maintain  a high  standard 
of  professional  service  in  the  hospitals,  and 
the  men  rendering  such  service  should  be  paid 
by  the  medical  school,  if  not  by  the  hospital. 

I would  not.  for  a moment  have  you  under- 
stand that  I am  advocating  the  abrogation  of 
that  time  honored  usage  of  our  profession 
which  turns  no  sufferer  away,  but  gives  ser- 
vice to  the  poor  and  unfortunate  freely  upon 
application.  That  has  been  and  ever  will  be, 
the  custom  of  our  guild.  But  this  is  different 
from  the  daily  routine  of  hospital  service,  tak- 
ing from  the  doctor  the  time  and  labor  which 
should  be  given  to  winning  bread  for  him- 
self and  family.  That,  this  public  use  of 
the  doctor  for  community  service  without 
compensation  should  cease  is  only  a matter 
of  justice.  No  other  profession  makes  such  a 
sacrifice.  The  profession  in  America  is  ad- 
mirably organized  for  scientific  purposes. 
That  organization  should  be  made  effective  in 
legislation  and  in  promoting  the  material 
welfare  of  the  profession. 

Students  of  history  are  of  one  accord  in 
tracing  the  earliest  seat  of  medicine  to  anci- 
ent Egypt.  In  its  progress  of  many  centuries 
through  Europe  to  America  it  clung  tenacious- 
ly to  the  veiled  mystery  that  characterized 
Oriental  civilization.  Until  these  very  re- 
cent. times  the  medical  profession  held  itself 
in  isolation,  and  wore  a distinctive  costume. 
Who  cannot  recall  the  silk  high  hat  and  long 
frock  coat  of  two  or  three  decades  ago,  with 
which  the  doctor  felt  it  necessary  to  mark 
his  calling?  It  was  declared  in  the  code  of 
ethics  that  it  was  derogatory  to  the  dignity  of 
the  profession  for  the  doctor  to  write  upon 
professional  subjects  for  the  newspapers,  and 
even  for  his  name  to  appear  in  the  public 
prints.  With  the  advent  of  the  new  era,  when 
medicine  laid  aside  her  vestments  and  was 
established  upon  a firm  scientific  basis,  all 
the  old  paraphernalia  were  discarded.  Doc- 
tors now  dress  as  do  any  other  class  of  profes- 
sional or  business  men,  and  the  newspapers 
carry  daily  a column  written  by  a doctor  to 
instruct  the  people  upon  medical  and  hygienic 
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topics.  The  principles  of  human  physiology 
and  the  causes  of  disease,  with  their  prevent- 
ion and  control,  are  a part  of  the  curriculum 
of  all  modern  schools.  Doctors  deliver  public 
addresses  upon  these  subjects  to  the  laity 
everywhere,  and  special  publications  by  doc- 
tors to  instruct  the  people  are  disseminated 
far  and  near.  The  result  is  that  quackery  and 
secret  nostrums  are  fast  being  discarded.  The 
medical  profession  in  the  present  day  has  the 
respect  and  confidence  of  the  public  to  a de- 
gree unknown  in  any  previous  age  of  the 
world.  The  doctor  has  come  into  his  own. 

And  since  doctors  have  come  out  of  their 
veiled  isolation,  and  mingle  together  as  in  this 
society,  doctors’  quarrels  and  adverse  criti- 
cism of  one  another  have  diminished  year  by 
year.  Such  quarrels  impair  the  standing  of 
the  profession  with  the  public,  and  are  un- 
worthy of  a high  type  of  manhood.  The  way 
to  attain  success  is  to  deserve  it.  No  one  can 
maintain  himself  in  a high  position  in  any 
profession  by  tearing  others  down. 

But,  Gentlemen,  it  is  due  to  your  courtesy 
and  patience  that  I bring  these  desultory  re- 
marks to  a close.  May  I in  conclusion  leave 
with  you  one  brief  line,  which  I commend  to 
you  as  a guide  amid  the  exactions,  the  respon- 
sibilities and  the  arduous  labors  of  your  daily 
life?  I have  borrowed  it  from  Robert  Louis 
Stevenson : 

“To  be  honest;  to  be  kind;  to  earn  a little, 
and  to  spend  a little  less.  ’ ’ 


Value  of  Repeated  Small  Blood  Transfusions 
in  Blood  Stream  Infections. — Dr.  John  Osborn 
Polak,  Brooklyn : After  the  bacteria  have  gained 
entrance  to  the  blood  stream,  the  cellular  ele- 
ments of  the  blood  are  rapidly  destroyed.  The 
heart,  liver,  spleen  and  kidneys  show  definite 
pathology,  and  acidosis  develops.  Small  repeated 
transfusions  increase  the  cellular  elements,  stim- 
ulate resistance  and  raise  the  blood  pressure, 
hence  adding  to  the  natrral  defense. 


The  Sea  Sponge  in  Gynecologic  Surgery. — 

Pellanda  emphasizes  the  advantages  of  ihe  sponge 
which  becomes  distended  as  it  soaks  up  fluids; 
gauze  loses  its  elasticity  under  the  same  circum- 
stances. He  regards  it  as  almost  indispensable 
for  arresting  profuse  venous  or  capillary  hemor- 
rhage such  as  sometimes  occurs  after  a difficult 
Wertheim  operation.  It  is  useful  further  in 
draining  after  colpotomy  for  pus  in  the  pelvis. 
Used  in  hundreds  of  cases  in  P jllosson ’s  service 
for  these  indications,  there  have  never  been  any 
by-effects  from  it,  and  he  lauds  the  absolute  harui- 
lessness  and  efficacy  of  the  sea  sponge  for  these 
conditions. 


ACUTE  MASTOIDITIS.* 

By  W.  B.  McClure,  Lexington. 

The  fact  that  since  the  advent  of  influenza 
in  this  country  there  has  been  a material  in- 
crease in  the  number  of  cases  of  Acute  Mas- 
toiditis, is  sufficient  excuse  for  the  presenta- 
tion of  this  subject  before  you  to-day. 

In  myr  own  experience  there  has  been 'at 
least  one  hundred  per  cent.  (100%)  increase 
in  acute  mastoiditis  during  the  last  twelve 
months  over  any  previous  year  within  my  ex- 
perience. 

We  feel  sure  that  the  general  practitioner 
has  noticed  the  increased  frequency  of  middle 
ear  complications  associated  with  or  following 
an  attack  of  flu  and  as  it  is  a recognized  fact 
that  most,  if  not  all,  cases  of  acute  mastoid- 
itis have  their  origin  in  the  middle  ear,  the 
connection  between  the  two  will  be  easily  un- 
derstood. In  fact  the  mastoid  cells  are  virtu- 
ally a prolongation  of  the  cavity  of  the  middle 
ear  and  the  lining  membrane  is  one  and  the 
same,  for  both  middle  ear  and  mastoid  cavity. 

At  the  risk  of  appearing  somewhat  academic 
we  will  first  dwell  for  a moment  on  the  anat- 
omy of  the  mastoid  region.  The  mastoid  por- 
tion of  the  temporal  bone  is  prolonged  down- 
ward behind  the  external  meatus  forming  a 
nipple  called  the  mastoid  process. 

The  average  thickness  of  the  bone  cover- 
ing the  mastoid  cells  is,  according  to  Burnett, 
from  one  to  two  millimetres. 

The  mastoid  antrum  is  a large  oblong  space 
connecting  the  middle  ear  with  the  mastoid 
cells  and  through  which  the  infection  usu- 
ally reaches  the  mastoid  cavity.  The  ques- 
tion as  to  the  possibility  of  an  acute  mastoid- 
itis without  a previous  middle  ear  involve- 
ment has  often  been  raised  and  it  is  the  con- 
census of  opinion  that  such  a condition  rare- 
ly, if  ever,  occurs.  Of  course  this  does  not 
include  the  traumatic  mastoiditis  which  some- 
times occurs  as  a result  of  a blow  directly  over 
the  mastoid  bone  and  such  conditions  would 
be  entirely  independent  of  middle  ear  involve- 
ment. The  chances  of  an  extension  of  infec- 
tion to  the  mastoid  cells  is  greatly  enhanced 
by  the  presence  of  an  adenoid. 

It  shall  be  our  effort  in  this  short  paper  to 
call  attention  to  the  symptoms  of  acute  mas- 
toiditis. Such  symptoms  as  are  first  seen  by 
the  family  physician  and  if  we  are  able  to 
point  out  a few  facts  which  will  enable  him  to 
make  an  accurate  diagnosis,  we  shall  feel 
that  our  efforts  have  not  been  in  vain. 

The  clinical  history  is  a great  aid  in  diag- 
nosis. Suppose  for  instance  that  our  patienc 
has  now,  or  has  recently  had  flu,  measles,  scar- 
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let  fever  or  any  of  the  eruptive  diseases  of 
childhood  and  has  at  present  a discharging 
ear,  with  pain  and  tenderness  over  the  mas- 
toid region  we  would  at  once  conclude  that 
there  was  a strong  possibility  that  we  were 
dealing  with  an  acute  mastoiditis  and  would 
be  on  the  alert  for  other  and  more  convincing 
symptoms  of  the  disease.  These  symptoms  in 
the  order  of  their  importance  would  be  as 
follows — pain,  swelling  over  the  mastoid  bone, 
redness,  oedema,  tenderness  on  pressure  over 
the  antrum  and  tip  of  bone,  temperature  in 
the  early  stage  and  sagging  of  the  posterior 
superior  wall  of  the  external  auditory  canal. 
In  addition  to  these  symptoms  it  is  well  to 
have  a blood  count  and  an  X-ray.  Just  a word 
as  to  the  proper  method  of  eliciting  tender- 
ness, we  are  convinced  that  in  not  a few  cases 
of  well  marked  mastoiditis  the  real  condition 
is  overlooked  because  of  the  imperfect,  or 
rather  improper,  method  of  making  pressure. 
This  pressure  should  be  made  with  the  thumb 
1-4  inch  back  of  the  auricle  over  the  antrum 
at  an  angle  of  45  degrees. 

The  tip  tenderness  is  best  obtained  by  an 
upward  and  backward  pressure  from  beneath. 
If  after  all  ofthese  examinations  are  made 
there  exists  a doubt  as  to  diagnosis,  there  is 
one  other  symptom  which  if  present  is  pathog- 
nomonic, namely  tenderness  over  the  exit  of 
the  emissary  vein.  If  this  symptom  be  pres- 
ent it  not  only  indicates  a mastoiditis  but  car- 
ries a suspicion  that  we  have  to  deal  with  ex- 
tensive destruction  within  the  mastoid  cells 
and  a possible  brain  involvement.  Operation 
should  be  decided  on  at  once. 

In  the  bacteriological  examination  of  the 
discharge  from  the  middle  ear  we  sometimes 
obtain  an  important  clue  to  diagnosis,  at  least 
the  attending  physician  will  he  put  upon  his 
guard  if  the  microscope  reveals  the  presence 
of  the  pure  streptococcus  or  pneumococcus 
variety. 

If  you  have  positively  made  your  diagnosis 
of  mastoiditis  I cannot  too  strongly  urge  the 
extreme  importance  of  an  immediate  operation 
and  warn  you  of  the  very  grave  danger  from 
delay. 

The  four  cases  which  I have  lost  in  twenty- 
five  years’  experience  could  in  my  judgment 
have  been  saved  if  the  operation,  which  for 
various  reasons  was  put  off  until  the  next 
morning,  had  been  done  at  once.  When  next 
morning  came  I had  to  deal  not  only  with  a 
mastoiditis  but  with  a meningitis  as  well, 
which  had  developed  over  night. 

Just  a few  words  touching  operative  pro- 
cedure. There  is  no  surgical  procedure  that 
equals  in  sufficient  and  satisfactory  results 
that  of  the  operation  for  acute  mastoiditis. 
Without  the  operation,  when  indicated,  death 
is  the  usual  result.  On  the  other  hand  when 


the  operation  is  properly  performed  and  is  not 
too  long  delayed,  we  can  count  absolutely  on 
satisfactory  results. 

Under  deep  ether  anesthesia  a curvilinear 
incision  is  made  down  to  the  bone.  The  in- 
cision is  made  1-4  inch  back  of  auricle  from 
below  tip  to  a point  opposite  the  upper  end 
of  auricle.  The  periosteum  is  then  elevated 
and  a series  of  linear  grooves  are  chiseled  over 
the  Mastoid  bone.  When  the  cells  are  reach- 
ed the  entire  cavity  of  the  mastoid  bone  is 
cleaned  out,  being  careful  not  to  leave  a sin- 
gle diseased  cell,  on  penalty  of  having  to  do 
the  operation  over. 

When  this  step  has  been  completed,  we  may 
use  the  blood  clot  method  or  pack  with  iodo- 
form gauze.  If  the  latter  method,  which  I 
prefer,  is  used  the  wound  should  be  closed 
with  deep  stitches,  which  include  the  peri- 
osteum, leaving  only  a small  opening  for 
drainage.  As  a rule  we  now  leave  our  case  for 
forty-eight  hours  before  a second  dressing  is 
done.  If  we  have  succeeded  in  cleaning  out 
all  diseased  cells  there  should  be  no  complica- 
tions and  our  patient  should  be  up  within  a 
few  days.  The  two  complications  most  dread- 
ed are  meningitis  and  thrombosis  of  lateral 
sinus.  If  meningitis  occurs  there  is  little  hope 
for  relief.  If  thrombosis  develops  the  sinus 
should  be  at  once  opened  and  the  clot  clean- 
ed out  with  a usual  satisfactory  result. 

We  are  always  perplexed,  when  called  to 
see  a case  of  suspected  mastoiditis,  as  to  just 
what  amount  of  medication  should  be  used  in 
order  to  control  pain. 

We  do  not  believe  that  a case  of  mastoid- 
itis is  ever  aborted  by  any  medical  measure, 
so,  the  only  purpose  in  giving  medicine  in- 
ternally or  applying  local  applications  such  as 
heat  or  cold  would  be  for  the  relief  of  pain. 

Pain  is  a diagnostic  symptom  of  so  much 
value  in  making  a diagnosis  that  we  doubt 
very  seriously  the  wisdom  of  ever  destroying 
or  even  blunting  it,  for  in  doing  so  we  elimi- 
nate our  greatest  aid  in  diagnosis. 

This  does  not  apply,  however,  to  the  prac- 
tice of  doing  a myringotomy. 

If  there  is  pain  in  the  middle  ear  with 
redness  and  bulging  of  the  drum  membrane 
the  drum  should  he  freely  opened  at  once, 
thus  relieving  not  only  the  distension  and 
pain  hut  the  back  pressure  on  the  antrum  and 
mastoid  cells. 

It  is  our  conviction  that  many  cases  that 
otherwise  would  have  resulted  in  acute  mas- 
toiditis have  been  averted  by  an  early  myrin- 
gotomy. 

DISCUSSION: 

J.  G.  Carpenter,  Stanford:  It  is  an  old  story 

that  the  early  bird  catches  the  worm.  The  early 
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diagnosis  of  mastoid  disease  is  everything  to  the 
patient,  to  the  success  and  reputation  of  the  sur- 
geon. Again,  it  is  too  often  that  the  practitioner 
has  wandered  in  the  dark.  He  sees  through  a 
glass  darkly.  He  treats  a patient  until  he  ob- 
scures the  symptoms  for  a surgical  operation, 
sometimes  until  the  patient  is  in  the  jaws  of 
death  before  he  knows  it.  I have  seen  them  on 
several  occasions.  A patient  was  seriously  and 
dangeronslv  ill,  and  a diagnosis  of  mastoid  trou- 
ble was  not  made  until  I saw  the  case  and  recom- 
mended immediate  operation.  There  is  a time  in 
mastoiditis,  whether  from  local  or  constitutional 
irritation,  if  we  understood  the  steps  of  the  in- 
flammatory processes,  ibi  irrilatio  ibi  fluxu  with 
contraction  of  the  vessels  of  the  ear.  then  dilata- 
tion and  hyperemia,  great  distention,  transuda- 
tion of  serum,  diapedesis  of  the  cells  into  the 
perivascular  spaces,  with  pain,  tension,  heat,  red- 
ness and  tumefaction,  when  the  diagnosis  can  be 
made.  If  we  could  make  the  diagnosis  as  set 
forth  in  the  paper,  with  local  and  constitutional 
treatment,  especially  aconite  and  belladonna, 
given  judiciously  with  hot  local  applications,  or 
the  ice  bag,  the  patient  undergoing  free  diaphore- 
sis. free  purgative  and  diuresis,  these  mastoid 
troubles  could  be  checked  at  that  point.  But  if 
we  let  them  go  on  and  on  and  promote  distention 
of  the  blood  pressure  with  relaxation  of  the  ves- 
sel walls  we  have  necrobiosis  of  the  tissue  begin- 
ning. with  infection  of  the  microphagie  of  what- 
ever kind,  then  it  becomes  a surgical  procedure, 
and  the  sooner  the  surgeon  operates  with  free 
drainage  under  asepsis  or  antisepsis,  the  sooner 
the  patient  recovers.  I think  the  surgeon  in 
operating  today  will  do  his  own  operation  with 
his  common  sense  and  skill.  One  should  trephine 
forward,  downard  and  outwards  so  as  to  miss  the 
sinuses,  and  with  the  rest  in  bed.  applying  free 
drainage  thorough  antisepsis  anodynes  after- 
wards. operation  with  a short  anesthesia  under 
thorough  asepsis,  and  complete  hemostasis,  there 
will  be  a minimum  shock  and  the  patient  should 
recover.  Especially,  if  the  general  practician  is 
an  all  round  specialist,  or  especialist  and  the 
operation  has  not  been  a dude  surgeon,  but  asur- 
geon  who  has  sometime  in  life  been  a general 
practioner  and  has  gTown  from  the  practician  of 
large  clinical  experience  into  the  surgeon-special- 
ist or  the  ideal  general  surgeon  who  is  master  of 
all  the  surgical  realms;  like  Drs.  John  B.  Dcaver. 
Ernest  Laplace  of  Philadelphia  or  John  A. 
Wyeth  of  New  York,  or  Nicholas  Senn  of  Chicago. 

L.  L.  Solomon.  Louisville:  I rise  to  emphasize 
one  point.  Surely  the  necessity  for  immediate 
operation,  when  operation  has  been  determined 
upon  cannot  be  gainsaid  or  disputed.  But  we  are 
aware,  it  is  oft  times  difficult  to  have  the  opera- 
tion immediately  done  because  the  patient  is  far 
removed  from  competent  operator.  Then  it  is, 
I would  emphasize,  and  I believe  rightfully,  the 
application  of  the  ice  bag,  whereby  the  patient 


may  be  kept  safe  until  morning;  whereas  if  kept 
for  that  time,  without  the  application  of  ice  he 
would  probably  die.  as  a result  of  meningeal  in- 
velopment.  I have  had  personal  experience  in 
such  cases  sufficient  to  impel  me  to  the  belief  that 
ice  is  an  important,  if  not  more  important,  under 
such  circumstances,  than  any  other  single 
remedy. 

W.  B.  McClure  (closing) : Just  a word  or  two 
on  the  use  of  the  ice  bag  in  these  cases.  I found 
on  more  than  one  occasion  that  where  an  opera- 
tion was  decided  upon  and  was  deferred  until  the 
next  morning,  that  when  the  ice  bag  was  applied, 
the  patient  became  comfortable  and  the  family 
decided  they  would  not  have  an  operation  done 
as  the  patient  appeared  to  be  so  much  better,  and 
dangerous  delay  has  frequently  occured  in  my  ex- 
perience by  simply  using  the  ice  bag.  For  that 
reason  I rarely  use  it  any  more. 


THE  SURGERY  OF  THYROTOXICOSIS.* 
By  L.  Wallace  Frank,  Louisville. 

According  to  the  reports  of  the  Public 
Health  Service  goitre  is  on  the  increase 
throughout  the  world,  including  the  United 
States.  There  are  various  types  of  goitre  and 
while  we  would  like  to  discuss  them  all  the 
scope  of  this  paper  does  not  permit  it,  nor 
does  it  allow  of  a discussion  of  the  functions 
of  the  thyroid  gland.  Suffice  it  to  say  that  its 
secretion  furnishes  a hormone  essential  to  cell 
metabolism1,  and  pathological  changes  pro- 
ducing an  excess  or  deficiency  in  the  amount 
of  secretion  makes  itself  most  evident  either 
by  producing  over-stimulation  with  the  well- 
known  picture  of  hyperthyroidism,  or  with 
under-stimulation,  the  picture  of  myxedema 
or  eretanism.  Continued  over  stimulation 
produces  organic  degenerations  which  are 
most  manifest  in  the  cardiac  and  nervous  sys- 
tems. 

Graves  or  Basedow’s  disease,  i.e.,  exoph- 
thalmic goitre  has  been  known  since  1840. 
In  its  true  form  it  makes  its  appearance  be- 
tween the  ages  of  17  and  35,  and  the  stare- 
ing  expression  so  characteristic  of  the  disease 
is  so  marked  that  it  is  unmistakable.  How- 
ever there  is  another  form  of  goitre,  the  thy- 
rotoxic type  which  has  many  of  the  symptoms 
of  true  exophthalmic  goitre,  and  is  equally  as 
toxic,  and  as  injurious  to  the  health  of  the  in- 
dividual. 

That  the  thyroid  gland  alone  is  responsible 
for  all  the  symptoms  seen  in  these  cases  of 
hyperthyroidism  or  thyrotoxicosis  may  be 
questioned.  The  functions  of  the  thyroid, 
thymus,  hypothvsis  and  adrenals  are  so  inter- 
woven that  disease  in  one  produces  marked 
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functional  disturbances  in  the  others.  Black- 
ford2, and  Freligh2  have  reported  that  in  33 
cases  of  hyperplastic  goitre,  under  40  years 
of  age  coming  to  autopsy  there  was  hyper- 
trophy of  the  thymus  and  of  36  cases  over 
40  years  of  age  approximately  one  half  had 
hypertrophy  of  the  thymus.  This  close  rela- 
tion is  further  shown  by  the  fact  that  epineph- 
rin  given  subcutaneously  to  a case  of  hyper- 
thyroidism produces  an  exacerbation  of  the 
symptoms. 

The  clinical  picture  of  hyperthyroidism  or 
thyrotoxicosis,  is  relatively  clear.  In  most 
cases  there  is  more  or  less  thyroid  enlarge- 
ment. However  in  the  most  severe  cases  the 
gland  may  be  scarcely  palpable.  We  have 
increasing  restlessness  and  nervousness  often 
associated  with  crying  spells  and  attacks  of 
depression.  The  patient  tires  easily  and  suf- 
fers with  shortness  of  breath  upon  exertion. 
There  is  tachycardia  which  may  be  constant 
and  though  at  times  the  pulse  may  fall  almost 
to  the  normal  it  is  as  a rule  always  more  or 
less  well  marked.  We  have  seen  eases  where 
at  rest  the  pulse  is  90  to  100  per  minute  but 
which  rose  to  160  to  180  per  minute  whenever 
anyone  spoke  to  the  patient.  Such  marked 
pulse  symptoms  were  noted  only  in  the  very 
severe  intoxications. 

There  is  practically  always  tremor  in  the 
extended  fingers,  which  though  at  times  not 
easily  seen  become  most  evident  on  palpation 
or  when  a sheet  of  paper  is  placed  over  the 
fingers. 

Frequently  there  is  marked  vaso-motor  in- 
stability manifested  by  sweating  of  the  hands 
and  feet  and  by  flushing  of  the  face. 

In  a typical  case  the  eyes  show  certain  well 
marked  symptoms.  Exophthalmos  while  it 
may  be  present  is  by  no  means  constant. 
There  may  be  von  Graefus  sign,  i.e.,  lagging 
of  the  upper  lid  when  the  eve  is  rotated  down- 
ward, or  Stel wag’s  sign,  namely,  widening  of 
the  pallebral  fissures  may  be  present  in  a large 
number  of  cases.  In  many  cases,  however, 
none  of  the  eye  symptoms  may  be  present. 

In  a large  number  of  cases  of  thyrotoxicosis 
the  gastro-intestinal  symptoms  are  the  most 
prominent.  These  consist  of  indigestion,  fre- 
quently nausea  or  vomiting  or  diarrhea.  We 
have  seen  a patient  sent  to  the  hospital  on 
account  of  stomach  symptoms,  who  upon  ex- 
amination was  shown  to  be  suffering  with  all 
the  symptoms  of  toxic  goitre,  the  gland  be- 
ing markedly  enlarged,  and  the  stomach  from 
which  came  the  chief  complaint  normal. 
Thyroidectomy  in  this  case  produced  a com- 
plete cure.  In  this  case  we  went  so  far  in 
our  stomach  investigations  as  to  do  an  explora- 
tory laporotomy. 

The  blood  picture  in  a case  of  thyrotoxi- 


cosis shows  nothing  characteristic  unless  it 
be  an  increase  in  the  proportion  of  lymph- 
ocytes. Kocher  is  of  the  opinion  that  the  num- 
ber of  lymphocytes  is  an  index  to  the  severity 
of  the  intoxication.  This  has  not  been  borne 
out  in  our  eases  nor  in  those  of  a greater  num- 
ber of  surgeons. 

It  must  be  borne  in  mind  that  we  may  have 
associated  with  goitre  conditions  producing 
symptoms  closely  resembling  those  ascribed 
to  the  goiter  itself  and  this  must  be  remem- 
bered in  making  the  diagnosis.  And  so  it  may 
be  very  difficult  to  differentiate  between  toxic 
goitre  and  neurasthenia.  Early  tuberculosis 
gives  us  a clinical  picture  closely  resembling 
that  of  thyrotoxicosis.  However  after  a care- 
ful examination,  in  the  presence  of  an  en- 
larged thyroid  and  symptoms  as  described,  if 
no  other  abnormalities  can  be  found  we  may 
be  sure  of  our  diagnosis. 

As  an  aid  in  the  diagnosis  the  work  of  Plum- 
mer has  been  a great  contribution.  He  has 
shown  that  in  toxic  thyroids  we  have  a decided 
increase  in  the  basal  metabolism,  with  an  in- 
crease in  the  nitrogen  elimination  and  the 
output  of  C02  and  water.  By  methods  recent- 
ly described  this  can  be  very  accurately  meas- 
ured. There  is  also  an  increase  in  the  blood 
sugar  which  can  easily  be  determined. 

Another  aid3  in  the  diagnosis  is  the  Goetseh 
test,  which  consists  of  the  injection  of  1-2  cem. 
of  standard  1 :1000  solution  of  epineplirin  into 
the  patient.  The  reaction  in  a ease  of  hyper- 
thyroidism is  much  more  marked  than  normal. 
The  pulse,  respiration  and  blood  pressure  are 
noted  while  the  patient  is  quiet.  In  goitre 
cases  after  the  injection  the  pulse,  respiration, 
and  blood  pressure  will  be  10  or  more  points 
higher  than  in  the  individual  with  no  goitre. 
There  is  also  increased  tremor,  coldness  of  the 
hands  and  feet,  throbbing  and  apprehension, 
etc.,  in  fact  all  the  symptoms  are  perceptibly 
brought  out.  The  degree  of  reaction  varies 
with  the  degree  of  toxicity.  Taken  all  to- 
gether adrenalin  will  induce  an  exacerbation 
of  a real  typical  hyperthyroid  syndrome,  the 
attack  thus  precipitated  lasting  1-2  to  1 and 
1-2  hours. 

There  are  numerous  simple  goitres  which 
as  the  patient  grows  older,  take  on  a toxic 
form.  We  see  these  most  frequently  in  women 
between  the  ages  of  32  and  40.  In  the  history 
of  such  a case  we  learn  that  the  patient  has 
had  a goitre  for  years.  It  has  never  troubled 
her  much  but  during  the  past  two  or  three 
years  she  has  become  increasingly  nervoiis. 
has  had  tachycardia  and  palpitation  and  lost 
a great  deal  of  weight.  In  individuals  with 
such  history  the  examination  frequently  re- 
veals all  the  characteristics  of  hyperthyr  id- 
ism.  Such  cases  frequently  present  the  late 


12 


KENTUCKY  MEDICAL  JOURNAL. 


[January,  1920. 


result  of  thyrotoxicosis.  We  fiud  enlarged 
hearts,  which  may  or  may  not  show  valvular 
insufficiency,  the  blood  pressure  is  elevated, 
not  infrequently  there  is  slight  edema,  cya- 
nosis, and  other  manifestations  of  cardiac  de- 
compensation4. The  cardiac  symptoms  may 
so  predominate  that  we  may  he  inclined  to 
think  that  the  heart  is  the  basis  of  all  the 
trouble  while  in  reality  the  thyroid  secretion  is 
primarily  at  fault. 

To  our  mind  there  is  but  one  method  of 
treatment  of  thyrotoxicosis  and  that  is  surg- 
ery. Medical  treatment  may  cause  ameliora- 
tion of  the  symptoms  but  later  there  will  al- 
ways be  renewed  exacerbations.  The  cause 
of  the  symptom  complex  must  be  removed  be- 
fore we  can  produce  a cure  and  whether  or 
not  the  thyroid  gland  is  primarily  at  fault  in 
the  vicious  circle  of  changes  produced  we  do 
know  that  its  removal  breaks  the  chain  and 
brings  about  a cure. 

In  deciding  what  type  of  surgery  one  will 
do,  the  case  must  be  studied  carefully  and  our 
judgment  based  on  sound  facts.  In  no  other 
type  of  disease  does  more  depend  on  the  good 
judgment  of  the  surgeon  not  only  as  to  the 
character  and  extent  of  the  operation  but  as 
to  the  time  of  its  execution.  In  patients  which 
are  very  toxic,  with  marked  vasomotor  insta- 
bility and  marked  tachycardia  a radical  op- 
eration cannot  be  safely  undertaken.  One 
must  must  then  either  wait  until  the  acute  at- 
tack has  subsided  or  be  satisfied  with  a less 
radical  procedure  than  partial  thyroidectomy. 
In  such  cases  injections  of  hot  water,  as  advo- 
cated by  Porter,  may  be  used  or  a prelimin- 
ary ligation  of  one  or  more  of  the  thyroid  ar- 
teries performed.  In  cases  of  moderately 
severe  intoxications  the  “stealing  the  gland” 
method,  as  originated  by  Crile,  is  most  ef- 
fective. To  tell  these  patients  “we  will  op- 
erate on  you  to-morrow”  is  practically  pro- 
nouncing  their  death  warrant.  That  Crile ’s 
method  is  successful  has  been  to  us  well  illus- 
trated by  the  fact  that  we  have  operated  such 
a case  twice  without  the  patient  ever  being 
aware  that  anything  was  done  to  her. 

In  the  less  severely  toxic  and  mildly  toxic 
cases  surgery  produces  wonders.  The  patient 
loses  apprehension,  the  pulse  rate  becomes 
normal,  the  appetite  improves,  they  gain 
weight  and  soon  become  their  normal  selves. 

In  this  less  toxic  type,  as  in  fact  in  all 
cases,  partial  thyroidectomy  is  the  operation, 
par  excellence,  and  one  need  not  be  afraid 
of  taking  out  too  much  gland  so  long  as  one 
does  not  remove  the  entire  structure.  Extir- 
pation of  the  entire  gland,  it  is  well  known, 
results  in  serious  changes  leading  to 
myxedema.  Only  a small  part  of  the  gland 
with  its  blood  vessels  and  nerves  need  be  left 


to  prevent  this.  In  the  mild  cases  lobectomy 
is  usually  sufficient,  but  in  the  more  severe 
cases  it  is  well  to  remove  one  entire  lobe,  the 
isthmus  and  a part  of  the  other  lobe. 

The  operation  of  thyroidectomy  is  not 
without  danger  and  should  be  undertaken 
only  by  those  familiar  with  the  anatomy  of 
this  region.  Close  to  the  gland  lie  the  great 
vessels  of  the  neck,  and  also  the  recurrent  larv- 
geal  nerves.  It  is  extremely  easy  to  tear  the 
thin  walled  blood  vessels  of  the  gland  as  il- 
lustrated by  a case  I have  seen  in  which  the 
inferior  thyroid  vein  was  torn  close  to  the 
jugular. 

Due  to  the  closeness  of  the  recurrent  laryn- 
geal nerve  and  the  fact  that  it  often  passes 
between  the  branches  of  the  inferior  thyroid 
artery  care  must  be  taken  not  to  include  it  in 
a haemostatic  forcep  or  ligature,  for  such  will 
produce  paralysis  of  the  vocal  cord,  and,  if 
the  other  nerve  is  already  diseased,  cause  en- 
tire loss  of  voice.  At  this  point  we  would 
like  to  emphasie  the  fact  that  in  all  cases 
where  operation  is  contemplated  it  is  well  to 
have  a laryngeal  examination  previous  to  op- 
eration to  learn  the  condition  of  the  vocal 
cords.  Freqently  due  to  pressure  of  an  en 
larged  thyroid  one  nerve  is  diseased  and  as  a 
result  the  cord  on  that  side  partly  or  wholly 
paralyzed.  It  is  well  for  the  surgeon  to  know 
this  before  he  begins  so  that  additional  care 
may  be  taken  not  to  injure  the  other  nerve. 

As  to  the  actual  removal  of  the  lobe,  one 
may  begin  at  either  pole.  As  a rule  we  start 
at  the  one  which  is  most  accessible  and  gradu- 
ally remove  the  goitre,  being  careful  to  leave 
the  porterior  capsule  and  to  clamp  our  in- 
ferior thyroid  artery  inside  the  capsule. 
By  doing  the  latter  we  avoid  all  chance  of  in- 
juring the  recurrent  laryngeal  nerve,  and  by 
leaving  the  posterior  capsule  we  are  certain 
not  to  disturb  those  small,  but  very  important 
structures,  the  parathyroids. 

As  the  dissection  approaches  and  crosses  the 
trachea  we  must  be  careful  not  to  get  too  close 
to  the  trachea  itself.  If  the  trachea  is  greatly 
traumatized  we  produce  irritation  and  sub- 
sequent tracheaitis  which  is  most  disagreeable 
and  frequently  the  cause  of  postoperative 
pneumonia.  Also  we  may  have  bleeding  from 
several  small  arteries  in  this  location  and  these 
may  be  exceedingly  difficult  to  ligate  if  our 
dissection  has  been  too  close  to  the  tracheal 
rings. 

Before  concluding  there  is  one  point  in  the 
after  treatment  of  these  cases  of  thyrotoxicosis 
to  which  we  would  like  to  call  attention  and 
that  is  the  use  of  morphine.  Truly  it  is 
“God’s  Own  Medicine”  and  in  severe  toxicity 
if  used  freely  after  operation  is  unquestion- 
ably often  life  saving.  Frequently  these  pa 
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tients  “go  all  to  pieces”  when  they  come  out 
of  the  anesthesia  and  morphine,  but  quieting 
them,  permits  the  nervous  system  to  regain 
its  equilibrium  and  tone  and  patients  are  thus 
saved  which  would  otherwise  die  as  a result 
of  the  excitation  and  resultant  loss  of  cardiac 
control. 

In  conclusion  we  would  like  to  emphasize 
the  fact  that  while  the  toxic  thyroid  may  be 
a secondary  condition  nevertheless  it  is  the 
seat  of  pathology  and  its  removal  produces 
cure  or  marked  improvement. 

We  would  further  emphasize  the  fact  that 
an  early  toxic  goitre  should  be  removed  im- 
mediately. Procrastination  means  increased 
toxicity,  with  increased  operative  risk,  and 
increased  morbidity  and  mortality.  Delayed 
eases  develop  thyroid  hearts,  with  later  val- 
vular insufficiency.  The  kidneys  become  in- 
volved and  then,  though  thyroidectomy  may 
relieve  some  of  the  nervous  symptoms,  the 
tachycardia,  and  loss  of  weight,  the  opera- 
tion has  been  done  too  late  to  repair  the  dam- 
age already  caused  the  heart  and  kidneys. 
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DISCUSSION: 

L.  L.  Solomon,  Louisville,  was  asked  to  open 
the  discussion.  He  said,  “After  Dr. Wathen  and 
other  gentlemen  who  are  familiar  with  the  sur- 
gical side  of  the  question  have  spoken,  I would 
like  to  say  a word  or  two  in  following  Dr. 
Wathen.” 

John  R.  Wathen,  Louisville:  I enjoyed  the 

paper  of  Dr.  Frank  very  much  and  have  been  in- 
structed by  it.  There  is  very  little  I can  add  to 
it,  and  since  we  have  had  so  much  of  discussion 
of  the  surgical  features,  it  is  time  to  hear  first 
from  our  friend,  Dr.  Solomon. 

L.  L.  Solomon,  Louisville : It  is  not  my  inten- 
tion to  address  myself  to  the  medical  side  of  this 
subject,  because  I am  free  to  confess,  there  is 
little  ground,  today,  for  the  ‘ ‘ medical  treatment  ’ ’ 


of  a toxic  thyroid.  I hope  rather  to  emphasize 
the  negative  side  of  medical  treatment  by  speak- 
ing positively  in  favor  of  surgery,  a thing  I might 
not  have  done,  some  years  ago  and  yet,  conceded 
proper  today. 

Toxic  thyroids  of  the  so-called  “exophthalmic 
group,”  as  described  by  the  Essayist,  are  fre- 
quently met  with  in  every  day  practice.  There 
was  a time  when  medicinal  substances  were  in 
high  repute  in  their  management  and  I am  still 
positive,  that  occasionally  medicines  are  of  un- 
doubted avail  in  some  cases ; I refer  especially  to 
such  men  and  women  as  the  surgeons,  for  this 
or  that  reason,  prefer  not  to  operate. 

In  the  treatment  of  exojihthalmic  goiter  and 
other  toxic  thyroids,  our  purpose,  is  of  course,  the 
removal  of  the  cause,  possibly  the  chief  cause, 
which  brings  on  the  complex  syndrome.  There 
were  eases  referred  to,  iby  the  Essayist  in  his 
splendid  paper,  in  which  operation  is  out  of  the 
question  cases  that  are  inoperable  on  account  of 
the  heart;  other  cases,  inoperable  on  account  of 
the  kidney.  In  these,  my  belief  is  that  rest  and 
diet  and  possibly  medicine  will  sometimes  result 
in  amelioration  and  occasionally  in  complete  re- 
lief. I give  first  rank  to  rest;  diet  plays  the  sec- 
ond role  of  importance,  Avhile  to  remedies  of  the 
digitalis  group,  particularly  to  strop!) anthus,  third 
rank  is  given.  These  patients,  and  I repeat  I re- 
fer only  to  inoperable  ones  and  especially  to 
those  50  or  more  years  of  age  who,  as  Dr.  Frank 
has  said,  have  passed  a time,  when  they  may  be 
safely  operated,  require  long  hours  of  rest;  bene- 
fit comes  when  they  have  an  hour  or  two  hours 
of  rest,  between  10  o’clock  A.  M.,  and  the  noon- 
day meal  and  an  equal  rest  period  in  the  after- 
noon, retiring  early,  after  light  supper.  I mean 
absolute  rest  in  bed.  Proper  feeding,  what  does 
it  mean? 

Answer:  Feeding  of  such  patients  is  largely 

the  feeding  of  chronic  nejihritis  of  the  interstit- 
ial or  parenchymatous  type.  Administer  cau- 
tiously strophanthus,  using  preferably  a stand- 
ardized tincture  of  the  drug.  My  belief  is  that 
in  this  wise  many  such  patients  may  be  made 
comfortable  and  carried  through  a jieriod  of  life, 
that  would  otherwise  in  all  probability  termi- 
nate suddenly. 

Milton  Board,  Louisville : I want  to  endorse 

at  the  outset  the  surgical  treatment  of  toxic 
goiter,  but  I want  to  call  your  attention  to  the 
fact  that  we  have  here  to  deal  with  a neurosis, 
with  a local  manifestation,  and  have  to  deal  with 
a neurotic  individual. 

As  to  the  cry  for  the  use  of  opium,  I want  to 
sound  a note  of  warning  here,  as  I do  on  all  oc- 
casions, on  the  administration  of  morphin.  I 
have  said  before,  and  I want  to  repeat,  that  the 
administration  of  a single  dose  of  morphfn  to  a 
neurotic  individual  is  attended  with  grave  dangeV. 
The  administration  of  ten  consecutives  dose^of 
morphin  in  any  condition  which  may  obtain  is 
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attended  with  so  great  danger  as  will  in  every 
many  cases  make  a drug  habitue.  I want  to  say 
again,  that  chronic  mox’phinisnx  is  a hopeless,  in- 
curable condition  in  90  per  cent,  of  all  cases. 
Therefore,  1 rise  on  this  occcasion  to  call  atten- 
tion to  the  point  that  even  though  there  may  he 
strong  indication,  on  account  of  pain,  as  there  is 
following  operations  for  appendicitis,  we  should 
be  very  careful  in  the  use  of  this  drug.  I feel 
that  we  should  educate  the  family  doctor,  the 
surgeon,  the  practitioner  of  medicine,  against  the 
indiscriminate  use  of  opium.  It  is  better,  if  need 
be,  to  let  the  patient  suffer  a great  deal  of  pain 
than  to  give  it. 

A.  D.  Willmoth,  Louisville:  I wish  to  ad- 

dress my  remarks  to  the  conditions  that  have  been 
referred  to  by  the  essayist  that  are  of  a toxic 
character.  If  I understood  the  essayist  correct- 
ly, he  referred  to  cases  that  were  so  toxic  that 
it  was  a question  as  to  whether  operative  inter- 
ference was  proper  or  not. 

I do  not  think  the  question  of  operation  is  very 
much  discussed  at  the  present  time,  'because  we 
are  all  agreed  that  the  removal  of  the  gland, 
lobectomj'  is  the  proper  treatment.  What  are 
you  going  to  do  with  the  toxic  cases  in  which 
something  can  and  must  be  done.  What  are  you 
going  to  do  with  the  case  that  is  running  high 
tide.  As  we  all  know,  they  run  in  cycles.  You 
have  a low  tide,  with  the  pulse  low,  and  a high 
tide  from  two  or  three  months  with  the  pulse  ex- 
tremely high.  During  this  time,  I understood  the 
essayist  to  address  his  remarks  to  this  particular 
type  of  ease. 

I want  to  emphasize  particularly  the  good  re- 
sults that  can  be  had  by  boiling  hot  water  inject- 
ed into  these  active  glands.  I have  had  an  ex- 
tensive experience  with  injecting  boiling  water 
into  these  glands,  and  if  you  use  the  water  hot 
enough  it  will  do  the  work,  and  so  far  as  I have 
been  able  to  ascertain,  it  is  practically  safe.  I 
have  never  had  any  bad  results  from  it.  You 
can  fellow  this  up  or  use  it  in  lieu  of  the  quinin 
and  urea  hydrochlorate.  It  will  help  you  to  tide 
the  patient  over  along  with  the  rest  in  bed  and 
diet,  so  well  emphasized  by  my  friend.  Dr.  Solo- 
mon, as  a very  important  part  of  the  treatment. 

Again,  galvanism  applied  to  the  gland  will  help 
yon  to  drive  away  the  supply  of  toxic  material 
that  is  being  furnished  into  the  patient’s  system 
and  allow  it  to  pass  in  on  the  installment  plan 
in  such  quantities  that  the  patient  can  take  care 
of  it  until  the  high  tide  is  over  and  the  cycle  is 
reached  where  the  patient  will  naturally  get  bet- 
ter. 

Again,  the  application  of  ice  bags  to  this  gland 
will  help  to  control  the  toxic  elements  that  are 
passing  into  the  system,  so  that  you  can  by  these 
methods  along  with  the  rest  and  administration 
of  the  digitalis  group  of  remedies  accomplish  a 
great  deal.  I am  glad  the  doctox-s  refex-red  to 
that  in  particular,  along  with  the  application  of 


the  iec  bag,  the  quinin  and  urea  hydx-ochlorate, 
and  galvanism  will  help  to  carry  these  patients 
over  to  such  time  as  to  become  operable,  and 
then  the  removal  of  the  gland  or  such  operative 
procedures  as  are  deemed  best  can  be  cax’ried  out. 

Irvin  Abell,  Loixisville:  Just  a word  or  two 

ixx  regard  to  the  diagnosis  of  this  very  important 
subject.  Dr.  Frank  has  given  us  an  interesting 
paper;  he  has  presented  the  subject  in  a prac- 
tical way,  and  those  of  us  who  have  had  a large 
experience  with  toxic  goiter  have  up  to  the  pres- 
exxt  time  x-eached  the  same  conclusions  that  he 
has.  The  most  practical  pax-t  to  me  is  that  you 
can  make  your  prognosis  before  the  goiter  has 
produced  such  intense  changes  within  the  myo- 
cardium and  cix'culatory  system  as  to  render 
necessary  the  employment  of  these  various  aids, 
if  possible,  to  overcome  exacerbations.  By  all 
means,  do  not  give  them,  whether  the  goiter  be 
simple  or  toxic,  iodin.  I am  confident  that  I have 
noticed  simple  cases  of  goiter  that  have  become 
toxic  under  the  admixxistration  of  iodin  prepara- 
tions. I think  it  is  a great  mistake  to  give  iodin. 
It  practically  does  no  good  and  is  capable  of  do- 
ing great  harm.  By  taking  these  cases,  realizing 
that  they  do  present  stages  of  quiescence  aixd 
stages  of  exacerbation,  by  paying  attention  to 
the  details  as  outlined  by  the  essayist,  by  care- 
fully studying  the  cases  as  they  present  them- 
selves, by  employing  one  or  more  of  the  aids  he 
has  mentioned,  the  majority  of  them  are  operable. 
The  aland  can  be  removed.  Personally,  I px-efer 
the  ligation  of  the  superior  pole  of  the  thyx-oid, 
using  a local  anesthetic.  There  are  but  few  cases, 
after  appropriate  rest  in  bed,  with  preliminary 
administration  of  morphin  aixd  scopolamin,  and 
the  use  of  novocain  locally,  that  will  not  stand 
ligation  of  one  superior  artery  or  superior  pole, 
followed  in  a reasonable  length  of  time  by  a sec- 
ond ligation.  You  will  find  these  patients  present 
a rapid  disappearane  of  the  vasomotor  disturb- 
ance. a disappearance  of  the  nervousness,  the 
pulse  becomes  very  much  slower,  and  thex-e  is  a 
rapid  gain  in  weight.  I have  seen  as  much  as 
thirty  pouxxds  gain  in  weight  in  three  weeks  time 
after  such  a procedure.  Even  apparently  hope- 
less cases  are  benefited  by  it,  and  are  given  a 
much  longer  lease  of  life.  These  cases  are  within 
the  realm  of  operable  possibilities,  and  can  be 
brought  to  a point  where  operation  may  be  done 
with  great  safety.  I say  with  great  practical 
safety  because  if  you  treat  these  goiters  as  they 
come  to  you,  whether  simple  or  toxic,  by  using 
the  precautions  outlined  by  the  essayist,  studying 
the  case  thoroughly,  taking  advantage  of  the 
stage  and  safety,  you  may  operate  with  a mox’- 
talitv  of  less  than  five  per  cent,  on  all  cases  as 
they  come  to  you,  good  and  bad. 

L.  Wallace  Frank,  (closing) : I would  like  to 
begin  with  the  remax-ks  made  by  the  last  speaker, 
(Dr.  Abell)  and  say  something  in  regard  to  liga- 
tion of  the  thyroid  arteries  in  case  of  hyper- 
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thyroidism.  Many  cases  are  so  overcome  by  the 
intoxication  that  the  major  surgical  procedure 
can  not  be  safely  undertaken.  Some  of  these 
cases  can  be  safely  operated  under  local  anesthe- 
sia or  preferably  gas-oxygen  anesthesia  and  one 
or  more  of  the  thyroid  arteries  be  ligated.  Such 
a procedure  very  frequently  results  in  great 
benefit  to  the  patient.  Often  all  of  the  toxic 
symptoms  subside  and  the  patient  seems  to  be 
entirely  cured.  Should  such  a patient  have  an- 
other exacerabation  of  the  disease,  which  fre- 
quently occurs,  we  can  then  do  a thyroidectomy. 

Another  speaker  brougt  up  the  question  of  hot 
water  injections  in  the  most  severely  toxic  cases. 
It  has  been  our  experience  that  this  procedure 
is  successful  in  a large  per  cent  of  the  cases  in 
which  it  was  performed.  Following  the  injec- 
tion the  patient  was  kept  in  bed  for  a relatively 
long  period  of  time.  Under  the  combined  treat- 
ment of  rest  and  hot  water  injection  the  pulse 
rate  becomes  lower,  the  patients  gain  weight,  the 
other  toxic  symptoms  subside  and  in  the  period 
of  remission  of  symptoms  the  patient  can  then  be 
successfully  operated. 

The  point  which  we  wish  to  bring  out  in  this 
paper  is  the  fact  that  these  cases  of  Thyrotox- 
icosis should  be  operated  early.  If  one  does  not 
delay,  it  will  not  be  necessary  to  use  such 
methods  as  hot  water  injections  and  other  forms 
of  treatment  which  procedures  are  used  only  to 
get  the  patient  into  condition  to  stand  the  opera- 
tion of  thyroidectomy. 

Another  speaker  states  that  the  giving  of 
morphine  hypodermically  to  these  patients  or  to 
any  patient  is  apt  to  cause  the  drug  habit.  In 
this  I can  agree  with  him.  In  the  surgical 
cases  which  I have  seen,  which  number  several 
thousands,  I know  of  none  which  have  developed 
the  morphine  habit.  Such  a habit  is  usually 
caused  by  the  careless  doctor  who  gives  his 
patient  a box  of  morphine  tablets  and  hypoder- 
mic syringe  with  instructions  to  use  them  when- 
ever the  patient  is  having  pain. 

In  the  case  of  thyroidectomy  where  morphine 
is  given  after  operation  the  drug  is  not  for  the 
relief  of  pain  but  rather  as  a sedative.  After 
the  first  twenty-four  of  forty  hours  when  the 
patient  can  swallow  without  causing  much  pain, 
bromides  or  other  sedatives  may  be  given  by 
mouth. 

The  points  mentioned  by  the  first  speaker 
namely  the  use  of  digitalis,  rest  in  bed  and  at- 
tention to  the  diet  are  all  underlying  factors  in 
the  treatment  of  hyperthyroidism.  The  patient 
must  have  rest  and  not  vary  in  this  essential  pre- 
vious to  operation  but  especially  after  operation 
in  the  more  toxic  cases.  These  patients  should  be 
told  that  rest  after  operation  is  just  as  important 
as  it  was  beforehand.  Most  of  them  have  the  idea 
that  immediately  upon  removal  of  the  gland  they 
are  cured.  Such  however,  is  not  the  ease  for  all 


we  have  done  is  to  remove  the  source  of  the  in- 
toxication and  by  hygienic  measures  and  care- 
ful dieting  after  operation,  we  build  them,  up  to 
the  normal. 


MODERN  DAY  DIAGNOSIS— CLINICAL 
AND  LABORATORY  DIAGNOSTIC 
METHODS  AS  PRACTICED  BY 
THE  STAFF  OF  THE  SOL- 
MON  CLINIC  * 

By  Leon  L.  Solomon,  Louisville. 

The  ultimate  aim  and  end  of  all  medicine  is 
the  eradication,  where  possible,  of  disease 
or  at  least  the  amelioration  or  alleviation  of 
suffering.  Treatment  is  the  beautiful  super 
structure  budded  on  a knowledge  of  anatomy, 
physiology,  chemistry  and  other  important 
branches  in  the  science  and  art  of  medicine. 
Often,  more  important  than  the  cure,  is  the 
prevention.  Prophylaxis  is  superlative  to 
therapeutics.  In  order  that  there  be  the  first 
practical  accomplishment  towards  prophy- 
lactic or  therapeutic  medicine,  there  must  be 
a definite  diagnosis. 

The  time  is  long  since  past  when  one  may 
say,  that  his  patient  has  tuberculosis,  or  ty- 
phoid fever,  or  pneumonia,  or  diabetes,  or 
Bright’s  disease,  and  be  content  to  rest  the 
diagnosis  under  such  generic  headlines.  A 
tuberculosis  may  be  an  acute  ulcerative  pro- 
cess, or  it  may  be  a mildly  running,  insidious, 
so-called,  by  our  forefathers,  chronic  fibroid 
phthisis.  Or,  a tuberculosis,  in  the  lungs,  may 
be  an  entirely  arrested  process,  which  may 
have  completely  undergone  calcification  and 
have  come  to  be  a thing  of  the  past,  with  only 
scarring  to  mark  its  one  time  activity ; or  the 
disease  may  simply  be  quiescent,  at  any  time 
potential  for  an  acute  exacerbation,  analog- 
ous to  the  volcano,  slumbering  quietly,  and 
yet,  without  warning  ready  to  belch  forth 
its  deadly  gases,  destructive  steam  and  lava. 
Similarly,  a pneumonia  may  be  a frank,  out- 
spoken Frankel-Friedlaender  type  of  pneu- 
mococcus pneumonia,  with  the  chill,  the  fever, 
the  lancinating  pain  in  the  breast,  together 
with  the  persistent  cough  and  the  rusty  col- 
ored sputum,  and  the  usual  other  following  of 
symptoms  and  signs,  making  plain  the  clinical 
picture  of  an  ordinary  pneumonia.  Or  the 
pneumonia  may  be  the  unusually  difficult  va- 
riety, whose  diagnosis  quite  taxes  the  in- 
genuity of  the  best  among  us:  in  such  cases, 

*Read  before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24,  25,  1919. 
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the  verdict  of  diagnosis,  even  after  days  of 
careful  repeated  physical  examination,  is  of- 
ten impossible.  Again,  the  pneumonia  may  be 
due  to  the  tubercular  germ ; it  may  be  due 
to  the  influenza  organism ; it  may  be  trau- 
matic in  origin,  or  it  may  be  hypostatic. 
These  are  some  of  the  varieties  of  a pneumonic 
consolidation,  which  the  careful  clinician,  in 
making  his  definite  diagnosis,  in  detail,  is  wont 
to  differentiate.  I might  thus  continue  to  ex- 
pand, in  my  effort  to  illustrate  the  purpose 
of  the  title  of  this  paper.  Without,  however, 
further  essaying  to  such  end,  permit  me  to  in- 
dicate to  you,  the  manner  and  method,  as 
practiced,  at  present,  in  Modern  Day  Insti- 
tutions, undertaking  to  reach  a definite  and 
dependable  conclusion,  in  the  making  of  their 
diagnosis. 

PLAN  OP  DIAGNOSIS — IT  IS  CLINICAL  AND 
LABORATORY. 

The  clinician  has  a status,  peculiarly  his 
own.  Besides  observation  of  the  sick  is  as 
old,  as  is  the  man,  who  first  observed  his  bro- 
ther, through  the  eyes  of  the  physician. 
Throughout  the  years,  clinical  medicine  has 
become  dependable  to  a degree,  that  must  al- 
ways give  to  it,  first  rank  in  any  scheme  of 
diagnosis.  Thus  it  is,  that  some  few  men, 
long  skilled  in  the  science  and  art  of  medicine, 
are  able  to  make  quite  accurate  diagnosis, 
without  the  aid  of  the  more  highly  specialized 
laboratory  branches.  The  laboratory  is  a 
modern  institution ; even  the  chemistry  of 
the  urine,  by  which  albumin  was  first  detected 
and  its  significance  estimated,  is  a rather  re- 
cent acquisition  to  medical  information;  the 
discovery  of  sugar  in  the  urine  first  made 
possible  by  him,  who  tasted  of  a specimen,  is 
not  so  old,  as  to  be  considered  ancient  or 
medieval;  while  the  findings  of  cellular  ele- 
ments,— blood  corpuscles,  casts,  cylindroids 
and  the  like,  and  the  determinating  of  the 
variety  and  kind  of  bacteria  is  no  older,  than 
is  the  microscope  and  the  knowledge  of  bac- 
teriological strains.  Crile  was,  indeed,  justi- 
fied in  his  position  : ‘ ‘ When  the  laboratory 

findings  do  not  corroborate  the  clinical  facts, 
order  the  laboratory  revised,  ’ ’ says  the  learned 
surgeon. 

CLINICAL  DIAGNOSIS. 

The  most  important  part  of  the  clinical  di- 
agnosis is  the  history.  And  in  proportion  to 
the  importance  of  the  history,  is  it  often  diffi- 
cult to  correctly  obtain  it.  May  I caution 
you,  my  colleagues,  to  try  to  develop  in  your- 
selves, the  art  of  history  taking,  or  better  ex 
pressed,  “history  getting.”  The  physician, 
who  would  correctly  obtain  the  history  of  the 
patient,  must  have  not  only  intelligence,  but 
rather  more,  he  must  possess  patience.  It  is 


a difficult,  it  is  sometimes  a trying,  it  is  often 
a harassing  piece  of  work  to  hear  what  the 
patient  should  tell  us.  Our  patients  are  of 
several  classes.  With  few  exceptions,  all  seek 
to  be  “ cured,  ’ ’ — I used  the  word,  because  it  is 
popular,  though  I dislike  it.  Many  of  our  pa- 
tients know  their  disease;  they,  however,  are 
unwilling  to  have  it  properly  “labelled.” 
Among  these,  are  the  people  who  have  tu- 
berculosis, whose  own  intelligence  tells  them, 
that  they  have  the  disease,  and  others,  for 
whom  an  accurate  diagnosis,  by  a competent 
man,  has  already  been  made ; and  yet  they  are 
seeking  the  physician  who  will  tell  them  they 
have  no  pulmonary  ailment,  and  knowingly 
deceive  themselves  and  knowingly  and  wil- 
fully deceive  you.  They  tell  you  that  they 
have  no  cough,  that  they  have  no  expectora- 
tion, that  they  never  spat  blood,  that  they 
have  had  no  chill  and  no  fever,  that  they  have 
no  sweats,  no  loss  of  weight,  no  loss  of 
strength,  not  even  the  least  fatigue,  upon  ex- 
ertion. 

There  are  patients  who  have  epilepsy.  I re- 
call several  such  among  them  a splendid,  good 
woman,  whose  disease  finally,  despite  all 
known  remedies,  took  her  to  the  mad  house. 
I observed  and  treated  this  highly  educated 
woman,  for  several  years,  until  she  finally 
“threw  a fit”  in  my  reception  room,  as  one 
of  my  patients  cleverly  described  the 
“ petit  mal.”  When  I told  this  good  lady,  the 
following  day,  what  had  happened,  she  re- 
proached me  for  daring  to  insinuate  that  any- 
thing so  revolting  could  possibly  exist  in  her 
family.  Later  she  developed  a pneumonia, 
which  brought  me  in  attendance  at  her  house, 
and  there,  to  my  amazement,  I found  many  of 
the  advertised  remedies  and  a huge  bulk  of 
literature,  not  only  of  the  rank  sort,  gotten 
out  by  unscrupulous  houses,  but  also  text 
books  bv  eminent  authorities,  with  the  pages 
devoted  to  the  consideration  of  epilepsy,  all 
marked  and  worn,  showing  how  carefully  my 
patient  had  been  reading  of  her  malady.  She 
confessed,  that  she  had  had  epilepsy  since  she 
was  a child  but  the  secret  had  been  carefully 
guarded  by  her  family  There  are  those  men 
and  women  whose  physical  condition  is  de- 
pendent upon  a mental  or  a moral  state — the 
habitue,  who  practices  masturbation  for  ex- 
ample or  they  who  are  drug  addicts — from 
such  an  accurate  history  is  not  obtainable,, 
except  by  him  most  skilled  in  the  art  of  his- 
tory taking  and  possessed  of  the  patience  of 
a Job. 

I know  a man,  a magnificent  gentleman,  cul- 
tured, refined,  manly,  the  head  of  a large  or- 
ganization, whose  nearest  friend  considered 
him  a tetotaller.  It  took  a slight  illness,  which 
confined  my  patient  to  his  room  where  he  was 
under  the  observation  of  myself  and  a nurse 
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and  did  not  get  his  “clandestine  toddy,”  to 
develop  the  fact  that  he  was  a constant  daily 
hard  drinker;  he  began  to  “see  things”  and 
actually  had  delirium  tremens  before  I felt, 
myself  sufficiently  secure  to  determine  that 
the  “snakes”  was  “mania  a potu.”  Be  it 
said  to  the  credit  of  this  fine  man,  for  he  was 
really  a fine  man,  when  I told  him  that  he  had 
had  a real  case  of  delirium  tremens,  after 
suffering  pangs  of  remorse,  he  told  me  the  his- 
tory of  his  drinking.  It  had  covered  a period 
of  more  than  twelve  years  and  had  resulted 
from  the  refusal  of  a sweetheart  to  marry 
him.  Following  his  attack  of  delirium  tre- 
men  he  foreswore  strong  drink  and  is,  to-day 
the  absolute  tetotaller  he  was  supposed  al- 
ways to  have  been. 

There  is  the  true  good  woman,  sick,  because 
of  a faithless  husband,  from  whom  the  real 
facts  are  difficult,  if  not  impossible  to  obtain. 
There  is  the  man,  whom  high  blood  pressure 
and  associate  train  of  symptoms  and  signs  re- 
sults from  financial  reverses  or  from  the  per- 
sistent effort  to  live  beyond  his  means;  all 
these  and  a thousand  other  conditions,  multi- 
plied ad  infinitum,  make  “history  taking” — 
“history  getting”  an  art  and  science,  worth 
the  best  that  is  in  us,  if  we  would  differenti- 
ate between  a “catarrh  of  the  stomach  case,” 
with  nausea  and  vomiting  and  the  nausea 
and  vomiting  of  some  poor  helpless  maiden, 
who  has  permitted  herself  to  be  loved  not 
wisely,  but  too  well.  Of  this  latter,  we  have 
had  a number  of  instances,  throughout  our 
busy  clinical  lives. 

Then  there  are  the  difficult  cases,  in  which 
history  getting  is  all  but  impossible,  on  ac- 
count of  the  ignorance  of  the  patient,  who 
can  neither  understand  our  questions  nor  in- 
telligently make  answer  thereto.  Besides, 
there  are  those  patients  whose  history  is  all 
but  impossible,  because  they  are  so  loquacious, 
that  you  cannot  keep  them  on  the  track.  A 
not  infrequent  case  comes  under  observation 
where  the  individual  is  so  easily  led  to  answer 
in  the  affirmative  that  the  taker  of  the  history 
soon  learns  that  he  must  direct  his  question  in 
a peculiar  fashion,  lest  the  patient  answer 
“yes,”  when  he  means  “no,”  and  vice  versa. 

We  devote  not  less  than  forty-five  minutes, 
in  our  office,  more  frequently  one  hour  to  the 
obtaining  of  a history.  Among  the  staff,  we 
take  turn  about  in  this  important  department. 
And  when  the  history  has  been  obtained,  it 
were  well  to  refer  to  it  on  a number  of  oc- 
casions, while  the  patient  is  undergoing  his  ex- 
amination, asking  if  there  be  not  some  other 
item,  which  he  has  omitted  to  tell.  Finally, 
the  history  is  not  complete,  even  though  thus 
carefully  taken,  and  only  becomes  complete  af- 
ter the  tentative  diagnosis  have  been  made  by 
developing  it  in  the  direction  or  directions  in 


which  the  clinical  examinations  and  the  reve- 
lations of  the  laboratories  lead  us. 

PHYSICAL  EXAMINATION  OP  THE  PATIENT. 

We  divide  the  physical  into  a physical  of 
the  head  and  neck,  a physical  of  the  thorax,  a 
physical  of  the  abdomen,  a physical  of  the 
pelvis,  a physical  of  the  rectum,  a physical  of 
the  upper  and  of  the  lower  extremities. 
When  these  pieces  of  work  have  been  done,  a 
summing  up  is  undertaken,  which  we  call  a 
general  physical  of  the  body.  The  patient 
has  been  stripped  to  the  bare  skin  for  each  of 
the  preceding  examinations,  that  part  only  of 
the  anatomy  being  consecutively  exposed, 
which  is  directly  under  observation  at  the 
time.  By  this  means  we  have  gained  the  con- 
fidence of  the  patient  and  may  more  easily 
proceed  in  our  general  summing  up,  with  the 
general  survey  and  general  estimate  of  the  pa- 
tient as  a whole.  The  patient  is  observed, 
nude,  in  the  standing,  the  sitting  and  the  ly- 
ing-down postures,  with  only  the  necessary 
draping  for  the  patient’s  peace  of  mind.  The 
skin,  the  hair,  the  joints,  the  muscles,  the 
osseous  system,  the  glandular  system,  the  re- 
flexes, the  nervous  system,  the  mucous  mem- 
branes, all  are  reported  on.  Pulse,  respira- 
tion and  temperature  are  several  times  taken, 
both  morning  and  afternoon,  the  blood  pres- 
sure estimated  dependable.  They  are,  in  brief, 
practical  aids  and  arms  to  modern-day  defin- 
ite diagnosis.  When  our  patient  has  been 
through  his  careful  physical  examination,  the 
following  laboratory  tests  are  routine  with 
us : 

Urine:  Two  fresh  specimens,  one  morning, 
one  afternoon,  are  obtained ; both  are  passed 
by  the  patient  in  a clean  receptacle  in  our  of- 
fice. In  addition,  a third  specimen,  being  a 
part  of  entire  twenty-four  hour  kidney  output, 
is  examined.  The  urine  examination  is  the 
usual,  careful,  chemical  and  microscopical  of 
a centrifuged  specimen.  The  eatheterized 
specimen  is  obtained,  when  necessary.  I need 
not  emphasize  the  fact  that  only  by  frequent 
urine  examinations  are  we  permitted  to  say 
that  there  is  or  is  not  kidney  disease,  and 
then  the  extent  of  the  kidney  disability  is  best 
guaged  by  doing  a so-called  kidney  function 
test.  Cystoscopy  is  resorted  to  in  appropriate 
cases. 

Blood : At  least  one,  oftener  two  or  more, 
complete  blood  examinations  are  made,  on 
each  patient,  being  careful  to  search  for  para- 
sites and  pathological  cells,  while  we  estimate 
hemoglqbin,  count  the  red  cells  and  white 
cells,  and  make  a “differential  count.” 

Wasserman:  A routine  blood  Wasserman  is 
done  on  everybody.  A second  Wasserman  is 
frequently  done  after  a “provocative”  has 
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been  administered.  A spinal  Wasserman  is 
done,  where  necessary. 

In  our  research  laboratory  is  then  done 
such  examinations  of  secretions  and  excre- 
tions as  may  be  indicated,  viz.,  for  the  nose, 
mouth,  throat,  eyes,  ears,  urethra,  vagina, 
cervix,  from  discharging  wounds  and  sinuses. 
Such  are  carefully  examined  chemically  and 
bacteriologieally  and  cultures  of  these  and  of- 
ten of  the  blood,  are  made,  wherever  indicated. 
Gastric  analysis  and  faeces  examination  are 
among  the  routine  work  required  of  the  lab- 
oratory. 

In  addition,  diagnostic  punctures  of  spaces 
and  sinuses  are  made  and  paracenteses  done 
to  obtain  further  clinical  data,  the  laboratory 
then  being  again  called  to  our  aid. 

Sputum:  The  sputum,  where  indicated,  is 

examined  one  or  more  times;  the  rat,  rabbit 
and  guinea  pig  are  freely  used  for  inocula- 
tion, and  otherwise  used  for  differentiation  of 
type  infection.  Finally,  in  the  research  labro- 
atory,  is  the  material  collected  for  the  prep- 
aration there  of  autogenous  vaccines. 

X-RAY  LABORATORY  AS  AN  AID  TO  DIAGNOSIS. 

In  our  office,  every  patient  receives  a care- 
ful X-ray  examination  of  the  thorax  (heart, 
vessels,  lungs)  ; then  a careful  examination  of 
the  teeth  and  sinuses;  and  every  patient  re- 
ceives a complete  examination  of  the  gastro- 
intestinal tract,  mouth  through  to  anus.  When 
this  is  done  we  not  infrequently  give  a barium 
enema  and  thus  examine,  separately,  the 
colon. 

We  have  usually  come  to  our  terminus  af- 
ter a three  day’s  observation  and  examination 
of  the  patient,  and,  as  a rule,  we  have  thus 
been  enabled  to  make  a fairly  accurate  diag- 
nosis, by  correlation  of  facts  laid  bare, 
through  the  physical  examination  and  accentu- 
ated by  the  laboratory.  In  some  instances, 
the  laboratory  alone  makes  the  brilliant  diag- 
nosis, but  for  the  most  part,  the  carefully  ob- 
tained history  and  the  carefully  made  physic- 
al examination  of  the  patient  results  in  the 
most  dependable  findings.  With  your  permis- 
sion I shall  be  pleased  to  recount  a few  in- 
stances, where,  during  the  past  two  years,  our 
several  laboratories  have  made  unusual  diag- 
noses : 

(1)  Case  of  Mr.  P.,  druggist)  ; (2)  Case  of 
Dr.  C.,  pyorrhoea  alveolaris;  (3)  Case  of  Mrs. 
W.,  (a)  Stric.  Oesoph,  (b)  tuberculosis;  (4) 
Case  of  supposed  operative  left  kidney  tumor, 
proven  to  be  a splenic  leukemia;  «(5)  Dia- 
phragmatic hernia;  (6)  Unique  clinical  diag- 
nosis where  the  laboratory  was  of  no  assist- 
ance: (1)  Mule  dealer,  anaemia  dut  to  bleed- 
ing piles,  (2)  Mrs.  W.,  fluid  in  thorax. 


DISCUSSION: 

W.  W.  Anderson,  Newport:  I am  very  glad 

indeed  that  Dr.  Solomon  followed  in  one  way  the 
example  of  Bill  Onderdonk  who  preached  and  al- 
ways took  a text,  not  that  he  ever  referred  to  it 
again,  but  it  was  the  custom. 

I am  very  glad  Dr.  Solomon  left  the  versus  out 
of  that  subject  and  got  away  from  it.  Usually 
the  scientific  laboratory  man  puts  the  whole  em- 
phasis on  the  versus  and  delights  in  showing  up 
the  deficiencies  of  the  clinician,  if  he  were  a real 
clinician  to  begin  with.  There  is,  of  course,  no 
versus  at  all  in  the  diagnosis  business.  The  man 
who  studied  his  patients  painstakingly,  who 
makes  a diagnosis  of  his  cases,  realizes  the  need 
of  all  possible  aids  in  arriving  at  a wise  con- 
clusion. I have  known  a few,  I am  thankful  to 
say  just  a very  few,  of  the  older  type  of  scien- 
tific laboratory  men  who  analyze  the  cases  that 
fall  into  their  hands  very  scientifiealU,  who 
handle  the  patient  as  an  interesting  specimen  and 
take  him  apart,  as  it  were,  X-ray  him,  examine 
his  secretions  and  his  excretions,  examine  his 
blood,  and  cultivate  it,  and  everything  else,  and 
confirm  the  scientific  diagnosis  by  a careful  post- 
mortem examination,  but  do  not  do  much  good 
for  the  patient.  There  is  the  danger  I am  delight- 
ed to  see  Dr.  Solomon  has  steered  away  from— 
the  danger  of  the  laboratory  man  forgetting  he 
has  a sick  man  to  cure.  That  is  the  ultimate  ob- 
ject, and  he  should  not  treat  his  patients  merely 
or  chiefly  as  interesting  specimens. 

Just  a word  in  the  way  of  emphasis  on  the 
other  side.  It  is  well  that  wTe  physicians  work 
on  diagnosis,  study  it  is  well  that  we  read  our 
medical  journals;  it  is  very  needful  that  we  at- 
tend medical  societies  and  gather  the  experience 
of  other  men.  It  is  well  that  we  avail  ourselves 
of  a laboratory,  but  better  than  all  of  these  we 
should  study  our  patients.  (Applause.)  The 
man  who  takes  such  a history  as  that  which  was 
advised  here,  and  who  makes  a clinical  examina- 
tion such  as  Dr.  Solomon  has  recommended,  and 
repeats  his  examination,  thinks  it  over,  and 
studies  the  case  out  is  the  man  who  w7ants  the 
laboratory  as  an  aid,  and  he  will  go  after  it  and 
get  it.  I thank  you. 

J.  G.  Carpenter,  Stanford:  To  make  a cor- 

rect diagnosis,  a man  must  be  an  all  around 
specialist,  or  an  ideal  general  practitioner,  and 
by  an  ideal  general  practitioner  I mean  a man 
who  is  able  to  examine  a patient  from  the  crown 
of  his  head  to  his  big  toe.  He  must  have  all 
equipments.  He  must  be  an  oculist,  a nose  and 
throat  man,  an  internist,  a genito-urinary  man, 
a rectal  specialist,  a gynecologist,  as  well  as  a 
dermatologist,  in  other  words;  an  intra  and  an 
extra-specialist. 

The  view  of  the  specialist,  as  a rule,  is  cir- 
cumscribed. He  does  not  take  in  the  broad  expanse 
He  sees  through  a glass  darkly  in  general  prac- 
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lice.  Ho  sees  through  a limited  area  through 
which  he  practices.  Does  not  see  the  constitu- 
tional courses  and  local  reflex  neurosis  and 
toxemias.  He  does  not  see  the  great  and  broad 
domain  before  him  as  the  general  practitioner 
docs.  I think  today  there  is  a great  opportunity 
for  general  practitioners.  There  is  a great  special- 
ty for  general  practitioners.  I do  not  know  of  any 
practitioners  today  who  are  like  the  great  clin- 
icians that  we  formerly  had. 

Clinical  analysis  and  the  services  of  the  labor- 
atory man  in  diagnosis  must  go  hand  in  hand. 
They  are  twin  sisters.  I recall  a patier-t  concern- 
ing whom  an  oculist  said  he  had  astigmatism,  and 
his  neurasthenia  was  due  to  that.  A nose  and 
throat  man  said  he  had  hyperplasia  of  the  tur- 
binates and  his  trouble  was  all  due  to  that,  to- 
gether with  a derangement  of  the  stomach.  He 
had  had  a gonnorrhea  with  multiple  organic 
urethral  strictures  and  he  had  rectal  trouble  for 
years.  On  examination  I found  hemorrhoid.;  the 
size  of  a goose  egg  or  less.  That  had  to  be  oper- 
ated on.  That  man  had  to  be  analyzed,  his  eyes 
tested,  his  hypertrophied  turbinates  needed  at- 
tention to  give  him  plenty  of  nasal  ‘•■pace  to 
breathe;  his  dyspeptic  symptoms  had  to  he  treat- 
ed; strictures  of  the  urethra  which  he  had  had 
to  be  cared  for.  When  the  general  practitioner 
had  done  that,  removed  all  the  causes,  and  recon- 
structed the  man,  together  with  rest,  wholesome 
food  and  fresh  air,  sunshine  and  light  massage 
electricity,  hot  and  cold  hydropathy,  he  was  a 
well  man.  Each  case  is  a law  unto  itself. 
Always  make  an  analgetical  and  a synthetical 
examination,  a physiologic,  an  anatomic;  a path- 
ologic diagnosis,  a functional,  an  reflex  neurotic 
or,  organic  lesion  diagnosis;  turn  on  the  light  and 
learn  the  dvserasias  by  heridity.  Acquirement 
and  environments  ectera  et  cetera.  When  the 
diagnosis  is  made  the  practician  knows  “where 
he  is  at,”  can  give  the  palliative,  local  or  consti- 
tutional treatment  for  temporary  or  permanent 
effect,  can  make  the  essential  prognosis.  Look 
for  cause  and  effect,  remove  the  cause,  treat  the 
effect  and  sequellae  and  cure  the  patient;  if  pos- 
sible; or  tell  the  patient  why  a cure  cannot  be 
made;  and  tell  the  patient  what  his  future  is  to 
he,  how  to  live;  how  to  eat  and  drink;  the  sani- 
tary and  hygenic  rules  he  must  live  by  to  live 
and  not  get  worse  from  week  to  week  or  month 
to  month  or  year  to  year;  as  the  needs  of  the  case 
may  demand.  A doctor  who  can  do  all  of  the 
above  is,  a general  practitioner,  specialist  and 
in  entitled  to  be  named  practician  or  especialist, 
then  he  can  exclaim,  Eureka ! Eureka ! Eureka ! ! 

John  W.  Scott.  Lexington:  I am  glad  Dr.  Sol- 
omon emphasized  history  taking  in  diagnosis. 
The  history  is  the  story  of  the  whole  past.  The 
present  study  of  the  patient  is,  after  all,  the 
condition  that  exists  at  the  time  you  examine 
him.  The  history,  if  carefully  taken,  will  give 
you  an  understanding,  a foundation,  more  than 


a clue.  While  it  should  not  prejudice  you,  it  may 
be  almost  conclusive  before  the  examination  is 
begun. 

The  one  thing  in  which  I think  some  of  the 
larger  clinics  err  is  in  relegating  history  taking 
to  some  young  and  inexperienced  member 
of  the  staff.  I am  glad  to  see  that  Dr.  Solomon 
does  not  do  that.  I have  in  mind  at  least  two 
large  clinics  in  which  the  junior  man  is  the  one 
who  takes  the  history.  History  taking  is  really 
one  of  the  most  important  and  highest  develop- 
ment of  medicine,  and  one  has  to  have  consider- 
able experience  in  order  to  do  it  well. 

The  laboratory  has  led  the  practitioner  into 
error  because  he  has  been  tempted  to  rely  on  it 
to  make  his  diagnosis  for  him  and  has  failed  to 
take  into  consideration  the  physical  examination 
and  the  history  and  ascribe  to  them  the  import- 
ance that  they  deserve.  There  is  great  danger  in 
that;  Dr.  Solomon  emphasized  the  importance 
of  it. 

The  methods  he  has  described  are  applicable 
in  the  present  stage  of  development  of  medical 
science  to  only  a very  small  number  of  cases,  and 
while  I think  it  is  perfect  method,  it  can  be  put 
into  practice  on  a somewhat  simpler  plan  and 
yield  very  satisfactory  results.  One  has  to  have 
available  the  necessary  laboratories,  but  these 
can  be  used  by  the  individual  diagnostician. 
And  by  proper  discrimination  he  can,  in  many 
cases,  obtain  the  desired  information  without  us- 
ing them  to  the  extent  Dr.  Solomon  does. 

The  general  practitioner  can  practice  this  his- 
tory taking.  He  can  practice  physical  examina- 
tion, those  are  the  things  that  he  can  do  but 
which  he  often  neglects.  When  one  is  busy  with 
general  practice  he  gets  into  the  habit  of  not 
making  careful  physical  examinations,  and  by  so 
doing  he  is  doing  himself  and  his  patients  a great 
injustice.  To  do  good  work  it  is  unnecessary  to 
have  all  the  resources  which  Dr.  Solomon  has 
and  which  are  not  only  ideal,  but  necessary  for 
the  unusual  ease.  The  general  practitioner  does 
not  need  to  have  all  these  resources,  but  he 
should  take  careful  history  of  his  patient  and 
make  complete  physical  examination. 

John  R.  Wathen,  Louisville:  Dr.  Solomon’s 

paper  has  been  extremely  interesting'  to  me.  He 
has  made  a plea  for  better  diagnosis.  Dr.  Cabot, 
of  Boston,  as  you  all  know,  has  made  the  state- 
ment that  there  were  three  classes  of  people,  one 
where  the  poorer  class  of  people  went  to  the 
large  hospitals  of  the  big  cities  and  had  routine 
diagnosis  made,  and  they  received  a proper 
diagnosis  by  team  work.  Another  class  was  the 
class  that  were  very  wealthy  and  could  employ 
enough  specialist  to  make  a diagnosis;  but  the 
great  middle  class,  and  they  constitute  from  80 
to  90  per  cent,  of  the  people  of  our  country,  had 
to  accept  the  diagnosis  of  only  one  man  or  pos- 
sibly two  men.  Most  of  the  wealthy  people, 
and  the  poorer  people  received  the  best  diagnosis, 
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while  the  middle  classes  received  the  poorest 
diagnosis  on  the  principle  of  not  getting  the  ad- 
vantage of  teamwork. 

Xow,  it  requires  great  courage  for  a man  like 
Dr.  Solomon  to  stop  the  general  practice  of  medi- 
cine and  go  into  consultation  work  and  diagnosis 
and  limit  his  practice  to  that.  It  is  a credit  to 
our  city  to  have  a man  who  is  willing  and  able  to 
do  that  as  he  has  with  his  organized  teamwork. 

I have  had  the  pleasure  of  referring  cases  for 
better  diagnosis  to  his  laboratory,  and  I must 
say,  from  a surgical  standpoint,  the  results  have 
been  most  gratifying. 

We  are  fast  coming  not  only  in  medicine  but 
in  surgery  to  standardization  of  methods,  stand- 
ardization of  diagnosis  in  our  hospitals.  In  this 
organization  of  our  hospitals  today  we  are  en- 
abled to  render  better  service  to  our  patients, 
whether  their  cases  be  medical  or  surgical.  We 
should  have  follow-up  methods;  we  should  know 
the  end  results  of  our  work.  This  is  the  trend 
of  thought  today,  and  Dr.  Solomon’s  paper  is 
along  that  line. 

In  the  hospital  with  which  I am  connected, 
St.  Anthony’s  Hospital,  we  make  routine  exam- 
inations of  the  urine  and  the  blood.  If  there  is 
an  indication  a Wassermann  is  made.  We  have 
established  a method  by  which  one  of  our  most 
competent  pathologists  takes  every  specimen  that 
the  surgeon  removes,  no  matter  who  that  sur- 
geon is,  and  that  specimen  is  taken  to  the  labora- 
tory, a full  report  is  made  to  the  surgeon  and  to 
the  hospital,  and  to  the  practitioner  who  sends 
the  case,  of  that  specimen  removed.  This  is  not 
paid  for  by  the  patient,  or  by  the  surgeon,  but 
paid  for  by  the  hospital,  and  should  be  paid  for 
by  the  hospital,  and  it  is  only  a matter  of  time 
when  other  hospitals  will  do  the  same.  We  are 
discovering  by  routine  examinations  of  every 
specimen  things  that  we  possibly  have  overlook- 
ed. We  remove  a tumor  which  is  thought  to  be 
benign,  and  it  turns  out  by  the  pathological  re- 
port to  be  malignant,  so  before  the  patient  leaves 
the  hospital,  if  we  wish  to  go  on  and  do  radical 
work  we  can  do  so.  In  the  past  we  sent  specimens 
individually  to  a competent  pathologist  and  had 
the  work  done.  That  does  not  get  at  the  point. 
This  should  not  be  done  by  the  individual  doctor, 
it  should  be  done  by  the  hospital,  and  until  we 
standardize  our  hospitals  as  regards  our  pat  10- 
logical  work  in  connection  with  patients  before 
operation,  make  proper  diagnosis,  and  have  the 
specimens  removed  examined  afterwards,  we  will 
not  make  the  proper  progress. 

In  Kentucky  standardization  of  hospitals  is 
progressing  and  the  standardization  of  indi\  id- 
ual  diagnosis  is  on  the  road  to  progress.  Not 
onlv  should  we  do  more  of  it.  but  we  should  ad- 
vocate it  more  and  more,  and  I believe  we  will. 
1 have  the  confidence  that  the  profession  of  Ken- 
tucky is  equal  to  that  of  any  state  in  the  union, 
but  we  are  just  beginning  this  work. 


J.  S.  Lock,  Barbourville : Always  having  been 
a practitioner  in  a rural  district,  those  of  us 
who  are  in  the  small  towns  and  in  the  rural 
communities  pay  too  little  attention  to  the  lab- 
oratory findings.  We  do  not  realize  that  the  lab- 
oratory is  one  of  the  necessities. 

I would  like  to  urge  upon  those  who  have  neg- 
lected that  part  of  the  work  in  diagnosis  to 
awaken  to  the  fact  that  we  must,  if  we  would 
keep  up  with  the  times  recognize  these  things 
and  send  our  patients  more  to  them  for  a com- 
plete examination.  We  can  make  our  physical 
examination  in  a way,  but  we  do  it?  As  you 
may  know,  I am  now  particularly  interested  in 
tuberculosis  work,  and  in  going  over  the  State 
more  than  ever  before,  I see  these  physical  ex- 
aminations made,  and  gentlemen,  they  are  not  ex- 
aminations as  most  of  you  think.  A patient  goes 
into  a doctor’s  office  for  examination,  and  we 
must  realize  that  it  is  necessary  for  us  to  make  an 
early  examination.  Let  us  take,  for  instance,  tu- 
berculosis for  diagnosis.  Do  you  think  you  can 
make  a diagnosis  of  incipient  tuberculosis  by 
thumping  the  chest  a few  times  through  all  the 
clothing  of  the  patient  ? Are  you  doing  the  pa- 
tient justice?  We  are  too  modest  to  strip  these 
patients  as  they  should  be,  and  as  has  been  sug- 
gested by  Dr.  Solomon,  and  which  he  does  to  all 
patients  that  come  to  his  office.  I have  never  ap- 
preciated a thorough  laboratory  and  physical 
examination  until  recently  I have  had  some  mem- 
bers of  my  own  family  go  through  these  exam- 
inations, and  I want  to  say  to  you,  I feel  that  I 
have  never  done  my  patients  justice,  and  I want 
to  urge  you  to  be  more  particular  along  these 
lines.  Make  a careful  examination;  give  the  pa- 
tient a chance  if  he  places  confidence  in  you,  and 
do  not  be  haphazard.  Do  your  work  thoroughly, 
and  as  Dr.  Solomon  outlines  to  you,  if  you  can- 
not do  it,  send  the  patient  to  somebody  else  that 
can  and  will  do  it.  You  can  do  lots  of  the  things 
you  do  not  do.  When  we  make  our  diagnosis, 
lots  of  times  we  have  not  the  moral  courage  to 
tell  these  people  what  is  the  matter  with  them. 
We  should  be  tactful,  but  as  Dr.  Solomon  has 
said,  some  of  them  don’t  want  to  know  what  is 
the  matter  with  them,  particularly  if  they  have 
a specific  disease.  Some  of  them,  if  they  have 
tuberculosis,  do  not  want  to  know  it.  I am  sure, 
most  of  you  have  had  that  experience.  The  par- 
ents brought  a child  into  my  office  suspecting 
that  the  child  had  tuberculosis,  and  before  the 
examination  they  took  me  into  my  private  office 
and  said  to  me.  “If  you  believe  Mary  or  John 
has  consumption  or  beginning  consumption,  don’t 
you  tell  us  or  don’t  you  tell  them.”  I didn’t  have 
the  moral  courage  to  do  it.  Many  of  you  are  in 
the  same  fix  that  I was.  We  must  get  the  peo- 
ple to  understand  and  know  that  we  are  giving 
them  a chance,  and  in  the  same  way  with  refer- 
ence to  the  specific  and  venereal  diseases  they  do 
not  want  to  know,  but  we  must  tell  them  and  be 
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honest  with  them,  and  by  being  honest  with  our 
patients  we  will  be  honest  with  ourselves.  Let 
us  take  advantage  of  laboratory  examinations; 
let  us  take  the  advantage  of  expert  diagnosticians, 
and  let  us  find  out  and  give  the  people  their 
money’s  worth.  By  going  before  the  people  and 
being  honest  with  them  we  are  honest  with  our- 
selves. 

Arthur  T.  McCormack,  Louisville:  Empha- 

sizing an  important  point  in  Dr.  Solomon’s  pa- 
per, and  particularly  the  line  of  thought  that  Dr. 
Scott  emphasized  so  well,  I want  to  tell  you  about 
routine  examinations  and  history  taking  in 
Panama  as  a basis  for  the  ideal  which  we  should 
and  can  attain. 

Every  resident  of  the  Canal  Zone  is  examined 
systematically  and  carefully  by  a board  of  phy- 
sicians each  j^ear.  They  are  examined  before 
they  come  to  the  Isthmus  by  a physician.  A care- 
ful card  index  is  kept.  Every  illness  is  carefully 
card  indexed,  and  the  entire  life  history  of  the 
case  or  record  of  that  patient  is  kept  together 
not  only  when  he  has  a disease  but  the  examina- 
tion from  time  to  time  when  he  is  well,  showing 
the  tendency  towards  the  development  of  ail- 
ments, however  slight. 

An  interesting  thing,  as  I saw  these  develop- 
ments, was  to  see  the  large  number  of  physicians 
required  to  do  the  work  in  the  first  place,  and 
that  each  of  these  physicians  had  to  do  more 
careful,  more  scientific  work.  It  is  much  more 
difficult  to  make  a diagnosis  when  there  is  tend- 
ency rather  than  development  and  the  resulting 
decrease  in  serious,  definite  sickness.  It  took 
more  doctors  to  keep  people  well,  and  better  doc- 
tors, than  it  did  to  get  them  well  after  they  were 
sick,  and  the  results  were  of  extreme  interest. 
Every  laboratory  examination  is  constantly  kept 
in  the  same  envelope  as  the  man’s  history. 
Every  examination  from  the  beginning  of  his 
career  on  the  Isthmus  until  the  end  of  it  is  all 
there,  so  that  when  an  attack  of  illness  comes, 
the  doctor  who  sees  him,  though  for  the  first  time, 
will  see  the  case  history  made  by  experts  from  the 
beginning. 

It  is  a long  time  before  we  will  reach  this 
stage  that  is  ideal  towards  which  we  should  build 
our  organization,  and  it  is  of  special  interest  to 
me,  and  I think  will  be  to  the  profession,  that  that 
sort  of  tendency  Dr.  Solomon  talked  about  means 
that  we  are  going  to  have  more  highly  trained 
physicians,  we  are  going  to  have  more  physicians 
that  will  be  better  paid,  better  appreciated,  and 
we  are  going  to  have  much  less  sickness,  and 
very  much  less  of  it  for  them  from  a remedial 
standpoint.  The  people  must  understand  that  it 
requires  highly  trained  men,  highly  developed 
men  technically,  to  keep  them  well,  and  it  is 
worth  as  much  to  keep  them  well  as  it  is  to  get 
them  well. 

L.  L.  Solomon,  (closing) : I am  obliged  to  the 
various  gentlemen  for  their  words  of  good  cheer. 


It  was  the  dream  of  my  life  to  get  into  the  field 
of  diagnosis.  I read  this  paper,  because  it  oc- 
curred to  me,  that  in  every  town  of  reasonable 
size,  men  might  band  themselves  together  to  make 
their  diagnoses  more  thorough.  I believe  there 
is  a practical  way  to  bring  this  about,  even  in 
cities  of  only  reasonable  size,  and,  along  such 
lines,  I hope  my  paper  will  lead. 

In  closing,  I desire  to  illustrate,  by  several  act- 
ual cases,  how  the  “well  taken  history”  may 
make  the  diagnosis,  how  the  “physical”  may 
make  it  or  how  the  “laboratory”  may  make  it. 

Illustration  one.  A man  comes  into  the  office, 
in  the  taking  of  whose  history  you  find  has  no 
occupation.  Such  a man  was  in  our  office  the 
other  day,  a bachelor,  who  had  no  occupation, 
and  had  had  none  for  five  years;  he  was  “a 
gentleman  of  elegant  leisure”  and  bold  enough  to 
say  so.  The  natural  question  was,  what  had  been 
his  occupation  if  any,  previously?  A man  of 
elegant  leisure,  when  he  gets  to  be  sixty-six  years 
of  age,  as  a rule  has  a number  of  vices,  particu- 
larly, if  he  be  a bachelor.  I found  our  patient 
had  not  only  been  without  occupation;  for  thirty 
years,  he  had  been  “on  a police  force,”  a 
‘■'patrolman  on  a beat.”  This  meant  something 
to  us;  it  meant  a regular,  steady  occupation, 
throughout  half  of  the  usual  span  of  a lifetime. 
What  had  been  the  man’s  habits  throughout  those 
years?  Inquiry  revealed  that  he  had  been  a 
heavy  smoker,  a heavy  drinker  and  a “whole- 
some” lover  of  women.  The  diagnosis  was  sug- 
gested by  the  history  and  corroborated  by  the 
man’s  avoirdupois,  his  girth,  his  cyanosis  and 
dyspnoea. 

Illustration  two:  The  history  of  a woman’s 

menstrual  life,  from  the  day,  menstruation  starts 
will  often  make  the  diagnosis,  if  that  history  be 
taken  carefully;  it  will  oftentimes  give  you 
that  accurate  information,  which  justifies  all  the 
pathology,  the  bi-manual  suggests  and  the  surgery 
lays  bare.  The  “laboratory”  may  be  an  aid  in 
such  cases,  but  the  “physical”  is,  as  a general 
rule,  more  dependable  in  corroborative  diagnosis. 

The  X-ray  laboratory  is  infrequently  a liar,  but 
fortunately  for  us  it  tells  the  truth  oftener,  than 
it  lies.  I saw  a brilliant  diagnosis  made  in  the 
X-ray  laboratory,  in  a so-called  “insurance 
case.”  A young  man  applied  for  insurance;  it 
was  denied  him,  because  he  had  suffered  an  ac- 
cident; he  had  been  waylaid,  sandbagged  and 
robbed ; his  history  was  obscure,  because  he  had 
been  unconscious  and  could  not  describe  what  had 
transpired.  The  insurance  company  desired  that 
a careful  examination  be  first  made.  The  man 
remembered  he  got  off  a street  car,  at  night,  to 
go  into  his  store,  and  that  is  all  he  remembered, 
except  he  had  been  struck;  he  thought  he  had 
been  struck  with  a club;  he  was  in  an  infirmary 
for  a number  of  weeks,  making  a very  slow  re- 
covery ; there  was  some  disturbance  of  speech  and 
certain  nervous  twitehings  and  jactitations,  and 
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that  is  all  he  knew  to  tell  the  physician.  A poor 
history  from  which  to  make  a diagnosis.  Whether 
he  had  been  struck  with  a club  or  not,  he  was  not 
sure;  he  had  a scalp  wound,  that  was  all  we 
could  discover  of  this  encounter.  The  X-ray 
made  the  diagnosis;  it  revealed  he  had  been  shot; 
his  skull  had  been  fractured  whether  by  a blow 
or  not,  was  immaterial,  but  one  thing  was  cer- 
tain, his  scalp  and  his  skull  contained  numerous 
fragments  of  embedded  lead.  In  this  instance 
the  X-ray  was  not  a liar;  it  surely  told  the  truth. 

About  conditions  in  the  lungs  and  pleura,  the 
X-ray  is  often  confusing.  Not  infrequently,  the 
technician  in  charge  of  this  department  in  my  of- 
fice, comes  with  this,  that,  or  the  other  suggestion, 
when  the  physical  signs  point,  with  fixed  cer- 
tainty, in  another  direction.  Then  it  is,  I feel 
like  saying,  what  the  great  surgeon  (Crile)  said, 
namely,  “Have  the  laboratory  revised,  when  the 
laboratory  does  not  corroborate  a careful  physic- 
al. 

The  learned  Pottenger,  of  California,  while  not 
ignoring  laboratory  methods,  including  X-ray, 
makes  his  diagnosis  of  pulmonary  conditions 
largely  by  inspection  and  palpation.  Using  Pot- 
tenger’s  method,  I have  found  chest  contour  and 
conformation,  together  with  voice  sounds  and 
their  transmission  most  dependable  in  my  work. 
I carefully  inspect;  I carefully  palpate,  I de- 
pend on  vocal  resonance  and  vocal  fremitus. 
These  I believe  the  most  important  of  all  our 
physical  signs  of  the  lungs,  not  excepting  rales 
and  bronchial  breathing  and  dull  percussion  note. 

One  word  more,  in  regard  to  accurate  diag- 
nosis, made  by  “the  physical:’5  Dr.  Wathen  will 
bear  me  out  in  what  I am  going  to  say  of  this 
case,  because  he  operated  on  the  patient.  A man 
a buyer  of  mules,  found  it  difficult  to  walk  from 
his  house  to  his  barn,  a very  short  distance,  on 
account  of  fatigue  and  dyspnoea,  with  palpita- 
tion of  the  heart.  Slowly,  he  got  to  the  point 
where  he  could  not  walk  across  the  floor.  He 
had  been  labeled:  (1)  “tuberculous,”  (2)  “par- 
etic;” (3)  “paralytic;”  (4)  “progressive  mus- 
cular atrophy.”  Careful  examination,  from 
head  to  foot,  revealed  nothing  whatsoever,  but 
one  bleeding  pile  in  his  l'ectum.  The  careful 
“physical”  in  this  ease  made  the  diagnosis. 
However,  upon  more  careful  investigation,  he 
did  recall  the  history  of  bleeding  from  the 
bowel,  over  a period  of  several  months.  This 
man  had  slowly  bled,  until  he  had  a hemoglobin 
of  40  points.  The  laboratory'  was  of  assistance 
but  the  careful  “physical”  made  the  acute  diag- 
nosis in  this  ease. 

The  Research  Laboratory  makes  the  diagnosis: 
There  came  a doctor  in  our  office  the  other  day7, 
from  whose  mouth  was  such  a stench,  that  pa- 
tients in  his  corner  of  the  reception  room  moved 
away  from  our  colleague.  Looking  him  over 
carefully,  we  were  at  sea,  until  the  laboratory 


showed  his  blood  with  360,000  white  cells  to  each 
cu.  m.m.  The  diagnosis  was  at  once  made  and 
then  as  easily  proven. 

Illustration  two:  A man  comes  in  with  a kid- 
ney  tumor,  supposedly ; the  surgeon  has  looked 
him  over  and  suggests  operation,  but,  before  the 
operation  is  undertaken  requests  careful  labora- 
tory survey;  we  find  a leukemia;  the  X-ray  assists 
in  proving  the  tumor,  a spleen  and  not  a kidney. 
It  is  a splenic  leukemia.  To  have  operated  would 
have  been  a crime.  The  laboratory'  saved  the 
day. 

Summing  up  the  physical  examination  versus 
the  laboratory,  I want  to  say'  that,  after  twenty- 
three  years  as  a clinician,  with  close  observation, 
where  frequent  use  of  the  laboratory'  was  made, 
and  after  now  more  than  two  additional  years  of 
daily  and  hourly  use  of  the  laboratory  together 
with  the  “clinical,”  I am  disposed  to  depend 
most  on  “the  history,”  next  most  on  “the 
physical”  and  next  on  “the  laboratory7.” 


SOME  PHASES  OF  DISEASES  OF  THE 
GALL  BLADDER  AND  BILE 
DUCT.* 

By  H.  H.  Grant,  Louisville. 

It  is  not  intended  in  this  paper  to  go 
deeply7  into  didactic  details  but  to  offer  a few 
deductions  from  observation  of  clinical  symp- 
toms and  gross  pathology7.  However,  as  it  is 
proposed  to  discuss  these  observations  under 
the  heading  of  definite  points  for  purposes  of 
brevity  and  simplicity7,  it  may  sound  at  the 
beginning  as  a lecture.  First,  any7  one  study7- 
ing  the  pathology7  and  symptomatology  of  dis- 
eases of  the  gall  bladder  and  bile  tracts  meets 
at  the  outset  with  the  difficulty  that  the  au- 
thorities still  differ  as  to  the  final  cause  of 
the  symptoms  and  course  of  this  disease. 
Second,  that  though  the  very  presence  of 
stones  in  these  viscera  indicates  an  abnormal 
tendency,  still  this  presence  is  often  appar- 
ently harmless,  even  in  the  liver  itself.  Third, 
the  extent  of  disaster  likely7  to  be  occasioned 
by  infection  in  the  bile  tract  is  due  rather  to 
the  virulence  of  the  form  of  germ  involved 
than  to  any7  mechanical  interference.  Fourth, 
the  final  and  determining  cause  of  these  les- 
ions are  conditions  effecting  the  general  sys- 
tem rather  than  local  or  regional  infection, 
the  latter  being  secondary  in  the  majority  of 
cases.  Fifth,  just  exactly  the  function  of 
the  gall  bladder  and  how  the  bile  is  taken  care 
of  after  its  removal  is  still  rather  theoretical, 
though  it  is  demonstrated  that  life  goes  on 
satisfactorily  without  the  gall  bladder  by'  a 
process  of  compensation  in  the  common  duct. 
Sixth,  whether  or  not  drainage  by  the  gall- 
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bladder  is  of  great,  service  in  relieving  an  en- 
gorged and  infected  liver  when  the  duct  is 
still  patent,  such  an  avenue  is  of  the  greatest 
value  in  impermeable  strictures  of  the  com- 
mon duct,  or  when  this  conduit  is  destroyed 
by  accident  or  disease. 

It  has  come  to  be  pretty  well  accepted  that 
the  primary  cause  of  gall  bladder  disease  in 
cases  independent  of  mechanical  lesions  is 
conveyed  by  the  blood  current,  rather  than  by 
the  lymphatics  and  carried  thus  indirectly  to 
the  vessels  of  the  bile  tract  and  that  the  tox- 
ins varying  in  virulence  produce  correspond- 
ingly severe  or  mild  results  either  acute  or 
chronic.  Moreover,  instead  of  it  being  neces- 
sarily the  case  that  such  infection  is  due  to 
existing  lesions  in  the  appendix  or  other  ad- 
jacent viscera,  it  is  highly  probable  that  the 
same  toxins  derived  from  some  other  obscure 
source  may  act  as  a hematogenous  infection 
for  all  the  several  tissues  involved.  In  a pre- 
sentation made  before  the  genito-urinary  sec- 
tion at  the  meeting  just  past  of  the  American 
Medical  Association,  W.  J.  Mayo  described 
hematogenous  infection  of  the  kidney  as  pre- 
senting all  the  varieties  of  toxemia  from  the 
simple  and  curable  to  the  most  rapidly  de- 
structive and  pus-producing,  and  referred  the 
origin  of  such  blood  carried  toxins  to  les- 
ions of  the  teeth  and  tonsils  as  well  as  open 
and  hidden  foci  of  more  accepted  existence. 
In  other  words,  it  is  a part  of  his  exposition 
that  certain  diseases  of  the  kidney,  both  acute 
and  chronic,  some  of  them  very  rapidly  de- 
structive, others  promptly  getting  well,  were 
due  to  these  infections  of  the  kidney  struc- 
ture itself  through  germs  carried  in 
the  blood  current.  It  is  probable  that  what- 
ever influence  previous  attacks  of  typhoid 
fever  and  intestinal  toxemias  from  any  source 
have  in  originating  diseases  of  the  bile  ducts, 
it  is  more  likely  that  such  an  influence  is  ex- 
erted through  a long  protracted  systemic  in- 
fection than  any  direct  lymphatic  or  contin- 
uity of  tissue  extension.  In  other  words, 
though  the  formation  of  stones  in  the  bile  pas- 
sages and  liver  is  greatly  facilitated  by  local 
irritations  a condition  of  anaphylaxis  is  a 
very  important  contributing  factor  in  the 
more  sub-acute  as  well  as  often  in  acute  and 
graver  forms.  For  these  reasons  we  see  that 
the  second  postulate  that  stones  indicate 
an  abnormal  condition  even  though  not  pro- 
ducing symptoms  may  presume  a prospect  of 
future  trouble  in  the  same  way,  as  a diseased 
appendix,  even  though  apparently  restored, 
is  always  a danger  source.  By  the  same  token 
it  is  clear  that  the  extent  of  the  danger  done 
by  an  infection  of  a very  virulent  character 
may  leave  the  gall  bladder  or  duct  in  an  in- 
finitely worse  condition  after  subsidence  than 
a type  of  less  virulence  attended  with  equal- 


ly or  more  severe  symptoms.  Streptococcic 
sources  are  far  more  likely  to  remain  as  recur- 
ring and  destructive  causes.  Thus  we  note 
there  are  here  two  factors  at  work  in  the  pro- 
duction of  these  changes  in  addition  to  the 
well  recognized  influence  of  the  foreign  body 
of  mucus  about  which  the  inspissated  bile  pro- 
ceeds to  start  stones,  these  factors  are  the  ex- 
istence of  a blood  infection  co-operating  with 
fixed  changes  in  the  wall  of  the  tract  through- 
out, in  the  liver  as  well  as  external  to  it. 

Before  discussing  the  symptoms  and  treat- 
ment of  various  types  of  gall  bladder  disease 
it  is  well  to  inquire  how  the  patients  get  on 
without  it.  Mann’s  experimental  investiga- 
tions indicate  that  the  gall  bladder  acts  as  a 
sort,  of  bulb  which  regulates  the  flow  of  bile 
in  the  common  duct,  and  that  it  also  secretes 
a mucus  which  renders  the  bile  more  accept- 
able to  such  parts  of  the  pancreas  as  it  comes 
in  contact  with.  He  also  shows  that  after  the 
removal  of  the  gall  bladder  the  sphincter  at 
the  duodenal  orifice  gradually  relaxes  and 
the  pressure  in  the  common  duct  is  much  di- 
minished and  the  bile  flows  steadily  instead 
of  intermittently.  However,  even  if  we  be- 
lieve the  gall  bladder  can  be  safely  dispensed 
with  in  health  there  are  at  least  two  good 
reasons  for  its  retention  when  not  notably 
diseased.  One  of  these  is  that  the  permanent 
occlusion  or  destruction  of  the  common  duct 
following  the  removal  of  the  diseased  gall 
bladder  may  so  dam  up  the  bile  in  the  liver 
as  to  bring  on  a fatal  issue  unless  relieved  by 
the  very  difficult  measures  of  making  a new 
duct  or  establishing  an  external  fistula  with- 
out a guide,  while  the  gall  bladder  if  present 
would  offer  the  simplest  form  of  relief.  The 
second  reason  is  that,  the  presence  of  stones 
in  the  common  duct  is  not  infrequently  over- 
looked at  the  primary  operation  and  if  one 
makes  a routine  operation  of  cholecystectomy 
he  will  perhaps  be  confronted  later  on  with 
the  occasion  for  a second  operation,  with 
symptoms  greatly  aggravated  by  the  damning 
up  of  bile,  and  the  loss  of  both  the  valuable 
landmark  among  adhesions  and  the  lost  source 
of  drainage  for  an  engorged  liver. 

From  a surgical  standpoint  these  lesions 
are  to  be  viewed  as  of  two  classes,  namely,  the 
acute  or  urgent  and  the  sub-acute  or  elective. 
The  urgent  forms  are  of  two  varieties,  first, 
cases  of  severe  gall-stone  colic,  with  nausea, 
vomiting  and  pain  so  severe  often  that  large 
doses  of  morphia  do  not  give  relief.  The  pain 
while  originating  in  the  region  of  the  gall 
bladder  spreads  about  over  the  abdomen  and 
often  up  behind  the  shoulder  blade,  particu- 
larly to  the  right.  This  pain  is  almost  con- 
stant though  remittent  with  exacei'bations. 
These  attacks  of  typical  gall-stone  colic  are 
due  usually  to  the  change  in  position  of  some 
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stone  or  stones  in  either  the  cystic  or  common 
duct.  Uusually  in  these  attacks  there  is  no 
jaundice  unless  the  stone  is  in  its  far  less  fre- 
quent situation,  the  common  duct.  Jaundice, 
however,  not  infrequently  follows  the  acute  at- 
tacks after  a few  days,  even  when  the  stone  is 
only  incarcerated  in  the  cystic  duct,  but  when 
present  it  is  slight  and  temporary.  The  temp- 
erature is  usually  unaffected  and  the  pulse  if 
it  is  increased,  is  affected  only  sympathetic- 
ally. The  second  variety  of  urgent  cases  are 
those  of  acute  cholecystitis,  with  or  without 
stones,  usually  complicated  by  chills,  fever, 
marked  local  tenderness,  with  considerable 
pain  and  often  a tumor  distinctly  seen  and 
felt  in  the  gall-bladder  region.  These  pa- 
tients often  show  very  severe  and  desperate 
sepsis,  offering  a very  grave  prognosis  if  oper- 
ated in  the  height.  The  diagnosis  of  this  con- 
ditiou  is  usually  not  difficult  though  other 
lesions  of  adjacent  organs  must  be  carefully 
considered  and  excluded.  Severe  appendicitis, 
acute  infection  of  the  pancreas,  stomach  and 
duodenum  being  most  suggestive.  In  the  first 
variety,  the  character  of  the  pain  and  the  local 
tenderness,  together  with  the  presence  of  jaun- 
dice, occurring  when  stones  are  in  the  com- 
mon duet,  usually  make  the  case  clear.  The 
treatment  of  this  variety  is  early  exploration. 
Ordinarily  the  gall  bladder  will  be  thickened, 
containing  one  or  many  stones  its  contents 
bile  and  mucus,  usually  more  or  less  diluted 
with  serum.  After  careful  exploration  of  the 
common  duct  by  the  fingers,  if  no  stones  are 
present.,  extirpation  of  the  gall  bladder  in 
suitable  surgical  cases  should  always  be  done, 
as  this  diseased  condition  of  the  gall  bladder 
walls  is  very  favorable  to  the  recurrence  of 
stones  if  the  gall  bladder  is  left.  In  the  sec- 
ond variety,  in  which  severe  acute  symptoms 
indicate  probable  suppuration  in  the  gall 
bladder,'  and  perhaps  beginning  gangrene, 
the  patient,  should  be  carefully  watched  under 
favorable  conditions  to  allow  recent  adhes- 
ions to  form,  and  if  it  seems  safe  the  acute 
symptoms  should  be  allowed  to  subside  be- 
fore operation.  Here,  of  course  removal  of 
gall  bladder  is  indicated  provided  the  patient 
can  bear  extended  operative  procedures.  In 
very  grave  conditions  it  is  better  to  drain 
the  gall  bladder  and  protect  it  by  packs  and 
do  the  extirpation  later.  In  the  second  group 
of  cases,  the  elective  form,  we  have  chronic 
cholecystitis,  with  the  characteristic  dyspeptic 
symptoms  so  often  associated  with  liver  dis- 
turbances. The  symptomatology  of  these 
cases  is  not  so  clearly  defined,  and  includes 
almost  all  varieties  of  complaints  with  pain 
particularly  referable  to  the  gall  bladder,- 
stomach  and  appendix  regions  with  many 
nervous  phenomena.  Not  infrequently  these 
patients  suffer  from  a general  constitutional 


toxemia,  from  septic  points  very  hard  to  de- 
termine. and  neurasthenia  more  or  less  pro- 
nounced is  very  common  particularly  in  wo- 
men. Marked  local  tenderness  upon  deep 
pressure  at  the  junction  border  of  the  ninth 
and  tenth  rib  is  very  characteristic  of  a local 
focus,  and  is  highly  indicative  of  the  source 
of  the  trouble.  Stones  may  or  may  not  be 
present  in  this  condition,  but  the  chief  cause  of 
the  distress  is  undoubtedly  infection  involv- 
ing the  bladder  wall.  This  infection  may  ex- 
tend even  quietly  and  without,  the  severe  or 
pronounced  symptoms  belonging  to  the  first 
class,  until  even  perforation  occurs  sudden- 
ly with  the  production  of  very  grave  symp- 
toms. Ordinarily,  however,  these  cases  pur- 
sue a mild  chronic  course,  occasionally  flaring 
up  into  a sub-acute  stage,  gradually  exhaust- 
ing the  patience  and  health  of  the  sufferer  un- 
til a diagnosis  is  made.  As  jaundice  is  rarely 
a symptom  in  this  condition,  and  as  the  loca- 
tion of  the  pain  is  more  or  less  uncertain  and 
changeable,  the  diagnosis  while  always  doubt- 
ful, should  properly  be  confirmed  in  doubt- 
ful cases  by  an  exploratory  operation.  The 
X-ray  is  of  such  doubtful  value  as  to  be  prac- 
tically useless,  as  a negative  report  is  often 
made  in  very  positive  conditions.  Undoubted- 
ly the  cause  of  these  symptoms,  if  actually 
traceable  to  the  gall-bladder,  is  a structural 
one,  and  other  things  being  equal  the  pro- 
priety of  the  removal  of  the  gall  bladder 
where  distinct  changes  are  observable  is  be- 
yond dispute.  The  question  of  allowing  the 
gall  bladder  to  remain  where  no  distinct 
changes  in  its  walls  are  discoverable  and  par- 
ticularly where  there  has  been  a previous  en- 
gorgement of  the  liver,  which  is  likely  to  be 
favored  by  direct  drainage,  is  one  which  is  yet 
not  positively  answered.  It  is  my  own  view 
that  where  the  gallbladder  is  not  pronounced- 
ly diseased,  and  particularly  where,  upon  ex- 
ploration, the  symptoms  are  not  distinctly 
traceable  to  the  gall  bladder  itself  after  care- 
ful exploration  of  the  surrounding  viscera, 
that  the  gall  bladder  should  be  left  after  the 
introduction  of  the  drainage  tube,  both  for 
its  physical  and  mental  effect  upon  the  patient. 
Aly  own  observation  showing  me  that  in  not 
a few  similar  cases  great  relief  has  been  given 
to  grave  symptoms  by  this  method.  Of  course, 
if  there  is  any  doubt  of  the  previousness  of  the 
common  duct  from  any  cause  whatever,  the 
removal  of  the  gallbladder  is  not  to  be  under- 
taken. The  surgeon  must  always  bear  in 
mind  that  stones  may  be  located  in  the  hepa- 
tic duct  as  well  as  the  other  duct  structures, 
aud  that  the  loss  of  such  a guide  may  make 
subsequent  operation  far  more  difficult. 

Carcinoma  of  the  gall  bladder  as  a primary 
condition,  is  very  uncommon,  and  although 
the  presence  of  a persistent  irritation  in  the 
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form  of  a stone  would  theoretically  be  ex- 
pected to  aid  in  its  production,  the  condi- 
tion is  seen  far  less  frequently  than  would  be 
supposed  if  this  were  true.  The  presence  of 
persistent  jaundice,  oftentimes  painless  for  a 
long  time,  gradually  deepening  pre-supposes 
the  existence  of  an  obstruction  of  the  com- 
mon duct  or  else  constitutional  changes  in  the 
blood,  such  as  belong  to  pernicious  anemia 
and  kindred  conditions.  In  the  presence  of 
this  symptom  the  possibility  of  the  presence 
of  removable  obstruction  fully  justifies  ex- 
ploration even  where  cancer  is  suspected,  and 
not  infrequently  impacted  stones  or  dense 
adhesions  will  be  found  to  cause  a persistent 
jaundice,  it  is  entirely  susceptible  of  relief. 
What  I have  presented  in  this  paper  is  more 
or  less  a synopsis  of  a more  extended  report 
of  sixty-three  cases  of  gall  bladder  disease 
subjected  to  operation  in  1917  and  1918. 
While  this  number  is  far  too  small  and  the  re- 
sults too  recent  to  justify  any  positive  conclus- 
ion, the  cases  have  been  made  a basis  for  the 
speculation  presented  in  this  synopsis,  and  are 
being  analyzed  in  a more  extended  report. 

What  I want  to  particularly  impress  in  this 
paper  is,  that  in  studying  the  pathology  of  the 
diseases  of  the  bile  duct  and  gall  bladder,  we 
are  less  concerned  about  the  presence  of  stones, 
than  actual  infection  of  the  liver  and  bile 
ducts  as  well  as  the  gall  bladder.  This  sep- 
tic condition  of  the  gall  bladder  particularly, 
and  often  extending  to  the  liver  and  bile 
ducts  is  a condition  somewhat  akin  to  the  sep- 
sis of  appendicitis.  The  gall  bladder  itself 
is  diseased,  and  whether  it  contains  stones  or 
not  is  a question  of  minor  importance.  Chole- 
cystitis without  gall  stones  may  be  more 
dangerous  to  life  than  even  when  gall  stones 
are  present.  Many  times  biliary  calculi  are 
apparently  harmless,  but  the  very  fact  of 
their  presence  indicates  that  there  is  in  the 
constitution  of  the  individual  a tendency  to 
the  production  of  stones,  and  that  this  tend- 
ency does  not  exist  without  the  presence  of 
infection ; and  it  is  to  be  borne  in  mind  that 
it  is  quite  probable  that  the  infection  in  some 
instances  is  derived  from  foci  which  are  not 
discovered  until  the  disease  has  manifested 
itself  in  the  gall  bladder  and  perhaps  in  other 
situations.  I wish  also  to  impress  that  if  a 
gall  bladder  is  diseased  and  the  common  duct 
is  free  cholecystectomy  should  be  performed. 
The  patient  can  get  along  very  well  in  most 
instances  without  a gall  bladder  as  it  is  really 
of  little  service  except  as  a land  mark  in  op- 
erations upon  these  viscera,  and  there  is  no 
definite  way  of  determining  whether  a gall 
bladder  demands  removal  except  by  surgical 
exploration.  The  recurrence  of  symptoms 
apparently  referable  to  the  bile  ducts,  coming 
on  even  months  or  years  after  cholecystectomy 


may  very  easily  be  understood  to  be  an  infec- 
tion either  of  the  liver  or  the  bile  ducts  that 
have  been  left.  Any  of  these  areas  is  sus- 
ceptible of  retaining  foci  of  infection  for  long 
periods. 

DISCUSSION: 

Leon  K.  Baldauf:  One  feature  concerning 

gall  bladder  disease  which  impressed  me  con- 
siderably was  noted  in  a case  recently  operated 
upon  by  a well-known  local  surgeon.  There  was 
some  question  about  the  diagnosis  in  the  mind 
of  the  surgeon  and  several  others  who  saw  the 
patient  a diagnosis  of  gall  stone  was  made;  but 
one  physician  did  not  believe  the  man  had  gall 
stones  and  so  informed  him.  The  patient  had  suf- 
fered with  intense  colic  which  required  morphine 
in  doses  of  two-thirds  of  a grain  to  relieve;  he 
had  some  fever  and  had  vomited  once  or  twice. 
He  had  no  tenderness  over  gall  bladder  region, 
although  he  had  complained  of  pain  in  the  back 
and  between  the  scapulae.  The  symptoms  con- 
tinued and  later  operation  proved  the  diagnosis 
to  have  been  gall  stones. 

The  feature  which  impressed  me  was : given  a 
case  where  the  diagnosis  of  gall  stones  is  rather 
definite,  how  are  we  going  to  impress  upon  the 
patient  the  absolute  necessity  for  a surgical  oper- 
ation ? 

Dr.  Grant  mentioned  the  X-ray  in  the  diagnosis 
of  gall  stones:  The  result  of  X-ray  examina- 

tion has  been  unfortunate  because  only'  where  the 
gall  stones  contain  a certain  amount  of  calcium 
salts  do  they  show  in  the  picture.  If  we  could 
have  demonstrated  to  the  patient  I have  mention- 
ed, by  X-ray  examination,  that  he  had  gall  stones, 
there  would  have  been  little  delay  about  opera- 
tion. It  is  essential,  then,  that  this  method  of 
diagnosis  should  be  so  improved  that  gall  stones 
will  show  in  the  picture  in  a much  larger  per- 
centage of  cases.  In  this  way  patients  can  be 
encouraged  to  undergo  earlier  operations. 

I know  that  Dr.  Floyd  (X-ray  man  for  Dr. 
Haggard),  of  Nashville,  Tennessee,  has  so  im- 
proved the  technique  of  taking  gall  stone  pic- 
tures that  he  is  able  to  demonstrate  gall  stones 
in  03  per  cent  of  instances.  I am  not  familiar 
with  X-ray  terms,  but  it  seems  they  estimate  the 
thickness  of  the  abdomen  and  make  four  or  five 
plates,  one  with  penetration  one-fifth  of  the  ab- 
dominal wall,  and  others  of  deeper  penetration. 
He  claims  one  of  these  plates  will  almost  cer- 
tainly demonstrate  gall  stones  when  present.  He 
even  goes  so  far  as  to  claim  that  he  has  taken 
pictures  through  two  plates  placed  one  above  the 
other,  and  while  gall  stones  may  not  show  shad- 
ows on  the  outer  plate,  they  may  on  the  lower 
plate.  He  also  claims  to  have  been  able  to  dem- 
onstrate gall  stones  by  the  X-ray  in  patients  who 
have  been  examined  with  negative  results  at 
Johns  Hopkins  Hospital,  the  Mayo  Clinic,  an<T 
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several  other  places  where  we  know  careful  work 
along  this  line  is  being  done. 

F.  C.  Simpson:  I saw  to-day  a woman  aged 

sixty-eight  years  with  typical  symptoms  of  gall- 
bladded  disease  who  had  her  gall  bladder  ex- 
tirpated nearly  twenty  years  ago.  She  was  op- 
erated upon  by  the  late  Dr.  A.  M.  Cartledge  in 
1900.  She  had  nausea,  vomiting,  pain  and  ten- 
derness over  the  liver,  and  especially  over  the 
region  where  the  gall  bladder  formerly  was.  For 
three  months  she  has  been  visiting  in  California, 
and  this  attack  developed  soon  after  returning  to 
Louisville. 

The  question  I want  to  ask  is,  whether  after 
twenty  years  during  which  time  she  has  been  per- 
fectly well,  could  the  dilated  common  duct  be 
the  source  of  trouble? 

C.  W.  Dowden:  The  subject  of  gall  bladder 

disease  has  occupied  the  minds  of  both  physici- 
ans and  surgeons  for  many  years.  The  treat- 
ment of  gall  bladder  pathology  may  be  divided 
into  two  classes,  viz:  (a)  medical,  and  (b)  sur- 
gical. What  I mean  to  say  is  that  some  of  the 
cases  are  always  medical,  whereas  others  are 
surgical.  It  is  merely  a question  which  should 
be  treated  medically  and  which  surgically.  Med- 
ical cases  are  not  benefitted  by  surgery.  Every 
surgeon  has  probably  had  the  experience  of  hav- 
ing operated  for  gall  bladder  diseases  where  the 
patient  did  not  improve  after  the  operation. 
Such  patients  later  return  to  the  physician  with 
the  same  symptoms  as  before.  These  cases  are 
never  surgical,  they  are  always  medical,  and  will 
do  better  under  medical  treatment.  The  con- 
verse is  also  true,  i.  e.,  a case  that  is  surgical  will 
become  worse  instead  of  better  under  medical 
treatment.  1 believe  the  more  urgent  the  symp- 
toms, the  greater  the  necessity  for  surgery,  and 
the  more  brilliant  will  be  the  results  of  surgical 
treatment.  Given  a case,  for  instance,  with  vio- 
lent attacks  of  pain,  where  the  symptoms  are 
urgent  from  the  beginning,  these  are  the  cases  in 
which  brilliant  results  are  secured  from  surgery 
because  they  are  strictly  surgical. 

Take  the  patient  who  has  complained  for  a long- 
time of  vague  symptoms  referable  to  the  digestive 
tract,  “bilious”  attacks,  vomiting  and  constipa- 
tion, with  periods  of  exacerbation  and  remission, 
where  the  X-ray  may  show  slight  pyloric  obstruct- 
ion, etc.  I do  not  believe  there  is  one  erase  of  this 
kind  in  ten  thousand  where  operation  will  do  the 
patient  any  good.  Such  patients  soon  return  com- 
plaining of  the  same  symptoms  as  before  the 
operation. 

The  most  important  point  is  to  determine  if  pos- 
sible the  cases  which  are  surgical  and  those  which 
are  medical.  I do  not  believe  this  can  be  done 
in  one  or  two  examinations.  Unless  the  symp- 
toms presented  are  so  urgent  that  it  is  an  emerg- 
ency case,  it  is  advisable,  in  my  opinion,  at  least 
in  chronic  cases,  to  extend  the  period  of  medical 
observation  and  treatment  over  two  to  six 


months;  and  then  if  there  is  no  improvement  the 
patient  will  at  least  feel  he  has  had  the  benefit  of 
this  prolonged  treatment,  and  even  if  operation 
does  not  produce  relief  he  will  feel  he  has  done 
everything  possible  and  is  satisfied. 

Stuart  Graves:  Dr.  Grant  spoke  of  cancer  of 

the  gall  bladder.  I would  like  to  ask  if  he  has 
ever  seen  a case  of  frank  cancer  which  appeared 
to  be  primary  in  the  gall  bladder?  I have  seen 
a few  cases  of  papillomatous  tumors  springing 
from  the  mucosa  of  the  gall  bladder,  but  have 
never  seen  a case  of  frank  cancer  that  was  pri- 
mary in  the  gall  bladder.  On  the  other  hand,  I 
have  seen  several  eases  of  cancer  which  appeared 
to  be  primary  in  the  biliary  ducts. 

J.  Rowan  Morrison:  I understand  the  cases 

referred  to  in  Dr.  Graft’s  paper  were  chronic  in- 
fection of  the  gall  bladder.  The  source  of  chronic 
infection  ought  always  to  be  considered  in 
treating  cases  of  this  kind.  Many  times  the  in- 
fectious foci  are  located  in  the  teeth. 

I now  have  under  observation  a patient  with 
chronic  infection  of  the  gall  bladder  which  I am 
sure  originated  in  the  teeth.  Some  of  his  teeth 
were  extracted  and  great  relief  followed,  but 
the  symptoms  did  not  entirely  disappear.  The  in- 
fection in  the  gall  bladder  has  undoubtedly  be- 
come chronic. 

It  must  also  be  remembered  that  chronic  foci 
of  infection  about  the  teeth,  the  gall  bladder  and 
other  parts  of  the  body  are  sometimes  the  source 
of  myocarditis.  We  not  infrequently  find 
chronic  infection  of  the  gall  bladder  associated 
with  chronic  myocarditis,  and  the  same  is  true  of 
infectious  foci  in  other  parts  of  the  body, 
especially  the  teeth. 

My  experience  in  having  gall  bladder  infec- 
tions operated  upon  and  drainage  instituted  has 
not  been  entirely  satisfactory.  In  several  in- 
stances where  this  has  been  done,  after  a pro- 
longed course  of  medical  treatment,  the  result 
was  not  satisfactory  and  the  patient  did  not  im- 
prove until  the  original  source  of  the  infection 
had  been  eliminated.  I can  recall  only  two  cases 
where  complete  relief  followed  such  operative  pro- 
cedures. 

Whether  the  gall  bladder  should  be  removed  or 
drained  I am  willing  to  leave  to  the  judgment  of 
the  surgeon. 

B.  W.  Bayless:  The  majority  of  X-ray  work- 

ers show’  only  from  25  to  30  per  cent  of  gall 
stones.  Under  the  improved  technique  mentioned 
by  Dr.  Baldauf  of  course  a larger  percentage  may 
be  demonstrated.  However,  the  result  in  all  cases 
will  depend  upon  the  amount  of  calcium  salts 
present  in  the  gall  stones. 

I have  seen  gall  stones  in  two  cases  under  the 
fluoroseope,  which  I believe  is  very  unusual.  Of 
course  in  these  cases  the  gall  stones  contained 
a large  amount  of  calcium  salts. 

Pure  cholesterin  stones  cannot  be  demonstrated 
with  the  X-ray  as  a rule. 
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C.  Skinner:  I saw  the  patient  mentioned  by 

Dr.  Baldauf  several  times,  and  urged  early  opera- 
tion, but  was  not  present  when  the  operation  was 
performed.  The  most  important  thing  the  phy- 
sician can  do,  after  making  the  diagnosis  of  gall 
stones,  is  to  urge  early  exploratory  incision.  The 
more  the  ordinary  doctor  sees  of  X-ray  pictures 
the  less  he  knows  about  them  as  a rule,  and  I 
am  a little  doubtful  about  the  value  of  the  X-ray 
in  the  diagnosis  of  gall  stones;  whereas  explora- 
tory incision  can  be  made  within  six  to  twelve 
minutes  with  the  certainty  of  securing  accurate 
information. 

I have  seen  less  favorable  results  from  medical 
treatment  of  gall  bladder  and  liver  affections  than 
almost  anything  else  we  are  called  upon  to  han- 
dle. I think  they  are  all  surgical  and  should  be 
explored  without  delay. 

Of  course,  as  Dr.  Morrison  says,  whether  or  not 
the  gall  bladder  should  be  removed  depends  upon 
the  judgment  of  the  surgeon.  I have  seen  good  re- 
sults from  cholescystectomy  in  many  cases.  In 
one  instance  the  gall  bladder  was  not  removed  at 
the  primary  operation,  and  two  years  later  the 
woman  had  to  undergo  a secondary  operation. 
Cholecystectomy  was  then  performed  and  she 
had  no  further  trouble. 

John  J.  Moren:  I have  been  particularly  im- 

pressed with  the  difference  in  the  discussion  be- 
fore a meeting  of  this  kind  and  the  discussions 
I have  had  the  privilege  of  hearing  during  the 
last  year  and  a half  in  military  practice.  The 
discussion  of  civilian  doctors  is  quite  different 
from  that  of  those  who  are  engaged  in  military 
practice. 

I do  not  recall  having  heard  anything  about  in- 
fected teeth  or  focal  infections  elsewhere  caus- 
ing gall  stones  and  diseases  of  the  kidney.  In 
military  practice  we  saw  no  gall  stones;  of  course 
we  were  dealing  Avith  healthy  subjects,  conse- 
quently we  did  not  look  for  lesions  such  as  have 
been  discussed  here  to-night. 

The  subject  of  the  teeth  has  been  prominently 
mentioned : Of  all  the  teeth  I have  ever  seen, 

I have  never  observed  such  teeth  as  possssed  by 
the  English  soldiers.  They  were  not  teeth,  they 
were  simply  fragments  of  black  roots  and  snags. 
While  in  an  English  hospital  where  shell  shock 
cases  were  brought  for  treatment  it  was  appall- 
ing to  see  the  condition  of  the  teeth  of  these 
men.  However,  they  had  no  symptoms  of  focal 
infection  so  far  as  I could  discover.  The  men 
appeared  to  be  in  very  good  health.  The  soldiers 
were  from  the  lower  classes  in  England.  I un- 
derstand the  better  classes  have  very  good  teeth. 
Practically  no  dental  work  was  done  on  the  Eng- 
lish soldiers  I observed. 

One  statement  noted  in  the  English  Press  I 
think  may  be  worth  repeating:  The  writer  said 

that  if  England  gained  nothing  else  from  the 
war,  the  lesson  she  saAV  in  the  American  soldier 


coming  over  there  with  his  teeth  so  well  cared 
for  was  worth  while. 

A.  F.  Kinley:  I have  observed  several  in- 

stances in  which  the  gall  bladder  was  removed 
and  the  patients  apparently  remained  well  for  two 
or  three  years,  then  began  complaining  of  symp- 
toms identical  with  those  originally  present.  All 
tne  manifestations  were  typical  of  gall  bladde> 
disease,  and  I would  like  to  knoAV  just  what  the 
condition  is. 

I saw  only  recently  a woman  whose  gall  blad- 
der was  removed  three  years  ago.  She  seem- 
ingly had,  at  the  time  I saw  her,  a typical  attack 
of  gall  stone  colic.  Dr.  Dowden  will  remember 
the  patient  as  I believe  he  examined  her. 

H.  H.  Grant,  (closing)  : The  main  idea  I had 

in  mind  in  presenting  my  paper  seems  to  have 
escaped  the  observation  of  the  majority  of  those 
who  have  discussed  it;  that  is,  we  are  not  talking 
so  much  about  gall  stones  as  we  are  about  in- 
fections of  the  gall  bladder  and  the  biliary 
ducts. 

Dr.  Baldauf  seems  especially  anxious  for  a 
more  effective  means  of  diagnosis:  Even  if  the 

X-ray  fails  to  show  the  presence  of  gall  stones, 
that  does  not  mean  the  patient  has  no  disease  of 
the  gall  bladder  or  the  biliary  ducts.  Instead  of 
the  information  secured  by  the  X-ray  if  it  failed 
to  show  disease,  being  valuable,  it  might  be  dis- 
tinctly misleading.  The  clinical  symptoms  must 
always  be  taken  into  consideration  in  these  cases 
no  matter  what  the  X-ray  may  show;  and  especi- 
ally if  X-ray  examination  is  negative,  this  would 
only  be  corroborative  evidence  and  not  a positive 
or  distinctive  point. 

What  I Avanted  to  impress  upon  you  was  that 
there  is  a septic  condition  of  the  gall  bladder 
someAvhat  akin  to  the  sepsis  of  appendicitis. 
The  gall  bladder  itself  is  diseased,  and  whether 
it  contains  stones  or  not  is  a question  of  minor 
importance.  Cholecystitis  without  gall  stones 
may  be  more  dangerous  to  life  than  when  gall 
stones  are  present.  Many  times  biliary  calculi 
are  apparently  harmless,  but  the  very  fact  of 
their  presence  indicates  that  there  is  in  the  con- 
stitution of  the  individual  a tendency  to  the  pro- 
duction of  stones,  and  this  tendency  cannot  ex- 
ist Avithout  the  presence  of  infection.  It  is 
quite  probable  that  the  infection  in  some  in- 
stances is  derived  from  foci  which  are  not  dis- 
covered until  disease  has  manifested  itself  in 
the  gall  bladder  and  perhaps  in  other  situations. 
If  the  gall  bladder  is  diseased,  and  the  common 
duct  is  free,  cholecystectomy  should  be  perform- 
ed ; the  patient  can  get  along  vei'y  well  in  most 
instances  without  a gall  bladder.  There  is  no 
definite  Avay  of  determining  Avhether  the  gall  blad- 
der should  be  removed  except  by  surgical  explor- 
ation. 

Dr.  Simpson  asked  about  the  recurrence  of 
symptoms  many  years  after  cholecystectomy  had 
been  performed : I know  of  no  better  way  to  ans- 
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wer  that  than  to  say  that  infection  may  be  pres- 
ent in  the  duct  or  in  the  liver  just  as  well  as  in 
the  gall  bladder.  All  these  areas  are  susceptible 
of  retaining  foci  of  infection  for  long  periods, 
and  where  the  gall  bladder  has  been  removed  if 
infection  is  still  present  in  the  duct  there  may  at 
any  time  be  a recurrence  of  sj-mptoms.  It  is  this 
very  fact  which  makes  it  unwise  to  remove  the 
gall  bladder  in  every  case,  because  exceptionally 
it  may  not  be  responsible  for  all  the  symptoms 
present,  infection  may  exist  in  the  liver  or  in  the 
ducts,  and  under  such  circumstances  the  gall  blad- 
der is  needed  for  the  purpose  of  drainage,  and  its 
removal  would  eliminate  the  most  available  means 
for  the  escape  of  septic  material. 

I agree  with  Dr.  Dowden  that  the  results  fol- 
lowing gall  bladder  surgery  are  not  always  en- 
tirely satisfactory  and  permanent;  but  in  the 
majority  of  cases  I think  they-  are,  and  especially 
where  distinct  and  remediable  lesions  are  found. 
Operative  procedures  for  the  removal  of  other 
infected  viscera  do  not  always  result  in  a per- 
fectly satisfactory  outcome,  because  it  is  some- 
times impossible  to  remove  all  of  the  septic  ma- 
terial. But  in  the  consideration  of  this  subject 
you  must  bear  in  mind  the  well  established  fact 
that  we  are  dealing  with  sepsis;  that  the  infec- 
tion is  located  in  some  of  these  viscera.  Of  course 
mistakes  in  diagnosis  may  occur,  but  where  the 
gall  bladder  is  infected  its  removal,  provided  the 
common  duct  is  clear,  is  a step  equally  as  justi- 
fiable as  removal  of  an  infected  appendix.  To 
leave  the  infected  gall  bladder  is  merely  to  do 
incomplete  and  imperfect  surgery. 

If  you  grasped  the  idea  I endeavored  to  present, 
that  in  the  conditions  described  the  general  system 
of  the  patient  has  been  poisoned  by  a focus  of  in- 
fection which  has  located  itself  in  the  gall  bladder 
or  the  biliary  ducts,  and  which  is  producing  symp- 
toms especially  distinguished  by  persistent  pain 
and  localized  tenderness  over  the  region  of  the 
gall  bladder,  then  I believe  you  will  agree  that 
the  propriety  of  exploratory  operation  is  un- 
doubtedly established. 

I think  the  second  class  of  cases  I described, 
the  sub-acute,  non-urgent  cases,  should  be  investi- 
gated medically  as  Dr.  Dowden  has  suggested, 
but  medical  treatment  should  not  be  long  con- 
tinued after  you  are  perfectly  satisfied  as  to  what 
is  the  matter. 

In  regard  to  impressing  the  patient  with  the 
advisability  of  consenting  to  a surgical  opera- 
tion: We  know  this  is  sometimes  a difficult  mat- 
ter to  handle.  It  is  usually  accomplished  by 
gaining  his  confidence,  and  by  assuring  him  that 
consultation  between  his  physician  and  the  sur- 
geon is  a more  satisfactory  means  of  perfecting 
the  diagnosis' than  the  X-ray  which  in  gall  stones 
is  unreliable  at  best.  In  this  way  we  can,  in  the 
majority  of  cases,  establish  the  diagnosis  and  se- 
cure the  consent  of  the  patient  to  the  proposed 
operation. 


In  those  oases  where  there  is  persistent  jaun- 
dice with  a suspicion  of  malignancy,  or  the  pos- 
sibility of  dense  adhesions  causing  the  symptoms 
present,  I think  also  the  advisability  of  operative 
intervention  unquestionable.  I saw  recently  a 
man  who  had  the  diagnosis  of  gall  bladder  disease 
made  in  Cincinnati.  He  came  here  and  when  I 
saw  him  he  had  marked  tenderness  over  the  gall 
bladder  region*  and  considerable  jaundice.  He 
was  operated  upon  after  two  or  three  days  obser- 
vation without  a blood  count  having  been 
made.  He  had  a distended  gall  bladder  contain- 
ing one  large  stone.  However,  the  appearance 
of  the  gall  bladder  did  not  satisfactorily  explain 
to  us  the  physical  condition  which  the  man  pre- 
sented. His  appendix  was  also  diseased,  it  con- 
tained a small  fecal  concretion  and  was  “kink- 
ed,” and  of  course  was  removed. 

Examination  of  the  blood  of  this  patient  after 
the  operation  suggested  pernicious  anemia.  The 
red  cell  count  was  1,200,000,  hemoglobin  about  35 
per  cent.  He  was  seen  by  Dr.  Dowden  who  was 
fully  convinced  the  disease  was  true  pernicious 
anemia,  with  which  I was  willing  to  agree.  The 
patient  was  treated  very  much  as  suggested  by 
Dr.  Baldauf;  he  was  given  ten  grains  of  sodium 
eacodylate  every  day,  five  drops  of  Fowler’s  so- 
lution or  arsenic  and  a teaspoonful  of  milk  of 
magnesia  three  times  a day.  He  also  improved 
markedly,  he  is  able  to  be  up  and  goes  out  in  the 
yard  every  day,  he  has  gained  ten  pounds  in 
weight,  both  his  red  cell  count  and  hemoglobin 
have  greatly  improved.  Still,  I think  he  has  per- 
nicious anemia  and  I question  whether  the  op- 
eration did  him  am-  harm, — probably  it  did  him 
no  good;  but  it  settled  the  question  of  malignancy. 
I was  able  to  examine  the  stomach,  colon,  sigmoid 
flexure,  cecum,  etc.,  and  satisfied  myself  there 
was  no  malignant  process. 

Primary  malignant  disease  of  the  gall  bladder 
must  be  very  rai*e.  I have  never  seen  a pi-unary 
cancer  of  the  gall  bladder  or  the  biliary  duct  so 
far  as  I am  aware,  but  one  cannot  always  be 
certain  whether  malignant  disease  in  this  situ- 
ation is  primary  or  secondary.  I have  seen  a 
number  of  eases  where  cancer  involved  the  liver, 
the  gall  bladder  and  also  the  biliary  duct.  Just 
where  the  cancer  originated  I do  not  know;  but 
the  concensus  of  surgical  opinion  is  that  primary 
cancer  of  the  gall  bladder  is  far  less  conunon 
than  the  supposed  irritation  from  gall  stones 
might  be  expected  to  produce. 

I want  to  repeat  in  closing  that  it  is  not  gall 
stones  we  are  talking  about,  but  septic  infec- 
tion of  the  gall  bladder. 


Pandemic  Influenza  in  Korea. — Schofield  and 
Cynn  believe  that  it  is  doubtful  whether  Pfieiffer’s 
bacillus  can  be  considered  as  the  specific  cause 
of  the  recent  pandemic  of  influenza. 
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Next  Meeting  Lexington,  1920. 


COUNTY  SOCIETY  REPORTS 


Daviess — We  have  to  report  the  same  number 
of  members  in  good  standing  as  last  year — 69. 

During  the  year  three  of  our  members  have 
died,  viz:  Drs.  J.  W.  McCarty,  J.  A.  Woolfolk 
and  J.  H.  Schultz. 

Two,  C.  M.  Heavrin  and  R.  S.  Sumner,  have 
left  the  county. 

Dr.  F.  S.  Clark,  the  only  new  member,  came 
from  Cloverport,  Breckenridge  County,  to  Rome, 
this  county. 

The  average  attendance  at  the  meetings  was 
26.  A low  average  due  to  the  pandemic  keeping 
lliem  busy  at  home. 

J.  J.  RODMAN,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety hel  dits  regular  monthly  meeting  and 
adopted  the  following  new  scale  of  charges : 

Office  call,  $1.50  to  $2.00;  day  visit,  $2.50;  night 
visit,  $4.00;  obstetrics,  $20.00;  Extra  services  or 
unusual  delay  reasonable  additional  charges. 
Country  calls,  $1.00  per  mile;  urinary  analysis, 
$1.50  to  $3.00.  These  prices  to  take  effect  at  once. 

The  meeting  was  held  with  Drs.  G.  H.  Heilman 
and  C.  T.  Coleman,  at  their  offices  in  the  Hume 
building  where  as  hosts  they  served  a splendid 
substantial  dinner.  „ 

John  P.  Stewart  presided  with  U.  Y.  Williams, 
secretary;  in  attendance.  Of  the  twenty-seven 
physicians  the  following  were  present,  besides 
the  president  and  secretary:  Drs.  Flora  Mastin, 
O.  B.  Demaree,  C.  T.  Coleman,  G.  H.  Heilman, 
Jackson  E.  Million,  Warren  Montfort,  E.  T.  Min- 
nish,  J.  B.  Williams,  John  Patterson,  C.  A.  Fish, 
R.  M.  Coblin  and  Neville  Garrett. 

Jackson  E.  Million,  the  new  physician,  who  re- 
cently came  here  from  Lexington,  was  made  ac- 
quainted with  his  professional  brethren  and  elect- 
ed to  membership  in  the  society. 

On  motion,  Drs.  Minish,  Heilman  and  Mont- 
fort were  appointed  to  prepare  the  new  scale  of 
charges,  and  their  report  was  adopted,  after  being 
discussed  at  length. 

A round  table  paper  was  read  by  Dr.  Flora 
Mastin,  and  discussed  by  Drs.  Minish,  Million, 
Demaree,  Wilson,  Garrett,  Heilman,  Montfort, 
Coblin,  Stewart  and  Williams. 

President  Stewart  will  be  the  host  to  the 
Society  at  its  October  meeting  and  will  entertain 
the  body  at  the  Stewart  Home,  near  Farmdale, 
upon  which  occasion  the  Round  Table  discussion 
will  be  on  the  question  “What  About  the  Return 
of  the  Flu?” 

U,  V.  WILLIAMS,-  Secretary. 


Green — The  Green  County  Medical  Society  met 
September  17,  1919,  at  Summersville.  The  fol- 
lowing members  were  present : B.  M.  Taylor  and 
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J.  J.  Booker,  Greensburg ; J.  C.  Graham,  Webbs, 
and  A.  Henderson,  Summersville.  J.  J.  Booker 
was  elected  president  and  A.  Henderson,  secre- 
tary. 

On  account  of  the  influenza  epidemic,  the  bad 
roads  and  the  scarcity  of  doctors,  the  society  had 
not  been  meeting  this  year.  It  was  decided  to 
meet  once  or  twice  more  this  year  and  on  first 
Thursday  of  April,  June,  August,  October  and 
December.  Higher  fees  on  account  of  bad  roads 
this  winter  were  fixed. 

A.  HENDERSON,  Secretary. 


Hardin — The  Hardin  Count}'  Medical  Society 
met  on  November  13,  1919,  at  Elizabethtown  with 
the  following  members  present : C.  Z.  Aud,  Presi- 
dent; H.  R.  Nusz,  J.  M.  English,  J.  C.  Mobley,  E. 
P.  Strickler,  W.  F.  Alvey,  C.  C.  Carroll  and  Mc- 
Clure. Dr.  Lindenberger  and  Mrs.  Pruitt  of  the 
State  Board  of  Health  were  present  with  several 
members  of  the  Women’s  Club. 

TThere  were  the  usual  reports  of  cases  witli 
discussions. 

Irvin  Lindenberger  gave  a very  good  talk  on 
the  subject  of  an  All-Time  Health  Officer. 

Hon.  L.  A.  Forest  read  a splendid  paper  on 
“The  Legal  Aspect  of  Abortion.” 

The  following  officers  were  elected  for  the  en- 
suing year:  W.  F.  Alvey,  President;  J.  C.  Mob- 
ley, Vice  President;  D.  E.  McClure,  Secretary;  C. 
C.  Carroll.  Delegate  to  the  State  Meeting;  H. 
R.  Nusz,  Alternate;  J.  M.  English,  Censor. 

The  meeting  adjourned  at  3 :00  p.  m. 

D.  E.  McCLURE,  Secretary. 


Leslie — Drs.  Eversole,  Hamilton  and  Minor 
having  met  in  regular  session  at  Hayden,  Ken- 
tucky, in  Dr.  Minor’s  office,  for  the  purpose  of 
organizing  the  Leslie  County  Medical  Society,  by 
reason  of  removal  of  Drs.  Gingles,  Ray  and  Col- 
lins from  said  county  and  the  said  society  was 
formed  in  regular  order.  Temporary  Chairman 
being  selected  said  meeting  was  called  to  order. 

Officers  elected  as  follows  0.  R.  Minor,  Pres- 
ident; D.  H.  Hamilton,  Vice  President;  C.  A. 
Eversole,  Secretary  and  Treasurer. 

The  minutes  of  this  meeting  was  copied  and 
sent  to  Secretary  A.  T.  McCormack,  Louisville, 
Ky.,  to  be  recorded  in  the  minute  book  of  the 
Kentucky  State  Medical  Society.  Motion  by  Dr. 
Eversole  that  meetings  of  Leslie  County  Medical 
Society  be  held  on  the  second  Saturday  of  each 
month  and  said  motion  carried. 

Chairman,  0.  R.  Minor  entertained  a motion  for 
a called  session  for  Steptember  20th,  for  the 
purpose  of  discussing  any  business  that  might 
come  before-  said  society  and  sending  delegates 
to  State  Medical  meeting  to  be  held  at  Ashland. 

No  further  business,  motion  made  by  Dr.  Ever- 
sole to  adjourn  until  next  called  meeting,  Septem- 
ber 20,  1919. 

C.  A.  EVERSOLE,  Secretary. 


Muldraugh  Hill — The  Muldraugh  Hill  Medical 
Society  was  called  to  order  in  the  City  Hall  at 
Elizabethtown,  at  10:30  a.  m.,  by  President 
Hubbs.  This  being  our  first  meeting  since  the 
suspension  of  meetings  for  the  period  of  the 
War,  election  of  officers  was  the  first  on  the  pro- 
grom.  C.  L.  Sherman,  of  Millwood,  was  elected 
President,  unanimously.  F.  G.  Aud,  of  Louis- 
ville was  elected  Secretary-Treasurer. 

Curran  Pope  reported  a case  of  paralysis  in  a 
physician,  aged  39  years,  following  influenza, 
treated  by  intravenous  injections  of  gradually 
increased  doses  of  sodium  salicylate  every  second 
or  third  day.  There  was  rapid  improvement  and 
restoration  to  normal.  He  believes  one  attack 
of  influenza  does  not  immunize,  and  advocates 
alcohol  in  small  doses  in  the  treatment  of  same. 

R.  C.  McChord,  C.  Z.  Aud,  C.  L.  Sherman  dis- 
cussed this  paper. 

Wm.  A.  Jenkins  gave  an  interesting  and  in- 
structive talk  on  “The  Practical  Value  of  Blood 
Pressure  Estimations,”  after  which  the  society 
adjourned  to  the  Smith  House  for  dinner. 

Society  called  to  order  at  1:30  p.  m.,  by  Presi- 
dent Shreman. 

W.  F.  Nichols,  of  Munfordville,  exhibited  a 
ease  of  hemiplegia  in  a young  man  accidentally 
shot  in  the  skull  with  a 25  rifle  ball. 

B.  F.  Zimmerman,  W.  A.  Jenkins  and  Curran 
Pope  examined  and  discussed  this  case. 

J.  W.  Craddock,  -of  Munfordville,  reported  a 
case  of  aneurysm  of  ascending  arch  of  the  aorta. 

C.  C.  Howard,  of  Glasgow,  read  a paper  on 
“The  Immediate  and  After  Effects  of  War 
Gases.” 

I.  A.  Arnold,  of  Louisville,  read  a paper  on 
“Open  Method  in  Treatment  of  Fractures.” 

John  D.  Trawick,  of  Louisville  read  a paper  on 
“Reconstructive  Surgery  of  War  Wounds  as  Ap- 
plied to  Industrial  Injuries.” 

R.  C.  McChord,  Zimmerman,  Pope,  Jenkins, 
Montgomery,  F.  G.  Aud,  F.  P.  Strickler,  Jr.,  Tur- 
ner, Howard,  Arnold  and  Trawick.  discussed  these 
papers. 

T.  H.  Hardesty,  of  St.  Mary  being  absent  his 
paper  was  deferred  to  the  December  meeting  and 
placed  first  on  the  program. 

Adjourned. 

This  was  one  of  the  best  meetings  this  society 
has  ever  held  and  was  attended  by  the  follow- 
ing doctors:  John  D.  Trawick,  J.  M.  English, 

W.  I.  Hume,  B.  F.  Zimmerman,  W.  F.  Alvey,  F. 
P.  Strickler,  Sr.,  Curran  Pope,  R.  C.  McChord, 
C.  Z.  Aud,  S.  T.  Stull,  Wilbur  Duvall,  S.  T.  Hubbs, 
I.  A.  Arnold,  C.  C.  Turner,  J.  S.  Young,  Wm.  A. 
Jenkins,  D.  E.  McClure,  J.  W.  Craddock,  W.  F. 
Nichols,  C.  V.  Heistand,  W.  A.  Ligon,  F.  G. 
Aud,  C.  L.  Sherman,  C.  C.  Howard,  T.  M.  Nimmo, 
F.  P.  Strickler,  Jr.,  B.  M.  Taylor,  E.  W.  Mont- 
gomery, C.  W.  Rogers,  W.  J.  Shacklett,  J.  C. 
Moblev,  C.  B.  Witt  and  H.  R.  Nusz. 

H.  R.  NUSZ,  Secretary. 
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EDITORIAL 


A NEW  DANGER  TO  THE  PROFESSION 
AND  PEOPLE. 

The  medical  profession  of  Kentucky  and  of 
the  United  States  is  on  trial  as  never  before 
in  its  history.  The  passage  of  the  National 
Prohibition  Law,  as  was  true  to  a degree  of 
the  Narcotic  Law,  puts  a burden  of  responsi- 
bility upon  every  individual  physician  which 
only  can  be  properly  met  if  each  of  them 
realizes  and  acts  up  to  his  obligations  to  him- 
self, his  profession,  his  community  and  to  the 
law. 

It  must  be  clearly  understood  that  under 
this  new  law  whiskey  and  other  alcoholic  prep- 
arations can  only  be  prescribed  for  patients 
seriously  ill  and  under  the  personal  attend- 
ance of  a physician  holding  a license  from 
the  U.  S.  Collector  of  Internal  Revenue  of 
his  district  authorizing  him  to  so  prescribe, 
under  practically  the  same  restrictions  as  are 
required  under  the  Harrison  Law  about  pre- 
scribing narcotics.  It  will  be  remembered  that 
at  its  New  York  meeting  in  1917  the  American 
Medical  Association,  by  formal  resolution  in 
its  House  of  Delegates,  declared  that  alcohol  is 
not  indicated  in  any  diseased  condition  where 
some  other  remedy  cannot  be  used  to  greater 
advantage,  and  that  the  consensus  of  opinion 
of  the  profession  is  that  in  the  vast  majority  of 
cases  where  whisky  is  used  as  a medicine  it 
does  nothing  but  harm.  The  burden  is  there- 
fore always  upon  the  physician  who  pre- 
scribes it  to  know  that  that  particular  case  is 
an  exception  to  the  general  rule. 

As  was  its  duty  to  do,  the  State  Board  of 
Health  is  sending  out  special  notice  to  the 
profession  in  advance  of  this  issue  of  the 
Journal  that  under  the  law  it  is  made  the 
duty  of  the  Board  to  cite  any  physician  before 
it  who  is  convicted  in  the  courts  for  a viola- 
tion of  the  National  Prohibition  Law,  the 
Narcotic  Law  or  the  Abortion  Law  or  for  any 
other  crime  involving  moral  turpitude,  to 
show  cause  why  his  certificate  to  practice 


should  not  be  revoked.  It  should  be  under- 
stood that  the  revocation  of  a certificate  under 
such  circumstances  is  not  as  a penalty  for 
violation  of  such  laws,  but  is  simply  an  act 
upon  the  part  of  the  State  to  protect  its 
citizens  from  one  who,  by  a solemn  decision 
of  the  courts  has  shown  himself  to  be  unwor- 
thy of  the  great  privilege  granted  by  such 
certificate. 

On  account  of  the  danger  to  the  good  name 
of  amiable,  thoughtless  or  weak  physicians 
who  might  be  imposed  upon  by  unfortunate  or 
designing  people,  and  to  the  profession  as  a 
whole,  as  well  as  to  the  best  interests  of’  the 
people,  county  societies  and  referees  are  re- 
quested to  consider  the  advisability  promptly 
of  calling  a meeting  of  the  entire  profession, 
especially  urging  the  attendance  of  non-mem- 
bers, who  are  most  likely  to  get  involved  in  the 
meshes  of  the  law,  in  order  to  give  opportun- 
ity for  the  wise,  strong  men  in  the  profession 
to  warn,  advise  and  protect  those  who  might 
otherwise  yield  to  temptation. 


MEDICAL  LEGISLATION. 

The  medical  profession  goes  before  the 
General  Assembly  of  1920,  with  clean  hands 
and  a pure  heart.  The  platform  of  both  of 
the  great  political  parties  have  approved  of 
its  conduct  and  both  candidates  for  Governor 
stated  specifically  and  repeatedly  during  the 
campaign  that  they  proposed,  if  elected,  to 
devote  a large  amount  of  time,  thought  and 
money  to  bettering  health  conditions  in  Ken- 
tucky. 

Governor  Morrow,  in  his  opening  address  to 
the  Legislature,  made  the  following  hearten- 
ing reference  to  health  work : 

“The  Kentucky  State  Board  of  Health  in 
the  highly  important  and  valuable  work  which 
it  is  performing  should  receive  substantial  aid 
in  order  that  the  field  of  its  activities  shall  be 
extended.  Preventable  disease  in  a progress- 
ive community  is  due  almost  wholly  to  neglect. 
Epidemics  must  be  fought  and  regulated; 
tuberculosis  must  not  be  permitted  without 
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opposition  to  extend  its  deadly  menace.  It 
is  a crime,  with  preventable  means  at  hand, 
that  any  child  lose  its  vision  through  tra- 
choma. The  ever-growing  menace  of  venereal 
disease  must  be  frankly  spoken  of  and  cour- 
ageously and  scientifically  met  and  destroy- 
ed.” 

The  medical  profession  of  Kentucky  has 
constantly  recognized  the  fact  that  it  is  re- 
sponsible for  the  health  machinery  of  the 
State.  It  is  charged  by  law  with  this  respon- 
sibility and  could  not  avoid  it  if  it  would. 
It  is  proud  of  the  fact  that  our  death  rate 
from  preventable  diseases  has  been  largely  de- 
creased through  its  too  frequently  unappreci- 
ated efforts,  extending  over  the  past  forty 
years.  It  is  interesting  to  know  that  Ken- 
tuckians live  on  an  average  of  ten  years  longer 
than  they  did  when  the  medical  profession 
secured  the  passage  of  the  Act  creating  a 
State  Board  of  Health  in  1878 — during  the 
emergency  of  the  yellow  fever  epidemic ; but. 
the  death  rate  from  these  diseases  is  far  from 
satisfactory.  Kentucky  has  a higher  death 
rate  from  tuberculosis  than  any  other  State ; 
typhoid  fever  kills  twice  as  many  of  our 
people  as  it  does  in  the  registration  area  as 
a whole.  Diphtheria  is  still  seen  too  late  in 
a large  percentage  of  cases  for  antitoxin, 
which  is  a specific  when  given  early  enough, 
in  a large  enough  dose,  to  save  valuable  lives. 
Whooping-cough  and  measles  are  more  fatal 
than  in  any  of  the  other  registration  States. 

Every  physician  understands  that  the 
remedy  for  all  these  things  lies  in  an  edu- 
cational system  so  broad  and  so  practical  that 
its  lessons  will  reach  into  every  home  in  the 
State. 

The  General  Assembly  of  1918,  in  the  pas- 
sage of  the  law  making  possible  the  establish- 
ment of  County  Health  Departments  with  all- 
time,  trained  personnel,  laid  the  foundation, 
in  the  counties  which  accepted  its  provisions, 
for  real  health  work.  To  be  effective,  such 
work  must  reach  the  people  in  their  homes  and 
every-day  vocations.  To  be  most  effective, 
they  must  be  a part  of  the  public  school  sys- 
tem. 

The  legislation  proposed  by  the  State 
Board  of  Health  for  the  1920  Session  of  the 
General  Assembly,  will  be  based  on  these 
principles.  The  Section  of  the  1918  law, 
which  was  declared  unconstitutional,  provided 
for  a pharmacist  member  of  the  State  Board 
of  Health.  The  proposed  law  (which  is  Sen- 
ate Bill  200,  introduced  by  Senator  Antic,  and 
House  Bill  176,  introduced  by  Representative 
Lazarus)  will  remedy  this  defect.  It  will 
also  provide  for  the  creation  of  new  Bureaus 
within  the  State  Board  of  Health  as  follows: 

(1).  A Bui’eau  for  the  Prevention  of 


Trachoma  and  Blindness,  which  jshall  have 
authority  to  establish  and  maintain  hospitals, 
clinics  and  other  activities  for  the  study,  pre- 
vention and  treatment  of  trachoma  and  the 
other  causes  of  Blindness. 

(2) .  A Bureau  of  Child  Hygiene  whose 
duties  it  shall  be: 

(a) .  To  promote  the  establishment  of  ma- 
ternity centers  for  the  physical  examination, 
instruction  and  supervision  of  expectant 
mothers,  in  order  to  make  this  important 
period  of  life  safer  for  both  mother  and 
•child ; and  to  extend  and  make  practical  the 
services  of  public  health  nurses,  especially  in 
home  visiting ; and  to  provide  for  the  instruc- 
tion in  the  hygiene  of  maternity  and  the  care 
of  infants. 

(b) .  To  provide  for  the  instruction,  exam- 
ination, licensing  and  registration  of  all 
midwives  by  County  Health  Officers  and  for 
the  use  of  the  prophylactic  solution  adopted 
by  the  State  Board  of  Health  in  the  eyes  of  all 
infants  at  the  time  of  birth. 

(c) .  To  promote  the  establishment  of  ma- 
ternity wards  in  general  hospitals,  to  the  end 
that  all  complicated  and  dangerous  cases  may 
receive  proper  obstetrical  care. 

(d) .  To  assist  the  Bureau  of  Vital  Sta- 
tistics to  secure  the  registration  of  all  births. 

(e) .  To  promote  the  establishment  of 
children’s  and  mothers’  health  centers  for 
physical  examination  and  for  instruction  in 
the  care  and  feeding  of  infants  and  chil- 
dren of  pre-school  age. 

(f) .  To  conduct  educational  campaigns 
and  prepare  and  distribute  literature  regard- 
ing the  prevention  of  infant  mortality  and 
the  conservation  of  child  health. 

(g) .  To  act  in  co-operation  wdth  state, 
county  and  city  boards  of  education  in  the 
sanitary  location,  construction,  equipment  and 
management  of  school  buildings;  in  the  im- 
provement of  water  supplies  and  methods 
of  sewage  and  waste  disposal,  and  in  all  mat- 
ters relating  to  physical  education,  and  in 
developing  a state  program  for  playgrounds, 
recreation  and  the  instruction  of  school  chil- 
dren in  the  essentials  of  healthy  living. 

(h) .  Through  its  inspectors  and  the  coun- 
ty health  officers,  to  conduct  physical  exam- 
inations of  school  children  and  assist  in  the 
control  of  communicable  diseases. 

(3) .  A.  Bureau  of  Sanitary  Engineering 
for  the  j dy  and  improvement  of  water  sup- 
plies and  methods  of  sewage  and  waste  dis- 
posal. 

(4) .  A Bureau  for  Housing  to  promote 
better  ventilation,  heating,  water  supplies,  and 
sewage  disposal  and  other  conditions  ef- 
fecting sanitary  housing  in  all  rented  or  leased 
houses,  or  any  houses  provided  as  part  com- 
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pensation  for  labor,  and  in  schools,  factories, 
shops,  offices,  depots,  theatres  and  other  public 
places,  and  to  advise  the  State  Board  of 
Health  as  to  the  establishment  of  standards, 
which  it  is  hereby  authorized  in  its  rules  and 
regulations  to  establish,  not  inconsistent  with 
any  State  Housing  law  now  or  hereafter  en- 
acted, and  the  approval  of  plans  for  the  con- 
struction and  maintenance  of  such  buildings 
constructed  after  January  1,  1921,  without 
cost  to  the  owners  thereof. 

(5) .  A Bureau  of  Public  Health  Educa- 
tion which  is  authorized  to  use  all  channels  for 
reaching  the  people  with  information  regard- 
ing the  public  health  and  to  conduct  a school 
for  health  officers  and  public  health  nurses, 
under  the  supervision  of  the  University  of 
Louisville  and  the  State  Board  of  Health. 

(6) .  A Bureau  of  Venereal  Diseases,  to 
educate  the  public  and  especially  young  peo- 
ple, as  to  the  methods  of  spread,  and  the  dis- 
astrous results  to  individuals  and  to  present 
and  future  generation  from  infection  with 
gonorrhea,  chancroid  and  syphilis,  including 
the  frequent  blindness  in  infants  and  others 
from  these  diseases,  and  also  including  the  lo- 
comotor-ataxia, paresis  and  other  forms  of 
nervous  degeneration  and  insanity  produced 
thereby,  and  to  enforce  the  rules  and  regula- 
tions of  the  State  Board  of  Health  for  the 
systematic  control  and  final  eradication  of 
these  diseases. 

(7) .  A Bureau  of  Public  Health  Nursing 
to  co-ordinate  and  cooperate  with  the  work  of 
county  boards  of  health,  county  welfare 
leagues  and  health  organizations,  the  State 
Tuberculosis  Association,  the  State  Federa- 
tion of  Womens’  Clubs,  the  American  Red 
Gross  and  all  other  interested  in  the  public 
health;  in  placing  public  health  nurses  in 
every  county  in  Kentucky,  where  with  the 
aid  furnished  from  the  Public  Treasury, 
through  the  State  Board  of  Health,  provision 
can  be  made  for  their  employment. 

(8) .  A Bureau  of  County  Health  Work 
which  shall  supervise  and  cooperate  with 
county  or  district  health  departments  and  as- 
sist in  reducing  the  unnecessary  sick  and 
death  rate  within  their  jurisdiction. 

Possibly  the  most  important  provision  of 
the  proposed  law  will  be  found  in  the  sec- 
tion providing  State  aid  of  $2500.00  for  each 
county  establishing  and  maintaining  an  ef- 
ficient health  department.  Of  course,  it  is  un- 
derstood that  appropriations  to  activate  this 
section  will  be  made  gradually.  It  is  proposed 
to  initiate  not  more  than  five  or  ten  the  first 
year  and  gradually  increase  these,  as  the  de- 
mand for  them  in  the  other  counties  makes  it 
necessary.  It  is  essential  that  the  increase  in 
the  number  of  counties  be  made  gradually  be- 


cause of  the  difficulty  in  securing  trained 
personnel.  The  law  provides  that  physicians 
must  spend  at  least  six  months  in  an  insti- 
tution where  scientific  training  in  public 
health  work  is  available.  In  order  to  meet 
this  urgent  demand  the  State  Board  of  Health, 
has  undertaken,  under  the  auspices  of  the 
University  of  Louisville,  to  establish  a School 
for  Public  Health  Nurses  and  a School  for 
Health  Officers.  Both  of  these  are  now  in 
successful  operation. 

It  is  of  the  utmost  importance  that  the 
members  of  the  General  Assembly  know  the 
views  of  their  constituents  of  these  proposed 
measures.  They  will  be  given  the  widest  pub- 
licity in  the  press  of  the  State  and  in  every 
other  way,  and  if  there  is  sufficient  popular 
demand  for  such  legislation,  there  will  be  no 
difficulty  in  its  enactment. 


DID  YOU  EVER? 

Did  you  ever  have  a grumbling  tooth  at  a 
time  when  you  were  too  busy  to  go  to  the 
dentist ? Did  it  finally  start  aching  so  badly 
that  you  felt  like  almost  all  of  your  anatomy 
was  concentrated  in  one  side  of  your  head ; 
and  did  you  finally  wait  until  late  Sunday  af- 
ternoon before  telephoning  the  dentist,  and 
when  you  saw  him  coming  down  the  hall,  with 
his  white-clad  anesthetist,  did  your  heart 
rather  get  up  in  your  mouth ; and  then  that 
feeling  of  ecstacy  and  the  relief  that  the  few 
whiffs  of  nitrous  oxide  gives  to  a fellow  under 
those  circumstances ; and  did  you  ever  come 
out  from  under  the  influence  of  the  anesthetic 
with  the  tooth  gone,  and  a vacant  place  that 
felt  like  an  acre  in  one  of  your  jaws? 

The  Editor  had  this  experience  last  week, 
and  in  this  public  way  he  desires  to  express 
his  gratitude  to  Dr.  F.  W.  Rounds,  the  splen- 
didly trained  and  equipped  exodontist  who  re- 
lieved him,  and  his  anesthetist,  Miss  Mitchell, 
who  made  it  so  easy  while  the  relief  was  be- 
ing given. 

It  is  difficult  for  physicians  to  realize  how 
many  diseases  are  produced  by  neglecting  the 
teeth.  This  is  written  largely  to  remind  the 
members  of  the  profession  of  what  may  come 
from  such  neglect.  Tremendous  strides  have 
been  made  by  our  dental  confreres  in  recent 
years,  and  the  physicians  should  recognize 
in  them  most  valuable  consultants.  While 
seated  in  Dr.  Rounds  office,  I saw  a dozen 
cases  where  life  itself  had  been  threatened  by 
delay  in  X-ray  examination  by  a competent 
dentist. 


A clean  house  with  plenty  of  fresh  air  and  sun- 
shine is  a long  step  in  the  direction  of  health, 
says  the  United  States  Public  Health  Service. 
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COUNTY  SOCIETIES. 

During  1920,  the  County  Medical  Societies 
should  resume  an  activity  far  greater  than 
that  preceding  the  War.  Some  of  our  so- 
cieties have  always  existed  in  name  only,  al- 
though many  have  been  really  worthy  of  the 
reputation  of  being  live  and  progressive 
medical  organizations.  Much  of  the  progress 
of  the  medical  society  depends  upon  its  of- 
ficers, particularly,  its  secretary.  An  inactive 
secretary  usually  means  an  inactive  society. 
It  is  to  be  remembered,  however,  that  the  of- 
ficers, particularly  the  secretary,  must  have 
the  support  of  the  members  in  order  to  make 
the  medical  society  worth  while.  Members 
should  not  wait  to  be  prodded  into  activity 
by  the  secretary.  They  should  pay  their  dues 
promptly  because  they  owe  them,  and  should 
attend  the  meetings  and  help  to  make  them 
worth  attending  because  it  is  their  duty.  In 
some  medical  societies,  the  Secretary  deserves 
sympathy.  We  must  remember  that  the  Sec- 
retary is  elected  for  the  purpose  of  perform- 
ing a specific  duty  for  all  of  us.  and  that  that 
duty  is  of  importance  to  the  welfare  of  every 
individual  in  the  society.  It  is  an  outrage 
that  members  frequently  criticise  the  sec- 
retary because  he  efficiently  tries  to  keep  up 
the  standard  of  his  organization,  and  tlnis 
the  welfare  of  the  individual  members,  by 
urging  the  prompt  payment  of  dues,  regular 
attendance  at  meetings,  and  the  furnishing  of 
an  interesting  program  at  each  and  every 
meeting.  There  was  very  little  excuse  for 
laxity  and  indifference  during  the  War. 
There  should  be  none  for  such  an  attitude 
now. 

The  members  of  the  various  county  so- 
cieties must  be  notified  that  under  the  postal 
laws,  the  Journal  cannot  be  mailed  them  af- 
ter April  1st.  unless  their  dues  are  paid,  and 
that  under  the  State  law  they  cannot  be  de 
fended  for  a malpractice  suit,  however  unjust, 
unless  they  are  in  good  standing  both  at  the 
time  the  cause  of  action  arose  and  at  the  time 
the  suit  of  action  is  filed.  Let  us  work  to- 
gether for  better  county  medical  societies  in 
Kentucky  for  1920. 


The  Plantar  Reflex. — Bersot’s  title  is  “ Varia- 
bilite  et  correlations  organiques.  Nouvelle  etude 
du  reflex  plantaire.”  The  different  reflex  reactions 
seem  to  follow  the  variations  in  the  total  capacity 
for  reflex  action.  The  toe  and  the  contralateral 
reflexes  are  peculiar  in  that,  while  following  these 
variations  they  amplify  them.  Bersot  insists 
that  the  plantar  reflex  in  itself  has  not  much 
significance,  but  it  becomes  really  and  objective- 
ly important  when  we  record  its  frequency  and. 
the  variations  of  this  frequency. 


SCIENTIFIC  EDITORIALS. 


FOLIA  UROLOGICA 

NEPHRECTOMY  VS.  NEPHROTOMY 

Valeur  comparee 

de  la  nephrotomie  et  de  la  nephrectomie 
dans  les  lithiases  infectees  et  graves. 

Dr.  Rafin,  Lyons,  France. 

The  author  compares  the  results  after  neph- 
rotomy aucl  nephrectomy  in  severe  and  diffuse 
eases  of  septic  nephrolithiasis. 

Nephrotomy  in  septic  stone  kidneys  is 
much  more  difficult  than  nephrectomy.  Fif- 
teen nephrectomies  without  a death,  compare 
with  fourteen  nephrotomies  in  thirteen  pa- 
tients with  5 deaths  i.e.,  35  per  cent  mortality. 

Nephrotomy  is  much  more  difficult  for  dif- 
ferent reasons : The  operation  is  very  com- 

plicated and  takes  time ; hemorrhages  dur- 
ing operation  or  afterwards  are  frequent;  the 
infection  continues;  and  finally  the  operation 
is  being  done  only  in  the  most  un favorable 
cases  in  which  the  other  kidney  is  lacking  or 
insufficient. 

The  five  cases  of  death  after  nephrotomy 
were : three  patients  with  severe  septic  and  bi- 
lateral litliiasis  (two  with  only  one  kidney)  ; 
one  patient  with  a kidney  stone  and  ureter 
stone  died  by  a secondary  hemorrhage;  and 
one  patient  suffering  probably  from  shock  or 
kidney  insufficiency.  Thus  the  circumstances 
were  as  unfavorable  as  possible. 

The  results  in  the  patients  recovered  were 
as  follows : 

1.  One  operation  without  result;  the 
stones  having  not  been  found. 

2.  One  incomplete  operation  (undertaken 
without  previous  X-ray  examination)  which 
necessitated  a second  incision  into  the  same 
kidney  with  following  death  of  patient  (the 
other  kidney  had  been  removed  previously.) 

3 and  4 were  failures,  secondary  nephrec- 
tomy was  necessary. 

5.  A permanent  fistula  with  recurrence  oc 
stone. 

6.  A permanent  fistula  without  recurrence 
of  stone. 

7 and  8.  Two  good  results. 

9.  A complete  success  with  aseptic  urine. 

Hence,  we  see  that  there  are  only  three  good 
results  out  of  14  nephrotomies  in  thirteen 
patients. 

Nephrectomy  is  less  dangerous  because  it  is 
a very  much  simpler  operation  taking  away 
the  suppurated  focus  quickly  and  completely 
and  because  it  is  to  be  performed  only  after 
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the  good  and  sufficient  function  of  the  other 
kidney  has  been  proven. 

There  was  no  immediate  mortality. 

Two  patients  died  later  on.  One  patient 
was  the  case  of  incomplete  nephrectomy  re- 
corded above  as  case  No.  2.  The  second  pa- 
tient died  four  months  after  operation;  it 
could  not  be  found  out  whether  the  death 
was  a consequence  of  a kidney  insufficiency  or 
of  a liver  affection. 

The  other  results  were  satisfactory. 

All  these  operations  have  been  made  since 
1 906 ; two  cases  are  added : one  of  a man 

operated  in  1891  who  has  remained  in  com- 
plete health  since,  and  another  of  a patient 
in  whom  the  nephrectomy  had  been  done  by 
Ollier  twenty-eight  years  ago. 

In  severe  suppurative  nephrolithiasis  with 
the  other  kidney  unaffected  and  sufficiently 
functioning,  the  nephrectomy,  according  to 
Israel,  should  be>  preferred  to  nephrotomy, 
because  the  nephrotomy  is  difficult  and  gives 
unsatisfactory  results,  while  the  nephrectomy 
gives  generally  good  results. 


DOES  THE  REMAINING  KIDNEY  STAGGER  IN  TAK- 
ING OVER  THE  FUNCTION? 

Sul  comportamento  dei  coefficienti  urologici 
negli  operati  di  nephrectomia. 

(Dr  Guido  Bonzani.) 

1.  The  surgical  one-sided  kidney  affections 
prepare  such  compensation  that  in  cases  which 
necessitate  nephrectomy,  the  function  of  the 
remaining  kidney  is  generally  sufficient. 

2.  In  the  cases  reported  here  (two  cases 
of  suppuration  caused  by  tuberculosis  and  two 
by  lithiasis)  the  patients  did  not  differ  ma- 
terially as  to  the  urological  activity  from 
healthy  individuals — kept  under  analagous 
dietetic  and  hygienic  conditions — considering 
their  respective  bodal  weight. 

3.  Twenty  days  after  nephrectomy  the 
differences  between  the  nephrectomized  and 
healthy  individuals  are  about  the  same  again, 

4.  The  main  differences  are  during  the  first 
few  days  after  the  operation  as  the  function 
is  lessened  during  the  first  four  or  five  days. 

5.  From  the  fifth  to  eighth  day  the  in- 
crease of  function  is  so  large  that  it  sometimes 
surpasses  the  days  before  the  operation. 

6.  From  the  tenth  day  it  is  balanced  out 
again  slowly. 

7.  In  the  cases  reported  the  urological  bal- 
ance was  generally  not  disturbed  by  the  re- 
moval of  the  affected  kidney — considering  the 
influence  of  the  surgical  intervention,  the 


diet,  the  special  circumstances  upon  the  meta- 
bolism. 

8.  The  lateral  position,  necessary  for  four 
or  five  days, — in  cases  of  forci-pressure — does 
not  influence  markedly  the  urological  con- 
ditions. 


Contributo  di  Chirurgia  Renale. 

(Dr.  Guido  Bonzani.) 

1.  Professor  Iginio  Tansini  has  published 
a new  list  which  increases  his  successful  series 
of  nephrectomies  by  sixteen. 

2.  His  operative  mortality  amounts  to  1.92 
per  cent. 

3.  The  new  publication  describes  19  cases : 


Tuberculosis  5 cases 

Nephrolithiasis  7 cases 

Hydronephrosis  3 cases 

Tumors  2 cases 

Ectopic  malformation 1 case 

“Essential  haematuria”..  ..1  case 


4.  In  all  cases  of  tuberculosis,  nephrec- 
tomy was  resorted  to.  The  liisto-pathological 
lesions  aside  from  destruction  of  kidney  sub- 
stance consisted  of  a marked  parvicellular  and 
plasmacellular  infiltration  about  foci  of  epi- 
thelial cells.  No  giant  cells  and  no  typical 
caseation.  Tubercle  bacilli  were  never  dem- 
onstrated in  the  tissues. 

5.  The  cases  of  nephrolithiasis  were  treated 
by  nephrectomy  as  the  lesions  were  advanced 
with  the  exception  of  one  case  which  was  suc- 
cessfully treated  with  pyelotomy  and  nephro- 
tomy. 

6.  The  cases  of  hydronephrosis  also  necessi- 
tated nephrectomy  (due  to  the  condition  of 
the  organ)  ; in  one  case  forci-pressure  of  the 
vessels  (Tansini)  and  secondary  suture  were 
resorted  to,  resulting  in  union  by  first  inten- 
tion. 

7.  In  the  two  tumor  cases  one  was  a sar- 
coma which  was  removed  with  the  kidney  and 
in  the  other,  operation  was  contraindicated  as 
the  process  was  bilateral. 

8.  A rare  case  of  floating  kidney  in  the 
pelvis,  bipolar  in  shape  necessitated  transperi- 
toneal  nephrectomy. 

9.  A case  of  “essential  haematuria”  was 
treated  successfully  by  Tansini  by  reno-de- 
corticatio. 

10.  Nine  times  in  sixteen  cases  Tansini 
very  successfully  made  use  of  forci-pressure 
of  the  vessels  of  the  hilus. 
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standard  laws  relative  to  the  surgical 

PHYSIOLOGY  OF  THE  KIDNEYS. 

Contribution  Chirurgicale 

a Vetude  du  fonctionnement  intime  des  deux 
reins. 

(By  F.  Cathelin,  Paris.) 

Cathelin  shows  the  great  difference  between 
the  so-called  medical  and  surgical  kidney  dis- 
eases and  criticizes  the  various  methods  of 
examining  the  kidney  function ; then  he  states 
the  importance  of  the  quantity  of  urea  and 
gives  four  standard  laws  of  the  surgical  physi- 
ology of  the  kidney,  found  as  the  result  of  the 
study  of  3000  urines  separately  examined. 
They  are  as  follows:  (pro  1000  e.c.) 

Law  of  the  value  of  the  absolute  quantity 
of  urea. 

Law  of  the  excretion  of  the  quantity  of 
urea. 

Law'  of  the  constancy  of  the  quantity  of 
urea. 

Law  of  the  fixation  of  the  quantity  of 
urea. 

Furthermore  the  author  shows  that  the  to- 
tal urea  is  not  the  same  as  the  urea  of  the 
urine  separately  obtained  and  the  differences 
in  the  excretion  of  urea  as  found  by  the  va- 
rious methods  of  instrumental  examination 
f.  i.  the  frequently  lacking  excretion  of  the 
diseased  kidney,  the  equal  excretion  from 
each  kidney,  the  relative  insufficiency  of  the 
affected  kidney;  then  he  studies  the  physical 
qualities  of  the  urine  separately  obtained 
(quantity,  color  and  microscopical  examina- 
tion.) 

He  concludes  with  the  study  of  the  urea  in 
the  different  diseases,  especially  in  kidney 
tuberculosis,  kidney  carcinoma  and  cystic  kid- 
ney. 

For  ten  years  the  author  has  based, all  of 
his  kidney  operations  upon  the  analysis  of  the 
quantity  of  urea  pro  1000  e.c. ; the  last  60 
kidney  operations  made  during  the  last  18 
months  resulted  in  the  recovery  of  the  pa- 
tients. 

Carl  Lewis  Wheeler. 


A person  can  live  Aveeks  Avithout  food,  days 
without  water,  but  only  a few  minutes  without  air, 
says  the  United  States  Public  Health  Serv'ice. 
Persons  who  pay  but  little  attention  to  the  pur- 
ity of  the  air  they  breathe  are  not  careful  as  to 
drinking  water  and  food.  Become  a fresh  air 
crank.  Raise  the  office  windows. 


The  Lagging  Apex  Beat. — Jomier  comments  on 
the  frequent  coexistence  of  valArular  disease  when 
the  apex  beats  sluggishly. 


OBSERVATIONS  ON  CHOLECYSTITIS 
AND  CHOLELITHIASIS. 

It  has  always  seemed  that  a “scientific  edi- 
torial-r should  be  precisely  what  the  term  im 
plies,  i.e.,  a carefully  prepared  statement  of 
scientific  facts  presented  in  a manner  which 
admits  of  no  misinterpretation.  No  further 
apology  is  deemed  necessary  for  the  following 
observations. 

Cholecystitis  and  cholelithiasis  are  neither 
synonymous  nor  interchangeable  terms,  and 
“gall-stone  disease”  as  employed  by  certain 
prominent  surgical  writers  is  not  only  mean- 
ingless but  pathologically  absurd.  It  must  be 
obvious  that  cholecystitis  denotes  cholecystic 
inflammation,  i.e.,  primary  pathology  which 
may  OAve  its  origin  to  a variety  of  agencies; 
whereas,  in  cholelithiasis  the  pathology  is  in- 
variably secondary  or  terminal  and  repre- 
sents the  logical  outcome  of  the  primary  dis- 
order which  has:  (a)  either  altered  the  char- 
acter of  the  biliary  excretion,  or  (b)  produced 
changes  in  the  hepatocystic  mucosa  conducive 
to  cholelithic  formation.  Therefore,  in  this  as 
in  all  other  types  of  surgical  pathology  cer- 
tain distinctions  are  necessary  in  studying 
therapeutic  indications. 

History  has  the  strange  faculty  of  repeat- 
ing itself  with  consistent  regularity  in  every 
stratum  of  human  activity  which  is  nowhere 
more  forcibly  exemplified  than  in  the  thera- 
peusis  of  hepatocystic  disease.  For  example, 
not  many  decades  ago  cholecystitis  and  chole- 
lithiasis were  thought  to  legitimately  belong 
within  the  category  of  medical  disorders,  and 
chemical  agents  innumerable  were  recom- 
mended for  internal  administration  under  the 
evident  belief  that  cholecystic  inflammation 
could  be  subdued,  also  that  definitely  formed 
choleliths  could  be  disintegrated  or  dissolv- 
ed and  the  debris  extruded  “via  the  limina  of 
the  ductus  hepaticus,  the  ductus  cysticus  and 
the  ductus  communis  choledochus  into  the 
tractus  intestinalis  through  the  choledochoduo- 
denal  orifice  by  the  action  of  drugs.”  Such 
an  idea  did  not  seem  illogical  because  experi- 
mental disintegration  of  choleliths  had  been 
accomplished  by  immersion  in  poAverful  chem- 
icals, but  the  important  clinical  fact  remains 
that  “no  drug  nor  combination  of  chemical 
agents  has  yet  been  discovered  by  the  internal 
administration  of  which  such  concretions  may 
be  certainly  dissolved  ivithin  the  human  or- 
ganism Avithout  entailing  the  risk  of  perhaps 
irreparable  structural  or  visceral  damage  to 
the  host.”  HoAvever,  there  are  still  not  a few 
physicians  Avho  attempt  to  maintain  that  chole- 
cystitis and  cholelithiasis  are  amenable  to 
medical  treatment,  thus  history  is  repeated 
from  time  to  time. 

When  the  utter  futility  of  medicinal  man- 
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agement  became  evident  to  the  more  intelli- 
gent and  enlightened  observers  the  invoca- 
tion of  surgery  was  sought,  and  in  the  evo- 
lution of  surgical  treatment  history  has  also 
repeated  itself.  The  original  operative  pro- 
cedure advocated  was  choleeystotomy  to  over- 
come the  existing  cholecystectasis,  and  after 
liberating  the  solid  or  semi-solid  contents  the 
cholecystic  incision  was  closed  by  immedi- 
ate suture.  Subsequently  drainage  was  thought 
necessary  and  cholecystostomy  became  the  pro- 
cedure of  choice.  Later  cholecystectomy  was 
adopted  and  remained  in  vogue  for  several 
years.  However,  ultimate  results  were  un- 
satisfactory and  the  operation  was  abandon- 
ed. 

Surgical  judgment  distorted  by  the  history 
of  repeated  failure  of  other  plans  of  proced- 
ure then  devised  the  following  unwarrant- 
ed and  for  the  most  part  unjustifiable 
methods  of  operation  the  execution  of 
any  of  which  was  usually  attended  by  disas- 
trous immediate  or  remote  results:  cholecys- 
tenterorraphy,  cholecystenterostomy,  cholecys- 
tecolstomy,  cholecystoduodenostomy,  cliole- 
cystogastrogastostomy,  cholecystoileocolosto- 
my,  cholecystojej unostomv,  choledochoduoden- 
ostomy,  choledocho-enterostomy,  choledochos- 
tomy  and  others  equally  unreasonable. 

None  of  the  earlier  surgeons  exhibited  the 
temerity  to  explore  the  hepatocystic  tract  be- 
yond the  cholecystic  cavity.  They  apparently 
believed  cholelit.hotomy,  choledocholithotomy 
and  cholangiotomy  would  unjustifiably  en- 
hance the  clinical  risks.  Not  until  the  recent 
adoption  of  these  procedures,  however,  was 
the  reason  for  failure  of  previous  methods 
demonstrated,  i.e.,  obstructive  concretions  and 
obliterating  mucosal  tumefactions  had  been 
permitted  to  remain  undisturbed. 

After  the  abandonment  of  routine  chole- 
cystectomy the  infinitely  more  dangerous  pro- 
cedures of  cholelithotrity  and  choledocholitho- 
tripsy  were  advocated,  the  evident  belief  be- 
ing that  crushing  existing  concretions  within 
the  ductal  lumina  would  involve  less  hazard 
than  surgical  incision  of  the  duct  walls  with 
extraction  of  choleliths  and  suture.  These 
procedures  were  likewise  abandoned  because 
complications  ensuing  from  extensive  damage 
necessarily  inflicted  upon  the  ductal  tissues 
proved  exceedingly  annoying  and  markedly 
prolonged  morbidity. 

The  recent  readoption  of  cholecystostomy 
supplemented  by  cholelithotomy,  choledocho- 
lithotomy and  cholangiotomy  represents  a 
most  important  advancing  stride  in  the  repe- 
tition of  surgical  history.  Adequate  drain 
age  by  this  combined  method  has  now  with- 
stood the  test  of  clinical  experience  and  is  the 
most  advantageous  plan  yet  devised  in  the 


treatment  of  cholangitis,  cholecystitis  and 
choledochitis  with  or  without  complicating 
cholelithiasis,  provided  the  pathology  has  not 
already  progressed  to  the  stage  demanding 
cholecystectomy.  It  may  be  interesting  to 
observe  that  cholecystectomy  is  imperative 
where  restoration  of  cholecystic  function  is 
impossible  because  of  any  one  or  more  of  the 
following  factors:  (a)  “the  supervision  of 
rupture,  malignancy,  or  necrosis,  (b)  pro- 
longed infection  with  extensive  induration, 
hypertrophy,  and  practical  obliteration  of 
the  cavity  of  the  viscus,  (e)  marked  attenu- 
ation from  immense  cholelithic  accumulation 
or  inordinate  cholecystectasia,  (d)  dense  ad- 
hesions impossible  of  separation  without  in- 
flicting irreparable  damage  upon  the  viscus.” 

The  expressed  views  of  other  surgeons 
to  the  contrary  notwithstanding,  the  re- 
vival of  routine  cholecystectomy  and  its 
application  to  “practically  all  cases  of 
cholecystitis  and  eighty  per  cent  of 
routine  cholecystitis  and  eighty  per  cent  of 
cholelithiasis”  is  an  unwarranted  step  in  a 
backward  direction  although  in  line  with  the 
repetition  of  history  already  mentioned.  In 
the  majority  of  instances  adequate  drainage 
is  an  indispensable  prerequisite  to  satisfactory 
recovery  in  cholangitis,  cholecystitis,  chole- 
dochitis, and  cholelithiasis,  therefore  it  is  be- 
lieved the  combined  operative  procedure  al- 
ready described  will  be  found  applicable  to 
the  greatest  number  of  cases.  Cholecystec- 
tomy should  be  performed  only  where  de- 
manded by  the  character  of  the  pathology 
present  as  outlined  in  the  foregoing. 

For  many  of  the  ideas  included  in  this  edi- 
torial the  writer  is  indebted  to  an  elaborate 
paper  by  Fort  published  in  the  International 
Clinics,  Vol.  Ill,  Ser.  26,  1916. 

Charles  A.  Vance. 


Antistreptococcus  Serum  (see  New  and  Non- 
official Remedies,  1919).  Accepted  by  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  The 
Gilliland  Laboratories,  Inc.,  Ambler,  Pa. 

Antistreptococcus  Serum — The  serum  of  horses 
which  have  been  immunized  with  virulent  strains 
of  hemolytic  streptococci;  it  is  preserved  with 
0.3  per  cent  of  purified  three  cresols.  Each  pack- 
age bears  the  statement:  “U.  S.  Standard  of 
Potency.”  Marketed  in  10  Cc.  syringes,  20  Cc.  in- 
jecting packages  with  Yale  pump,  and  in  50  Cc. 
injecting  packages. 

Dosage : From  10  to  200  Cc.  Better  results 

seem  to  be  obtained  from  the  early  intravenous 
injections  of  100  Cc. 
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ORIGINAL  ARTICLES 


EXTENSIVE  CARBUNCLE  OF  THE 
NECK.* 

By  J.  Garland  Sherrill,  Louisville. 

The  subject  of  carbuncle  lias  received  less 
attention  from  the  profession  than  it  deserved. 
I am  speaking  of  carbuncle,  not.  malignant 


(Fig.  1.) 


pustule,  but  a number  of  furuncles,  or  infect- 
ion of  hair  follicles. 

One  reason  so  much  trouble  occurs  from 
infections  of  the  back  of  the  neck  is  because 
of  extensive  connective  tissue  trabeculation. 
The  connective  tissue  of  the  neck  is  arranged 
in  transverse  layers  or  sections  and  infec- 
tion extends  from  one  layer  to  another.  As 
a rule  the  infection  is  staphylococcic  in  type 
and  slow  in  development ; thus  every  inter- 
space in  the  trabeculated  tissue  may  be  suc- 
cessively involved.  In  the  meantime  the  pa- 
tient absorbs  a large  amount  of  poison  and 
toxemia  may  become  pronounced.  Diabetics 
are  more  prone  to  infections  of  this  charac- 
ter than  normal  individuals. 

If  the  patient  with  carbuncle  be  subjected 
to  prompt  surgical  intervention  he  may  be 
saved  a large  amount  of  suffering  from  pro- 
longed suppuration  and  also  a great  deal  of 
time.  For  that  reason  I thought  it  would  be 
interesting  to  bring  this  patient  before  you. 
The  photographs  show  the  condition  he  orig- 


*Cllnieal report  with  exhibition  of  patient  before  the  Jef- 
ferson County  Medical  Society.  November  3,  1919. 


inally  presented.  The  man  is  sixty -six  years 
of  age ; he  was  operated  upon  July  24th,  1917, 
and  discharged  from  the  hospital  practically 
well  August,  24th.  At  the  time  of  my  first 
observation  his  condition  was  critical  as  the 
photograph  will  show. 

I believe  the  best  plan  for  treatment  when 
the  patient  is  seen  early  is  cauterization  with 
Paquelin  cautery  followed  by  yellow  oxide  of 
mercury  ointment  or  alcohol  and  water  half- 
and-half  and  the  application  of  a protective 
dressing  held  in  place  by  adhesive  strips. 
Simple  incision  is  seldom  successful  because 
the  infected  tissue  is  not  removed.  This 
man’s  neck  was  extensively  involved  and  all 
the  ordinary  methods  of  treatment  had  been 
employed  without  benefit  before  coming  under 
observation.  He  presented  the  usual  history, 
the  process  had  gradually  extended  in  every 
direction  from  the  central  focus,  the  pain  and 
swelling  caused  much  discomfort,  the  patient 
being  incapacitated  for  work.  In  this  stage 
owing  to  the  large  amount  of  surrounding  in- 
durated tissue  there  is  nothing  equal  to  wide 
excision  followed  by  cauterization  and  the 
application  of  alcohol  and  water.  That  was 
the  treatment  employed  in  this  case.  After 
the  operation  was  completed  the  pain  had  en- 
tirely ceased,  showing  that  the  bacterial  flora 
was  destroyed  because  pain  persists  when  in- 
fected tissue  is  left.  The  alcohol  destroys  the 
bacteria,  the  slough  separates  to  such  an  ex- 


(Fig.  2.) 


tent  that  it  can  easily  be  removed  with  forceps 
without  pain  and  healing  occurs  promptly 
with  a small  scar.  In  other  methods  of  ex- 
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cision  it  takes  a long  time  for  the  slough  to 
separate  and  there  is  usually  a large  scar. 

The  points  to  which  particular  attention  is 
directed  are  : (a)  the  amount  of  skin  mobil- 

ity, (b)  the  small  scar,  and  (c)  the  absence  of 
adhesions  to  the  deeper  tissues 


(Fig.  3.) 


DISCUSSION' 

G.  A.  Hendon:  If  excision  could  be  made  the 

universal  method  of  treatment  in  cases  of  this 
kind  we  would  seldom  hear  of  a death  from  car- 
buncle. Regardless  of  the  time  when  the  patient 
is  seen,  this  should  he  the  method  of  treatment, 
and  the  earlier  excision  is  practiced  the  simpler 
the  operation  and  the  more  rapid  the  recovery. 
Topical  applications  are  absolutely  a waste  of 
time  and  the  physician  is  merely  deluding  him- 
self and  the  patient.  Excision  can  be  successful- 
ly performed  under  local  anesthesia  -without 
causing  the  patient  much  discomfort.  If  the 
carbuncle  is  small  circular  incision  may  be  made 
just  beyond  the  infected  tissue  and  the  entire 
mass  excised.  The  patient  is  usually  free  from 
pain  within  twenty-four  hours. 

Where  the  patient  has  been  treated  by  topical 
applications  and  the  infection  in  consequence 
has  had  time  to  extend  over  a wide  area,  I have 
found  the  best  technique  is  to  make  four  flaps 
which  are  lifted  with  forceps  and  gentle  traction 
applied  which  will  indicate  how  far  excavation 
has  extended.  All  the  infected  tissues  can  be 
thus  located  and  excised.  Where  the  process  is 
extensive  if  one  attempts  excision  by  circular  in- 
cision too  much  or  too  little  tissue  may  be  re- 
moved, i.  e.,  healthy  tissue  may  be  needlessly 
sacrificed  or  some  of  the  infected  area  left  undis- 


turbed. The  flap  method  obviates  both  these  dif- 
ficulties. 

Drainage  after  excision  of  carbuncle  is  dis- 
advantageous and  contraindicated.  The  packing 
of  gauze  in  such  wounds  for  purpose  of  drain- 
age constitutes  a species  of  scientific  torture.  It 
has  been  my  habit  after  excision  to  apply  gauze 
saturated  with  warm  water  or  saline  solution 
covered  with  oiled  silk.  The  warmth  and 
moisture  promotes  growth  of  granulation  tissue 
if  no  other  effect  is  produced. 

Guy  P.  Grigsby:  I recently  treated  a pa- 

tient for  carbuncle,  not  quite  so  large  as  the 
one  shown  by  Dr.  Sherrill,  by  incision  and  cur- 
ettage. After  removing  the  infected  tissue  the 
wound  was  packed  with  gauze  to  keep  the  skin 
edges  from  adhering  and  dichloramine  T.  was 
used.  This  treatment  was  continued  until  the 
wound  finally  closed  and  as  a result  the  patient 
had  a very  small  scar.  This  method  may  be 
contrary  to  modern  surgical  teaching,  but  an  ex- 
cellent result  was  obtained  in  this  case.  By 
the  use  of  dichloramine  T.  the  gauze  was  easily 
removed  without  pain  to  the  patient. 

J.  G.  Sherrill,  (closing)  : Perhaps  the  most  re- 
markable thing  this  case  demonstrates  is  the 
wonderful  reparative  power  of  the  tissues.  No. 
one  who  saw  this  man  when  the  infection  was  at 
its  height  would  believe  that  the  skin  of  his  neck 
would  be  pliable-  after  the  operation,  the  pro- 
cess and  the  amount  of  tissue  removed  being 
so  extensive. 

The  most  prominent  features  in  the  case  are: 
(a)  the  absolute  freedom  from  pain  after  treat- 
ment by  excision  and  cautery,  (b)  the  marked  re- 
pair of  the  tissues,  and  (c)  the  small  pliable 
scar  present.  In  size  this  scar  does  not  represent 
one-tenth  of  the  area  involved.  It  was  one  of 
the  worst  cases  of  carbuncle  I have  ever  seen. 
The  result  merely  shows  what  may  be  accomplish- 
ed by  the  application  of  surgery  in  apparently 
hopeless  cases. 


Syphilitic  Lesions  in  the  Eyelids. — A large 
color  photograph  reproduces  the  tertiary  syphi- 
lis lesion  of  the  inner  angle  of  both  eyes,  an 
actual  syphiloma  in  the  right  eye.  The  man  of 
40  has  two  healthy  children;  the  primary  chancre 
was  acquired  at  30  and  given  a course  of  mer- 
curial treatment.  There  had  been  no  other  signs 
of  syphilis  until  these  lesions  in  the  eyelids  de- 
veloped. 


Injections  of  Typhoid  Vaccine  in  Various  Dis- 
eases.— Commercial  typhoid  vaccine,  or  typhoid 
paratyphoid  vaccine,  prepared  for  prophylactic 
inoculations,  was  used  by  Cadbury  with  good  re- 
sults in  acute  arthritis,  rheumatic  fever,  chronic 
arthritis,  syphilitic  affections,  various  forms  of 
neuralgic  pain,  psoriasis,  lichen  planus,  itching 
of  eczema  and  erythema  induratum. 
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THE  VALUE  OF  NEURO-PSYCHIATRIC 
EXAMINATION  IN  CERTAIN  OB- 
SCURE CASES  OF  INTERNAL  MEDIC- 
INE AND  SURGERY.  A STUDY  BAS- 
ED OX  TEN  CASES  SELECTED  FROM 
A SERVICE  OF  THREE  HUNDRED 
AND  FIFTY  CASES.* 

Bv  Bertrand  L.  Jones,  Detroit,  Mieh. 

Chief  of  Out-Patient  Service,  Division  of 
Neurology,  Harper  Hospital. 

The  last  thirty  years,  and  more  especially 
the  last  ten  years,  have  seen  enormous  ad- 
vances in  the  study  of  nervous  and  mental  dis- 
eases. This  is,  in  part,  the  result  of  untiring 
work  accomplished  by  neurologists  and  psychi- 
atrists and  in  part  grows  out  of  certain  new 
fundamental  changes  that  have  taken  place  in 
the  concepts  of  general  medicine.  For  many 
years  emphasis  was  laid,  and  rigidly,  on 
both  the  gross  and  finer  anatomical  pathology, 
as  well  as  in  the  perfection  of  laboratory  tech- 
nique. Great  strides  were  made  of  profound 
advantage  to  both  internist  and  surgeon. 
But  in  the  past  few  y’ears  it  has  been  recog- 
nized again  and  again  that  neither  pathologic- 
al nor  biological  laboratories  can  do  every’- 
thing  for  the  clinician.  They  frequently,  and 
it  is  to  be  regretted  too  often,  only’  establish 
the  identity  of  certain  well-defined  disease 
entities  that  have  progressed  to  either  the 
chronic  or  the  irremediable  stage.  This  is 
true  of  every’  specialty  as  well  as  of  the 
“specialty  of  general  medicine.”  As  one  of 
the  editors  of  The  Oxford  Medicine  (New 
York:  1918,  pp  3-11)  has  said,  we  need  to  be- 
gin to  put  our  best  trained  and  most  experi- 
enced men  instead  of  newly  graduated  interns 
in  the  out-patient  departments  of  our  great 
hospitals  in  order  that  they  may’  detect  the  be- 
ginnings of  disease  processes  at  a time  when 
these  processes  are  amenable  to  treatment. 
This  same  generic  principle  is  what  is  stimu- 
lating  the  writer  to  the  presentation  of  the 
present  paper ; that  is,  the  detection  of  certain 
insidious  symptoms  of  mental  disease  or  ab- 
normality’ that  should  be  known  to  the  intern- 
ist or  to  the  surgeon  before  either  determines 
his  procedure  or  treatment  in  given  difficult 
cases.  While  a neglect  of  this  is  not  alwayrs  dis- 
astrous, its  observance  could  often  save  the 
doctor  embarassment,  and  the  patient,  time, 
comfort,  and  means. 

It  is  sometimes  forgotten  that  disease  ex- 
hibits three  principal  s.vmptomatie  reactions, 
namely : Psychic  symptoms,  physical  symp- 

toms. and  metabolic  s.vndromes.  The  last 

*Read  before  the  Jefferson  County  Medical  Society. 


named  might  be  styled  the  neuro-trophic  syn- 
drome and  by  F.  Heckel  (Nevrose  D’Angiosse, 
Paris:  1917)  is  subdivided  into  major  and 
minor'  neurotrophic  syndromes.  The  major, 
such  as  gout,  diabetes,  asthma,  rheumatism, 
etc.,  and  the  minor  such  as  migraine,  neu- 
ralgia, eczema,  furunculosis,  etc.  Physical 
symptoms  are  largely’  respiratory’,  digestive 
and  circulatory’.  In  the  present  discussion 
we  are  chiefly  concerned  with  psychic  symp- 
toms, which  are  almost  entirely’  limited  to  the 
emotions,  or  more  strictly’  to  the  affective  life. 

Because  these  three  types  of  symptoms  are 
not  always  proportionate  to  each  other  in 
different  parts  of  the  diseased  body,  diagnos- 
tic difficulties  arise.  When  subjectively,  or 
even  objectively’,  localized  in  the  head,  psy’chic, 
or  mental,  states  sometimes  arise  which  may’ 
be  misinterpreted  as  those  of  certain  psy’- 
choses,  or  neuroses.  But  in  my  own  ex- 
perience the  situation  is  more  often  or  at 
least  quite  as  often  reversed ; that  is,  the  dis- 
order is  regarded  as  purely  somatic  rather 
than  psychic  with  the  consequent  errors  in 
diagnosis,  and  treatment.  Or,  to  reverse 
Heckel,  “If  diseases  of  nutrition  can  produce 
a given  emotional  state,  then  emotions,  what- 
ever their  primary’  cause,  can  in  turn  pro- 
duce given  nutritional  disturbance.”  This 
certainly  is  true  of  well-known  psyehoneu- 
rotic  states,  cases  of  which  are  presented  later 
in  this  paper. 

Much  has  been  said  and  written  about  the 
relation  between  mind  and  matter,  and  appar- 
ently without  getting  us  much  nearer  the  so- 
lution of  well  recognized  mental  disorders. 
But  irrespective  of  the  question  as  to  whether 
it  can  be  verified  or  not,  the  so-called  bio- 
logical view  of  nervous  and  mental  diseases 
seems  to  offer  the  only’  working  hypothesis  at 
the  present  time,  namely’,  the  pleasure-pain 
concept,  which  regards  every’  experience  of 
life,  whether  of  the  amoeba  or  of  the  poetic 
genius  as  having  intimately  and  inseparably’ 
associated  with  it  a certain  painful  or  pleasur- 
able tone-feeling,  or  affective  force.  From  the 
painful  expei’ience  we  withdraw,  to  the  pleas- 
urable experience  we  are  drawn.  Now  the  in- 
dividual who  has  a normal  nervous  or  men- 
tal mechanism  is  one  who  learns  to  adjust 
himself  to  his  environment  and  to  himself. 
If  there  is  mal-adjustment.  we  have  disease; 
and  if  this  mal-adjustment  involves  organic- 
ally’ or  functionally’  defective  nervous  mech- 
anisms, we  have  either  a nervous  or  a mental 
disorder.  In  purely  mental  disorders  we  are 
primarily  concerned  with  abnormal  human 
conduct.  Hence,  the  function  of  the  psychi- 
atrist is  the  correct  valuation  or  understand- 
ing of  human  conduct.  This  again  brings  us 
to  the  purpose  of  the  present  paper.  The 
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understanding  of  human  conduct  is  the  su- 
preme necessity  of  all  successful  medical  or 
surgical  practice.  Those  of  us  who  are  hon- 
est must  admit  that  there  is  a high  percentage 
of  recovery  in  spite  of  what  we  do  or  leave  un- 
done. Therefore,  confidence  in  the  doctor  is 
the  first  importance;  medieamentation  must 
necessarily  take  a second  place.  Therefore, 
every  physician,  whether  he  will  or  not,  is  of 
necessity  a psychiatrist,  some  being  born 
such,  and  others  acquiring  that  state.  Blessed 
is  he  who  is  born  such,  but  who  is  in  addition 
conscious  of  his  power,  and  directs  it. 

Either  by  routine  or  by  second  nature  the 
doctor  must  always  ask  himself  these  three 
questions : 

1.  How  has  the  patient  conducted  himself 
before  treatment  ■ 

2.  How  will  he  conduct  himself  during 
treatment ? 

3.  How  will  lie  conduct  himself  after 
treatment ? 

Sometimes  an  answer  to  the  first  involves 
the  answer  to  the  second  and  third  questions, 
but  not  always  so.  If  the  case  is  a difficult 
one  it  may  mean  that  the  neuro-psychiatrist 
should  be  called  in  before,  during,  and  some- 
times eyen  after  treatment.  To  the  internist 
it  may  mean  that  the  case  cannot  or  should 
not  be  treated,  or  may  not  need  medical  treat- 
ment. To  the  surgeon  it  may  mean  that  surg- 
ical intervention  is  contraindicated  or  that  op- 
erative procedure  should  be  postponed ; or 
neuro-psychiatric  examination  may  reveal  the 
type  of  abnormal  mental  reaction  that  may 
follow  even  if  the  physical  treatment  is  sure  to 
be  successful. 

It  is  not  always  fully  realized  that  there  are 
quantitative  and  qualitative  differences  be- 
tween individuals.  Dr.  Frank  wood  Williams* 
tells  us  that  there  are  12,000  new  cases  in  New 
York,  Massachusetts  and  Ohio  alone  who  have 
never  suffered  from  frank  mental  disease  and 
who  are  now  going  about  their  business  and 
yet  in  less  than  a year  from  now  will  have  to 
be  committed  to  hospitals  for  the  insane. 
Multiply  that  number  by  ten  or  more  and  you 
have  a conception  of  what  the  problem  is  in 
the  United  States.  Furthermore,  these  thou- 
sands of  mentally  ill  individuals  are  first  seen, 
as  a rule  by  the  general  practitioner ; and  still 
further  there  are  many  more  times  that,  num- 
ber of  individuals  who  are  suffering  from  the 
beginnings  of  nervous  or  mental  disorders  that 
Avill  either  never  be  severe  enough  to  call 
for  their  commitment  to  a state  institution,  or 
at  least  not  for  many  years  to  come.  Hence, 
the  need  of  greater  co-operation  between  in- 

*In an  address  before  the  Chicago  Neurological  Society. 
April  17,1918. 


ternist  and  surgeon  on  the  one  hand,  and 
neuro-psychiatrist  on  the  other. 

In  the  various  wards  of  the  Medical  De- 
partment of  the  University  of  Michigan  we 
have  learned  the  value  of  such  co-operation. 
Since  May  1918,  the  writer  has  seen  altogether 
two  hundred  cases  in  refer.  The  largest  num 
ber  from  single  departments  came  chiefly 
from  the  Department  of  Internal  Medicine, 
both  in  and  out-patient  service;  from  neurol- 
ogy ; from  surgery ; and  from  Ophthalmology. 
In  addition  to  these  referred  cases,  the  writer 
has  made  an  extended  study  of  one  hundred 
and  fifty  cases  on  his  personal  service. 
Practically  every  one  of  these  one  hundred 
and  fifty  cases  had  had  medical  or  surgical 
treatment  just  preliminary  to  their  admission 
to  the  psychopathic  hospital.  Some  of  this 
treatment  was  necessary,  some  unnecessary. 
In  many  cases  the  attending  physician  knew 
he  had  been  dealing  with  a mental  complica- 
tion. In  many  other  instances  the  patient  had 
been  the  rounds  “suffering  many  things  of 
many  physicians”  with  the  actual  nature  of 
the  case  never  recognized.  It  is  especially 
in  cases  such  as  these  that  co-operation  be- 
tween surgery,  internal  medicine,  and  neuro- 
psychiatry is  necessary.  The  war  has  taught 
us  much.  To  the  neuro-psychiatrist  it  has 
taught  most,  in  all  probability,  relative  to  the 
psychoneuroses,  lues,  and  mental  deficiency,  or 
feeblemindedness.  All  three,  when  met  in 
civil  practice,  may  have  forensic  aspects  of 
tremendous  importance.  Problems  of  mental 
deficiency  arise  in  a large  percentage  of  cases 
brought  to  the  attention  of  the  juvenile  court ; 
especially  is  this  true  where  thieving,  truancy 
and  sexual  delinquency  is  concerned.  The 
same  is  true  of  delinquent  women.  Of  sixty 
cases  of  juveniles  and  delinquent  women, 
whom  I have  examined,  over  thirty  per  cent, 
were  feebleminded ; twenty  per  cent  showed 
psychopathic  inferiority;  ten  per  cent  were 
psychoneurotic,  and  about  the  same  number 
were  insane.  Again  and  again  do  we  see  cases 
of  tabes  or  general  paresis  with  acute  symp- 
toms precipitated  by  some  physical  trauma. 
Immediately  the  party  to  the  trauma,  whether 
corporation  or  individual,  is  entangled  in  legal 
procedure. 

Almost  a similar  situation  is  frequently 
met  with  in  numberless  cases  of  psychoneu- 
rotics, more  familiar  to  us  as  cases  of  so- 
called  “railway  spine,”  “traumatic  neu- 
rosis,” “shell-shock,”  ’etc. 

Hence,  we  see  how  important  is  the  place  of 
the  neuro-psychiatrist,  even  if  there  were 
nothing  more  for  him  to  do  than  to  treat  nerv- 
ous cases  not  definitely  insane  in  the  legal 
sense  of  the  word.  He  must  be  familiar  both 
with  psychology  and  psychiatry  above  all 
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things,  perhaps  even  more  so  than  with  neu- 
rology. In  spite  of  this  the  neuro-psychiatrist 
must  know  both  his  neurology  and  his  psychi- 
atry. They  are  inseparable.  While  eases 
frankly  neurological  call  for  little  knowledge 
of  psychiatry  in  the  part  of  the  doctor,  yet 
the  commonest  disease  types  offer  difficulties. 
It  is  not  uncommon  to  find  cases  of  general 
paresis  or  cerebrospinal  lues  complicated  with 
mental  deficiency  or  with  features  that  sug- 
gest frank  psychoses  such  as  manic  depressive 
insanity  or  dementia  praecox.  Pernicious 
anemia  and  multiple  sclerosis  may  have  men- 
tal pictures  that  offer  extreme  difficulties  in 
diagnosis.  Brain  tumor  is  not  always  easy  to 
differentiate  from  general  paresis,  cerebral 
hemorrhage,  stuporous  states  or  manic  de- 
pressive insanity,  or  even  from  epilepsy  or 
hysteria. 

If  then  the  neuro-psycliiatrist  must  be  on 
the  alert  for  dangers  of  mistaken  diagnosis  in 
his  ow  n field,  how-  much  more  does  the  intern- 
ist and  the  surgeon  need  the  benefit  of  his  ex- 
perience in  certain  difficult  cases. 

The  following  briefly  sketched  case  histories 
show  concretely  the  value  of  psychiatric  ex- 
amination in  selected  cases: 

Case  1.  (2435)  E.  H.,  female,  age  33,  sin- 

gle. Assistant  librarian. 

Previous  family  history:  Mother  introspec- 
tive and  hypochondriacal.  Paternal  grand- 
father heavily  alcoholic.  Maternal  grand- 
mother eccentric.  Patient  is  one  of  four  chil- 
dren, living  and  all  well. 

Previous  Medical  History:  Normal  child- 

hood. At  23  operated  for  shortening  of  liga- 
ment for  retroflexion.  July  1918,  numerous 
somatic  complaints,  chiefly  subjective  sensa- 
tion of  pain  in  abdominal  region,  so  severe  as 
to  cause  her  to  give  up  work  in  September, 
1918.  At  a sanitarium  in  St.  Joseph,  Michi- 
gan, for  several  weeks,  no  benefit.  At  Battle 
Creek  Sanitarium,  October  2 to  31.  Summary 
of  X-ray  there:  “No  gallstones  recognized. 

Stomach  hypoperistalic,  otherwise  normal. 
Emptying  time  normal.  One  plus  iliac  sta- 
sis. Ileocecal  valve  incompetent.  No  infor- 
mation concerning  appendix.  Marked  spas- 
ticity of  distal  colon.  Marked  distension  of 
the  cecum.  Cecum  movable,  tender  on  pres- 
sure. Pelvic  loop  free.  Evidence  of  colitis 
throughout  the  colon.  Emptying  time  of  the 
colon  much  longer  than  fifty  hours.” 

On  discharge  from  Battle  Creek  Sanitarium 
carried  to  baggage  ear  on  a stretcher.  On  ar- 
rival in  Benton  Harbor,  walked  from  auto- 
mobile to  house.  , 

Acne  of  faeo  Avhich  had  troubled  her  since 
childhood  became  worse  about  this  time. 
Family  physician  advised  X-ray  of  teeth. 
Six  were  extracted  under  ether  at  a local  hos- 


pital. Following  this  sinus  drainage  through 
an  alveolar  process. 

X-ray  of  urinary  tract,  November  13,  1918, 
report  reads:  “No  evidence  of  calculi  in  the 
kidneys,  ureters,  or  bladder.  Transverse 
processes  of  the  fifth  lumbar  vertebrae  are  ab- 
normally broad,  and  seem  to  articulate  with 
the  sacrum,  especially  noticeable  on  right 
side.  This  partial  sacralization  of  the  fifth 
lumbar  may  account  for  some  of  the  patient  ’s 
symptoms.  ’ ’ 

Course  in  this  Hospital : Physical  Examin- 
ation : Patient  is  a woman  of  masculine  build, 
and  masculine  facies.  There  is  a facial  acne 
rosacea.  This  cleared  up  under  treatment. 
Examination  by  Department  of  Gynecology 
and  Genito-Frinary  Surgery,  negative. 

Neurological  Examination:  Negative  ex- 

cept for  tremors  of  the  extended  hands. 

Laboratory  Examinations:  Including  Was- 
sermann,  negative  except  for  a high  white  cell 
count  (Reds  5,000,000;  whites  16,335).  This 
was  made  on  December  10.  1918.  At  present 
the  white  count  is  8,900. 

Mental  Examination : Make-up : Quiet 

disposition,  and  not  inclined  to  make  friends 
with  opposite  sex.  Local  college  education. 
Gave  up  attempts  to  secure  an  education  at 
a distance  because  of  homesickness.  Worked 
at  various  small  tasks  in  her  father’s  employ  - 
Pettv  difficulties  with  office  staff. 

Emotional  Condition : During  entire  resi- 
dence, moderate  depression,  and  frequent  cry- 
ing spells.  Frequently  gives  impression  that 
her  subjective  complaints  are  not  whole- 
hearted. This  is  misleading.  Suicidal  at- 
tempt on  March  2. 

Content  of  Thought : Constantly  voicing 

somatic  delusions;  innumerable  complaints  of 
physical  ailments ; of  late  expressive  fears  that 
she  has  an  infected  bladder  because  she  has 
manipulated  the  genitalia  frequently.  Sui- 
cidal ideas  before  admission  with  one  at- 
tempt. 

Conduct : Quiet,  sleeps  well,  nothing  ab- 

normal except  constant  somatic  complaints. 
Physical,  neurological  and  laboratory  exam- 
inations show  no  ground  for  these.  Previous 
to  admission  slightly  whimsical  conduct. 

Diagnosis : Manic  depressive  insanity,  de- 

pressed phase,  suicidal  with  numerous  somatic- 
delusions,  and  mild  psychoneurotic  tendencies. 

Prognosis : Fair  for  recovery  from  the 

present  attack.  Less  favorable  with  refer- 
ence to  likelihood  of  recurrence. 

The  chief  feature  of  interest  in  the  preced- 
ing case  are  the  following : 

1.  Various  somatic  complaints  mislead 
family  physician  and  sanitaria  internists. 

2.  Questionable  procedure  in  extracting 
teeth. 
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3.  Existence  of  a true  psychosis  with 
well-recoguizecl  and  typical  symptoms. 

The  lesson  to  be  learned  here  is  the  value  of 
a preliminary  psychiatric  examination.  In- 
stead of  a preliminary  procedure  it  was  in  the 
present  case  “a  last  resort.”  As  a result 
the  family,  people  of  modest  means,  were 
needlessly  put  to  the  expense  of  several  hun- 
dred dollars,  while  the  attending  physicians 
were  at  the  disadvantage  of  not.  knowing  or 
recognizing  all  the  factors  essential  to  ra- 
tional treatment. 

Case  2.  (2437)  J.  L.,  female,  age  45.  Mar- 
ried. Housewife. 

Previous  History.  Family  History:  De- 

nied except  for  one  epileptic  paternal  cousin. 

Make-up  : When  well,  ambitious,  frequent- 
ly working  beyond  her  strength  and  for  the 
last  three  years  unusually  zealous  worker  in 
the  Free  Methodist  Church.  Happily  mar- 
ried. 

Medical  History : Several  surgical  opera- 

tions since  eighteenth  year.  Uterine  tumor 
exsected  fifteen  years  ago ; also  anterior  fix- 
ation. Post-operative  infection  kept,  her  in 
bed  from  February  to  July  of  1903.  Appen- 
dectomy in  March  of  the  following  year. 
Never  in  good  health  since.  Perineal  repair 
at  Battle  Creek  Sanitarium  in  June,  1916. 
Hysterectomy  in  December,  1916. 

Present  Trouble : Six  weeks  before  admis- 
sion severe  attack  of  influenza.  Convalescence 
poor.  Mental  symptoms  appeared  about  two 
weeks  before  admission  (12-6-18),  first  seen  as 
irritability,  then  paranoid  tendencies  directed 
against  her  husband  and  finally  suicidal  at- 
tempts. December  1,  1918,  violent  and  prob- 
ably unclear.  Thought  herself  in  Hell.  Ap- 
prehensiveness and  agitation  followed.  Then 
visual  hallucinations.  Saw  animals  in  her 
bed,  etc.  Diagnosed  by  her  physicians  as  tox- 
ic delirium.  Admitted  12-6-18. 

Physical  and  Neurological  Examinations : 
Negative. 

Laboratory  Examinations : All  negative  ex- 
cept for  a few  white  blood  cells  in  urine. 

Mental  Condition : On  admission  excited, 

religious  fervor,  partly  unclear,  symbolical 
movements  and  attitudes.  Later  quiet,  retiring, 
inaceessable  for  fear  of  ridicule  of  her  peculiar 
religious  fantasies.  Prayer  cured  her.  God 
confirmed  this  by  talking  to  her.  Peculiar 
clapping,  rubbing  movements  of  hands,  al- 
most automatic,  explained  as  tangible  evidence 
of  divine  pleasure  and  confirmation  that 
prayers  were  heard.  Refusal  to  take  all 
medicines  except  “well  water,  boiled,  placed 
in  the  open  air,  to  which  must  be  added  a 
tablespoonful  of  glycerine  and  taken  before 
meals.”  Added  to  the  delusional  tendency 
there  was  a noticeable  incoherency  in  the 


stream  of  thought  with  evidences  of  mild 
blocking  and  ambivalency.  The  patient  fre- 
quently was  somewhat  silly  in  manner  and 
laughed  in  an  affected  way. 

Diagnosis:  Dementia  praecox,  paranoid, 

with  long  history  of  somatic  diseases  especially 
of  the  pelvis  and  of  more  recent  infectious 
disease,  probably  influenza. 

Prognosis : Fair  for  the  immediate  future ; 
less  good  for  permanent  recovery. 

This  case  might  be  regarded  as  a psychosis 
associated  with  somatic  disease  (cf.  the  fol- 
lowing case  2469)  were  it  not  for  the  fact  that 
the  patient  had  shown  a distinct  change  in 
character  for  three  years  antecedent  to  the 
so-called  attack  of  influenza.  The  history  of 
this  attack  is  too  indefinite  to  make  it  clear 
that  it  was  influenza.  How  much  influence 
the  several  earlier  physical  illnesses  and  the 
operations  subsequent  to  these,  together  with 
the  recent  acute  physical  illness,  may  have  had 
to  do  with  influencing  the  character  of  the 
patient’s  delusions  cannot  be  determined,  but 
they  evidently  have  played  a great  part. 
The  delusional  elaborations,  the  looseness  of 
thought,  the  schizophrenic  tendencies,  with 
the  later  tendency  to  weave  these  delusions 
into  a view  of  life  as  a sort  of  defense 
mechanism  which  will  enable  her  to  partially 
adjust  herself  to  her  environment,  points  def- 
initely to  dementia  praecox. 

Case  3.  (2469).  Nora  A.,  female,  age  36. 

Married.,  Housewife.  Admitted  1-6-1919. 

Previous  History.  Family  History : Infor- 
mation meager  and  untrustworthy.  Heredit- 
ary taint  denied  or  unknown. 

Make-up:  Uneventful  infancy  and  child- 

hood. Limited  education.  Happily  married. 
No  history  of  previous  nervousness  or  mental 
illness. 

Medical  History : Patient  reported  as  con- 
fined to  bed  for  two  weeks  from  an  attack  of 
what  was  supposed  to  be  influenza.  This  was 
two  weeks  previous  to  admission  here.  On 
the  fourteenth  day  she  could  not  be  aroused 
from  what  appeared  to  be  a comatose  condi- 
tion. Unclear  for  three  weeks  following  this 
comatose  state.  Delirious  at  times,  noisy,  and 
suspicious,  feared  poisoning.  On  Christmas 
eve  she  attempted  to  hang  herself.  Shortly 
after  this  her  condition  began  to  improve ; so 
much  so  that  she  was  quiet  and  clear,  though 
physically  weak  and  emaciated  on  admission. 

Course  in  this  Hospital : Physical  Ex- 

amination negative  except  for  loss  of  weight 
and  bad  dentition. 

Neurological  -Examination : Negative  ex- 

cept for  marked  tremors  of  closed  lids,  ex- 
tended hands,  and  a suggestion  of  a Lasegue’ 
sign. 

Laboratory  examinations  all  negative. 
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Mental  Status : Nothing  whatsoever  abnor- 
mal after  admission  except  for  a mild  degree 
of  congenital  mental  deficiency  discovered  by 
chance  during  routine  psychiatric  examina- 
tion, and  confirmed  by  standard  psychometric 
test  (Yerkes-Bridges  Point  Scale).  The  pa- 
tient’s limited  education,  environment,  and 
general  fund  of  information  confirmed  this 
and  was  in  no  way  suggestive  of  a permanent 
ametia-like  state  which  sometimes  is  a sequela 
to  a toxic  delirium. 

Diagnosis : Delirium  assoc-iated  with  an  in- 
fectious disease,  probably  influenza,  occur- 
ring in  an  individual  of  abnormal  mentality. 

Present.  Condition : Recovered. 

The  preceding  case  is  of  interest  in  that  its 
true  nature  was  not  recognized  by  the  family 
physician  and  had  actually  recovered  before 
admission  to  this  hospital.  In  other  words, 
the  psychiatrist  was  called  in  after  the  psy- 
chotic symptoms  had  subsided  instead  of  dur- 
ing the  mental  crisis.  This  type  of  mental  dis- 
order is,  in  the  large  percentage  of  cases,  most 
gratifying  in  the  good  results  that  may  be  had 
from  treatment  when  its  true  nature  is  recog- 
nized and  is  a striking  instance  of  the  value 
of  early  consultation  with  the  psychiatrist. 
They  are  quite  amenable  to  simple  therapeutic 
measures  well  within  the  control  of  the  in- 
ternist or  general  practitioner. 

The  following  case,  referred  to  us  by  the 
maternity  ward,  is  also  a striking  instance  of 
mistaken  diagnosis,  where  consultation  with 
the  psychiatrist  brought  out  the  fact  that  the 
problem  was  a purely  medical  one  and  not 
psychiatric,  primarily : 

Case  4.  Marion  H.  (Refer  No.  696)  Fe- 
male, age  20.  Single.  Elevator  operator. 
(This  case  was  seen  as  a refer  from  Matern- 
ity Ward) . 

Family  History:  Denied  for  nervous  and 

mental  disease. 

Personal  History:  Measles,  mumps,  and 

scarlatina  in  childhood  with  good  recoveries. 
History  of  venereal  disease  denied.  Con- 
firmed by  later  smear  for  gonococcus  and  by 
Wassermann  tests. 

Puerperal  History : First  pregnancy. 

Physical  Examination : By  Obstetric  De- 

partment. Seven  months  pregnant.  Convers- 
ion strabismus.  Bad  dentition.  Slight  en- 
largement of  the  thyroid.  Otherwise  nega- 
tive. 

Neurological  examination  negative. 

Serological  tests  negative. 

Ward  Notes  on  Maternity  Ward:  2-8-19, 

Spontaneous  complaints  of  pain  over  the  left 
eye,  and  radiating  toward  the  back  of  the 
head.  Nausea,  vomiting,  and  pain  in  the  left 
arm  and  back.  Temperature  100.4.  Com- 
plains of  diplopia.  Irregular  twitchings  of 
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the  mouth,  tongue,  left  arm  and  right  leg, 
over-active,  apprehensive. 

2-9-19.  During  night,  restless,  over-active, 
apprehensive,  delirious.  Referred  to  us  for 
transfer  as  a manic  excitement. 

I saw  the  patient  on  February  10,  1919,  for 
examination  and  advice. 

Examination:  General  appearance,  face 

flushed,  skin  surfaces  hot,  facial  appearance 
that  of  apprehensiveness,  agitation,  and  un- 
easiness. Sordes  on  teeth  and  lips.  Sclerae 
congested. 

Motor  Condition : (General  psychomotor 

restlessness,  and  involuntary  movements  of 
lower  extremities.  No  speech  defect.  No 
positive  neurological  signs  except  twitching  of 
the  muscles  of  the  mouth,  tremors  of  the 
tongue,  and  extended  hands. 

Mental  Examination : Patient  gave  a nar- 

rative of  varying  periods  of  depression  and 
comparative  mutism,  alternating  with  periods 
of  mild  excitement,  insomnia,  and  strange  re- 
marks directed  to  other  patients  for  the  past 
two  or  three  days.  On  one  occasion  she  said 
she  called  across  to  a patient  in  the  next  bed, 
“How  many  base  balls  do  I owe  your 
brother?”  Ideas  of  electrical  influence  af- 
fecting her  spine.  By  questioning  her  closely 
and  examining  her  clinical  chart  it  was  dis- 
covered that  her  periods  of  excitement  corre- 
sponded with  an  elevated  temperature,  and 
her  period  of  quiet  and  clearness  with  a 
temperature  nearer  normal.  Her  tempera- 
ture for  thirty-six  hours  had  varied  between 
100  and  103,  rising  highest  at  night,  the  time 
of  her  excitement  for  which  she  was  referred 
to  us. 

At  the  time  I saw  the  patient  she  was  clear, 
well  oriented,  had  a good  insight  into  her  con- 
dition, and  was  sensitive  about  her  condition 
of  pregnancy  unknown  to  her  parents.  She 
also  fatigued  easily.  Her  temperature  was 
then  approximately  normal. 

Diagnosis : In  view  of  the  quiet  clear  state, 
with  good  insight,  during  period  of  relatively 
normal  temperature  and  in  view  of  the  deliri- 
um, hallucinations  and  excitement,  etc.,  dur- 
ing periods  of  elevated  temperature,  a diag- 
nosis of  toxic  delirium  was  made,  and  Matern- 
ity Ward  was  advised  to  give  the  patient  a 
special  nurse,  isolate  her,  and  treat  the 
medical  condition. 

2-11-19.  The  next  day  she  was  referred  to 
the  Contagious  Ward  and  examined  by  them. 
They  reported  her  as  not  unclear;  that  she 
answered  questions  quickly  and  accui'ately, 
and  as  not  suffering  from  any  acute  contagious 
condition,  but  confirmed  our  advice  to  isolate. 

2-12-19.  Referred  to  Neurology  which  re- 
poi’ted : External  rectus  palsy,  unequal  and 

sluggish  pupils,  Chvostek  and  Trousseau  signs, 
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Diagnosis : Possibly  tubercular  meningitis. 
Lumbar  puncture  showed  fifty  cells.  Unfor- 
tunately a Lange  curve  was  not  made. 

2-14  to  2-17-19.  Steadily  worse.  Stuporous 
or  semi-stuporous.  No  stiffness  of  neck  at  any 
time.  Heart  negative  except  on  day  of  death. 
Foetal  heart  140.  Shifting  neurological  signs. 

2-18-19.  Rectal  temperature  106.  Pulse 
140.  Babinski  on  the  right.  Temperature 
continued  to  rise  until  8:45  when  the  pa- 
tient died.  Clinical  Diagnosis:  Tubercular 

meningitis. 

Autopsy:  Gross  Findings:  Dura  rather 

adherent,  markedly  congested,  especially  on 
the  left  side  of  the  meningeal  vessels.  No  tu- 
bercles seen  on  the  cortex  or  at  the  base.  No 
evidence  of  meningitis. 

Lungs : No  pneumonia. 

Heart:  No  endocarditis,  though  slightly 

enlarged. 

Kidneys : Negative,  except  congested. 

Spleen : Congested,  no  tubercles. 

Intestines : Negative. 

Liver : Enlarged.  Underneath  the  capsule 
the  stroma  was  yellowish.  On  section  more 
yellow,  and  on  close  inspection  it  was  seen 
that  the  central  part  of  the  globule  was  a 
dark  red,  and  the  peripheral  part  yellow.  The 
liver  bled  easily  on  section. 

Gross  Pathological  Diagnosis:  Toxaemia. 

Pregnancy.  Acute  yellow  atrophy  of  the 
liver. 

As  already  said  above,  from  the  psychiatric 
point  of  view,  the  psychosis  was  transient  and 
dependent  on  some  toxic  condition,  a prob- 
lem for  the  internist  or  the  pathologist  as  to 
treatment,  and  etiology.  Had  the  patient  sur- 
vived, the  mental  symptoms  would  probably 
have  disappeared.  The  value  in  referring  to 
psychiatrist  lies  here  in  differentiating  a toxic 
delirium  from  a true  psychosis  accompanying 
the  later  stages  of  pregnancy.  Manic  depres- 
sive insanity  is  a frequent  disease  entity 
found  in  the  later  stages  of  pregnancy,  or 
following  the  puerperium.  It  has,  of  itself, 
few  or  none  of  the  symptoms  of  a toxic  psy- 
chosis. 

Case  5.  (2267).  Male,  age  31.  Occupa- 
tion, mail  carrier.  Married.  No  children. 

Previous  History:  Family  History:  De- 

nied for  nervous  and  mental  diseases. 

Make-up : Bright  in  school.  High  school 

education.  Wild,  irregular  life  between  19 
and  25,  keeping  company  of  loose  women. 
Happily  married.  Successful  tailor  and 
mail  carrier.  Moderately  alcoholic,  confined 
chiefly  to  beer. 

Course  of  Disease : On  March  27,  1917,  one 
year  before  admission,  suffered  an  accident  in 
which  his  mail-wagon  was  run  into  by  an  auto- 
mobile. Received  at  time  what  were  regard- 


ed as  trivial  injuries,  a few  small  cuts  on  the 
scalp  and  bruise  in  the  left  lumbo-sacral  re- 
gion. Returned  to  work,  but  began  to  show 
memory  disturbances.  By  the  following 
Christmas  this  was  so  much  worse  that  he 
would  forget  special  delivery  letters;  failed 
to  count,  his  Christmas  packages  correctly ; 
would  lay  down  articles  and  forget  where  he 
had  laid  them.  This  cost  him  his  position 
with  the  government. 

About  three  months  before  admission  he 
began  to  show  ataxic  movements,  such  as  dif- 
ficulty in  managing  his  feet  as  he  walked  up 
and  down  stairs.  Then  choreiform  movements 
developed,  involving  especially  the  left  arm, 
in  fact,  the  entire  left  side  of  the  body.  In 
December,  1917,  the  Wassermann  on  the 
blood  was  reported  from  the  State  Board  of 
Health  Laboratories  as  negative.  The  chorei- 
form movements  and  body  tremors  and  twitch- 
ings  became  so  annoying  that  the  patient  came 
to  the  hospital  on  March  12,  1918. 

Course  in  this  Hospital : Physical  Examina- 
tion: practically  negative  except  for  slight 

scoliosis  at  the  eighth,  ninth  and  tenth  dor- 
sal vertebrae. 

Neurological  Examination:  1.  Pupils, 

Left  slightly  irregulai’,  oval  in  the  horizontal 
plane.  Both  reacted  to  direct  and  consensual 
stimulation  within  moderate  limits. 

2.  Slight  hyperaesthesia  of  left  side  of 
face. 

3.  Speech  defect,  slurring  of  words  with 
noticeable  quaver. 

4.  Coarse  tremors  of  the  tongue.  Tongue 
unusually  thick  with  difficulty  of  protrusion. 

5.  Coarse  tremors  and  athetoid  movements 
of  left  hand,  arm  and  leg. 

6.  On  admission  patellar  and  Achilles  re- 
flexes not  obtained.  Ten  weeks  later  the  right 
Achilles  was  obtained,  though  delayed,  and 
it  was  difficult  to  tell  whether  the  left  exhib- 
ited a reflex  or  a voluntary  kick.  No  Babin- 
ski, Oppenheim  or  Gordon. 

Laboratory  Examinations : Urine  negative. 
Blood  count  negative. 

Serological  Findings:  (1)  Blood  Wasser- 

mann -f-  + + ‘h  (same  on  wife).  (2)  Wasser- 
mann on  the  S.  C.  F.,  equal-) — | — (--)-.  (3) 

C.  S.  F.  clear.  Pressure  about  normal.  Cells 
29.  Albumen : Nonne-Apelt,  Phase  I,  positive 
to  five  dilutions,  negative  to  ten.  Nissl- 
Ebach  3.  Lange  Gold  Curve  5555544000. 

Mental  Status : General : On  admission 

quiet.  Later  three  or  four  attacks  of  increas- 
ed psychomotor  activity,  one  more  serious, 
lasting  about  a week  and  characterized  by 
agitation,  destructiveness,  self-mutilation,  im- 
pulsive conduct,  delusions,  and  hallucinations. 
The  warm  continuous  bath  and  hyoscine  had 
to  be  resorted  to. 
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Handwriting,  typically  paretic. 

Content  of  Thought : Grotesque  and  mildly 
expansive  delusions.  He  imagined  President 
Wilson  visited  him  by  night,  riding  on  a 
horse  with  a wooden  leg  and  shod  with  silver. 
The  shoe  flew  off  and  injured  the  patient’s 
penis,  amputating  five  inches  thereof.  Vis- 
ual hallucinations  in  the  form  of  moving  pic- 
tures in  his  room.  Schizophrenic  tendencies: 
Patient  imagined  one  lung  was  lying  on  the 
floor. 

Memory:  No  defect  until  after  acute  seiz- 
ure just  noted. 

Insight : On  admission,  perfect.  At  time  of 
transfer  to  State  Hospital,  lacking. 

Rapid  deterioration,  both  physically  and 
mentally  during  four  months  residence  in  the 
hospital  in  spite  of  usual  treatment. 

Diagnosis:  General  Paresis,  with  begin- 
ning tabetic  changes,  Lissauer’s  type. 

The  preceeding  case  is  of  interest  in  that  it 
was  not  recognized  as  syphilis  of  the  central 
nervous  system  until  after  admission  to  the 
hospital.  But  what  is  of  still  greater  sig- 
nificance is  the  forensic  aspect  of  the  case. 
Before  the  day  of  the  Wassermann  and  Lange 
reactions  it  might  have  been  regarded  as  a 
so-called  “traumatic  neurosis.”  Moreover 
such  cases  precipitated,  beyond  any  doubt,  by 
physical  injury  are  frequently  brought  to  the 
attention  of  the  courts  in  suits  against  indi- 
vidual employers,  corporations,  or  other  indi- 
viduals party  to  the  injury. 

Case  6.  (2395).  H.  R.  W.,  male,  aged  24. 

Hotel  clerk.  Married.  One  child. 

Family  History:  Denied  for  nervous  and 

mental  disease. 

Medical  History : In  Oct  1917,  patient  had 
what  his  physician  called  influenza.  Follow- 
ing confinement  to  bed  for  a week,  he  develop- 
ed severe  nervous  symptoms.  On  the  after- 
noon of  October  16,  while  sitting  in  a chair 
smoking  a cigar,  without  warning  of  any  kind 
subjective  sensations  as  if  one  had  struck 
him  on  the  chest  with  the  flat  of  the  hand. 
This  was  followed  by  a “choking  sensation” 
in  the  lungs  and  a sudden  fear  of  impending 
death.  Rushed  to  the  veranda  for  air.  Sen- 
sation of  extreme  weakness  in  legs  (astasia 
abasia)  followed  by  cold  perspiration  all  over 
the  body  ‘ ‘ drops  as  large  as  a bean.  ’ ’ Assist- 
ed to  room.  Physician  called.  Temperature 
99.  Pulse  good.  Hypodermic  (probably 
morphine).  Sleep  disturbed.  From  this  time 
until  following  June,  1918,  extreme  nervous- 
ness, frequent  change  of  occupation,  and  fin- 
ally total  incapacity.  About  June  16,  1918, 
while  crossing  the  main  thoroughfare  in  Kala- 
mazoo suddenly  collapsed.  Prevented  from 
falling  by  traffic  policeman.  Carried  to  local 
hospital.  Referred  by  attending  physician  to 


a local  internist.  Following  is  a summary  of 
case  history  and  findings  by  this  internist: 

Physical  Examination : Fifty  pounds  un- 

derweight. Pulse  rate  slow.  B.  P.  subnormal. 
Marked  tenderness  over  McBurney’s  point. 
No  abnormality  of  heart  detected  on  physical 
examination.  Pulse  tracings  showed  slight 
irregularity  in  cardiac  rhythm. 

X-ray  examination  : Chest : Normal  heart 
anti  great  vessels.  Shadows  of  calcified 
glands  about  hilum  on  either  side — evidences 
of  an  old  pulmonary  infection. 

Gastro-intestinal  tract : Normal  stomach 

and  cap.  Colon  outlined  throughout. 
Under  the  fl Horoscope — marked  tenderness  in 
the  region  of  the  appendix.  Three  hours  and 
a half  later — appendix  could  be  visualized 
and  was  extremely  tender.  No  gall  stone 
shadows. 

Blood : Moderate  degree  of  anemia  of  sec- 
ondary type.  Relative  lymphocytosis. 

Urine:  Normal  except  for  a few  pus  cells. 
Total  lack  of  indican  (two  specimens). 

Stomach  contents:  Bread  and  water  test 

meal.  Rehfuss  tube  introduced  at  end  of  one- 
half  hour.  Aspirations  made  at  intervals  of 
fifteen  minutes  all  showed  marked  degree  of 
hyperacidity. 

Diagnosis  (abbreviated)  : Gastric  secre- 

tions hyperacid  to  a large  degree.  No  evi- 
dence of  peptic  ulcer  in  stomach  or  duodenal 
cap.  Marked  tenderness  with  the  fluoroscope 

definitely  localized  in  the  region  of  appendix. 
Attack  last  October  suggestive  of  heart-block, 
but  such  a diagnosis  could  not  be  made  at  the 
present  time.  We  can  only  say  there  is  sonm 
cardiac  arrhythmia.  Diagnosis  in  the  case, 
therefore : 

1.  Gastric  hyperacidity. 

2.  Chronic  appendicitis. 

3.  Cardiac  Arrhythmia. 

In  a letter  to  the  attending  surgeon  the  in- 

ternist writes,  in  part,  “The  patient  so  far  as 
we  know  has  never  had  an  acute  appendiceal 
inflammation.  The  appendix,  however,  may 
be  an  etiological  factor  in  hyperacidity  even  if 
extensive  inflammatory  condition  has  not  per- 
sisted. On  account  of  the  tenderness  definite- 
ly located  by  the  X-ray  over  the  appendix  we 
would  advise  appendectomy  as  a preliminary 
to  the  treatment  of  the  hyperacidity.” 

This  advice  was  taken.  While  in  the  hos- 
pital the  patient  did  well,  but  upon  discharge, 
his  nervous  symptoms  immediately  reappear- 
ed. He  was  referred  by  the  operating  sur- 
geon to  the  State  Psychiopathic  Hospital 
where  he  was  seen  as  an  out-patient.  Marked 
tremors  of  the  thighs  and  legs  of  both  sides, 
with  tachycardia,  and  cardiac  arrhythmia, 
as  well  as  extreme  anxiety,  were  the  chief 
symptoms.  He  was  admitted  October  5,  1918. 
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Course  in  this  Hospital,  (summarized)  : 
Make  up-:  1.  Psychopathic  temperament, 

ambitious,  but  weak-willed;  frequent  change 
of  occupation,  over  a score  of  positions  in  five 
or  six  years.  Unhappily  married  due  to  sus- 
picious tendencies  and  religious  incompatibil- 
ities. 

2.  Loss  of  interest  and  ambition  follow- 
ing death  of  mother. 

3.  Series  of  anxiety  attacks  characterized 
by  violent  tremors,  and  twitchings ; vaso-mo- 
tor  disturbances  such  as  rapid  and  irregular 
heart;  perspiration,  and  marked  astasia 
abasia.  Patient  had  several  such  attacks 
while  in  the  hospital.  They  were  invariably 
precipitated  by  painful  emotional  situations 
and  incidents,  and  could  be  absorbed  almost 
instantly  by  psychotherapeutic  suggestions  of 
the  attending  physician. 

4.  No  delusions,  hallucinations  or  unclear 
state.  Good  insight. 

5.  Physical  examination  negative. 

6.  Neurological  examination : Pupils,  di- 

rect and  consensual,  reflexes  slow.  Sympa- 
thetic not  obtained.  Cardiac  arrhythmia. 

7.  Laboratory  examinations  all  negative. 

Diagnosis : The  mental  condition,  persist- 

ent emotional  anxiety  seems  to  be  the  domin- 
ant one,  and  precipitates  at  irreglar  intervals, 
the  physical  symptoms  namely;  the  tremors 
and  twitchings,  astasia  abasia,  and  the  vaso- 
motor disturbances.  The  case  was  diagnosed 
anxiety  hysteria,  vvith  frequently  recurring 
anxiety  attacks  occurring  in  an  individual  of 
constitutional  psychopathic  inferiority. 

Prognosis : Bad. 

Case  7.  Neural  Clinic  Case.  Otology  Case 
No.  2799.  Nellie  C.,  female,  aged  53.  Mar- 
ried. Housewife. 

Previous  History : Admitted  to  the  Depart- 
ment of  Neurology  February  17,  1909. 

Examination  there  showed : Chief  Complaint : 
Soreness  in  the  region  back  of  the  right  ear, 
pain  radiating  down  the  neck.  Epigastric 
pain  which  “cut  through  to  the  spine.” 

Neurological  Examination  : Both  pupils  re- 
act to  light,  the  right,  more  prompt  than  the 
left.  Patient  protrudes  the  tongue  but  slight- 
ly, though  in  the  median  line,  because  of 
choking  feeling  in  her  throat.  No  facial 
palsy.  Hearing  impaired  in  right  ear.  Pin- 
point felt  more  plainly  on  the  left,  side  of  the 
face  and  stopping  sharply  at  the  median  line. 
Pin  point  felt  more  plainly  on  the  left  hand 
than  on  the  right.  All  tendon  reflexes  prompt 
and  equal.  Inframamary  tenderness  on  right 
side;  also  spinal  tenderness.  Voice  normal. 

Physical  Examination  r Negative. 

Referred  to  Otologic  Clinic  on  Feb.  18, 
1909,  which  department  reports:  Edema  of 

both  inferior  and  middle  turbinates ; devia- 
tion of  the  septum ; residuals  of  old  suppur- 


ative otitis  media  on  right.  Septic  tonsils. 
Ears  negative  for  cause  of  trouble.  Patient 
referred  back  to  Neural  Clinic  which  answer- 
ed “Hysteria.”  Dr.  R.  B.  Canfield,  Director 
of  Otological  Clinic  writes  under,  date  of 
March  11,  1909,  to  the  family  physician  of  the 
patient : ‘ ‘ There  was  absolutely  no  sign  of 

any  acute  inflammatory  process.  Tenderness 
upon  pressure  over  the  mastoid  could  be  elicit- 
ed. Quite  as  much  pain  • was  experienced, 
however,  upon  light  pressure  as  upon  deep 
pressure.  Pain  was  also  noticed  when  the  ends 
of  the  hair  upon  that  side  were  touched.  She 
was  referred  to  the  Neural  Clinic  where  she 
showed  improvement.  Tenderness  over  the 
the  mastoid  and  all  pain  ceased.  Later  under 
suggestive  treatment  the  pain  in  the  head 
became  very  variable  and.  was  quite  as  great 
on  the  opposite  side  as  on  the  one  first  affect- 
ed. Under  the  circumstances  I do  not  feel 
warranted  in  operating  before  trying  the  ef- 
fect of  suitable  treatment.” 

Patient  was  discharged  from  Neural  Clinic 
shortly  after,  but  returned  again  complaining 
of  pain  on  November  18,  1911,  two  years 

later.  Referred  again  to  Otology  for  examin- 
ation of  ear  and  mastoid.  Reply  from  Otol- 
ogy: “Ears  negative  as  regards  change  in 

condition.”  On  persistent  complaint  referred 
again  to  Otology.  Dr.  Canfield  reports: 
“Turning  test  showed  normal  falling  react- 
ion. Ear  symptom  probably  due  to  Neural 
condition.” 

11- 30-11.  Wassermann  negative. 

12- 11-11.  Operation.  Complete  mastoid. 
(Dr.  Canfield  and  Dr.  Uren).  Ether  anes- 
thesia. Mastoid  cortex  showed  no  bleeding 
points,  normal.  Small  cells  showed  normal 
membrane  lining,  no  pus.  Some  sclerosis  of 
bone  between  the  cells.  Antrum  opened  and 
found  normal.  Tip  removed.  Sinus  was  not 
uncovered. 

12-28-11.  Transferred  to  Neural.  Wound 
healed. 

12-30-11.  Discharged  from  Neural. 

2-10-19.  Re-admitted  to  Neural  Clinic, 
complaining  of  pain  upon  the  whole  right 
side  of  the  head  and  right  shoulder.  Details 
of  operation 

Mastoid  operation  on  the  right  side  in  1911. 
Alcoholic  injections  into  branches  of  the  fifth 
nerve  with  no  relief.  Last  injection  October, 
1918.  Five  years  ago  operation  superior  bor- 
der of  right  supra-orbital  sinus;  “nerves  out 
and  bone  wax  used  to  fill  the  holes.”  1916 
operation  in  medial  portion  of  the  superior 
border  of  the  orbit.  July  1917  removal  of 
zygoma  and  “the  nerves  and  extending  the 
scar  of  the  previous  operation  above  the  right 
supra-orbital  region,”  a number  of  teeth  ex- 
tracted. November,  1918,  tonsilectomy. 
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She  gave  a history  of  two  operations  in  the 
supra-orbital,  and  one  in  the  right  frontal 
sinus  as  well  as  “an  artificial  bone.”  Also 
one  small  operation  below  the  right  eye  and 
one  very  extensive  one  below  the  same  eye,  as 
shown  by  the  scar.  She  says  that  she  has  had 
pain  all  the  time. 

On  being  referred  again  to  Otology  they 
reply:  “Examination  negative.  There  are 

no  clinical  evidences  of  sinus  disease.  X-ray 
plates  show  a density  of  the  right  anterior 
ethmoid  and  left  maxillary  resulting  from 
surgical  interference.  No  further  treatment 
is  indicated.” 

Referred  to  Psychiatric  Clinic,  and  exam- 
ined by  the  writer : 

Family  History : Strictly  denied  for  nerv- 
ous and  mental  diseases  except  one  brother 
who  has  similar  trouble. 

Make-up : Slight  impediment  in  speech 
(lisping)  since  childhood.  Sleep-walker  from 
early  childhood.  Phobia  for  high  places; 
would  not  climb  like  brothers  and  sisters. 
Still  fears  to  stand  on  a chair  and  look  down, 
or  look  down  while  ascending  or  descending 
stairs.  Married  happily  at  20.  Always 
healthy.  No  miscarriages. 

Personal  Narrative:  As  a child  always  had 
“a  child  earache,”  not  such  as  doctors  treat. 
I would  get  out  of  bed  at  night  and  lie  with  a 
pillow  near  the  fire-place.”  In  a railroad 
accident  at  fifteen,  riding  in  a freight  ear. 
Struck  and  bruised,  but  not  seriously,  on 
right  side  of  head  and  shoulder  by  a bag  of 
wheat.  Since  then  the  neck  and  shoulder  al- 
ways have  pained  her.  For  three  months  be- 
fore admission  in  1909,  attacks  of  sinking 
spells  (astasia  abasia)  and  vertigo.  No  in- 
clination to  fall  in  any  one  direction.  Oc- 
casionally after  these  attacks  choking  sensa- 
tions and  scintillating  scotomata.  Pain  be- 
gins like  sensation  of  needles  and  pins  being 
driven  into  head. 

Slight  nausea,  but  no  vomiting. 

Neurological  Examination : Practically 

same  as  in  earlier  examinations,  but  with  more 
pronounced  and  characteristic  sensory  stig- 
mata. 

Photograph. 

Diagnosis : True  conversion  hysteria. 

This,  and  the  preceding  case  of  anxiety 
hysteria  (Case  No.  2395)  are  presented  for 
several  reasons.  Fii’st  of  all  they  are  two 
distinct  types  of  hysteria:  the  one  with  the 
predominant  feature  of  an  anxious  and  appre- 
hensive mood  (even  at  times  leading  to  sui- 
cide. cf.  next  case)  and  without  any  notice- 
abb!  sensory  disturbances;  the  other  marked 
by  lighter  mood,  almost  a euphoria,  but  with 
striking  “conversion  symptoms,”  in  this  case 
sensory  disturbances,  intense  subjective  pain, 


and  characteristic  anesthesia  and  analgesia. 
The  conversion  symptoms  “drain  off”  as  it 
were,  the  painful  effect,  while  in  anxiety  hys- 
teria, the  painful  effect  is  retained  and  pre- 
cipitates the  so-called  anxiety  attack.  But 
for  the  purpose  of  the  present  paper  both 
cases  are  of  interest  in  that  surgical  proced- 
ure was  resorted  to  without  the  expected  re- 
lief. There  is  a common  conception  and  one 
that  experience  does  not  bear  out,  that  even 
if  the  operation  is  not  actually  indicated 
from  a physical  point  of  view  yet  it  is  in- 
dicated for  the  beneficial  mental  effect.  In- 
stead of  this,  practically  all  of  these  cases, 
either  of  the  anxiety  or  conversion  type,  never 
show  any  marked  or  permanent  improvement 
in  mental  symptoms  following  operative  inter- 
ference. It  frequently  happens  as  in  the  sec- 
ond case  with  its  eight  or  more  operations  that 
one  operation  after  another  is  resorted  to,  and 
still  the  subjective  sensations,  functional  par- 
alysis, aphonias,  visual  disturbances,  contract- 
ures, etc.,  persist. 

Case  8.  Out-Patient  Service.  No.  545. 
John  L.,  male,  age  27.  Single.  Polish.  Ex- 
amined as  a refer  case  on  May  7,  1918. 

Previous  History:  Two  abdominal  opera- 

tions in  the  past  five  years  as  a means  of  re- 
lief from  subjective  sensations  of  epigastric 
and  diffuse  abdominal  pains.  Language  dif- 
ficulties and  illiteracy  prevented  accurate  his- 
tory of  conditions  at  time  of  surgical  inter- 
vention. For  a year  following  the  first  opera- 
tion patient  was  relieved  from  pains.  After 
the  second  operation,  the  pains  were  limited  to 
the  left  epigastrium.  History  of  half-hearted 
attempts  at  suicide.  X-ray,  physical,  and 
laboratory  examinations  were  all  negative  in 
Department  of  Internal  Medicine.  Test 
Meal:  Total  acidity  20. 

Neurological  examination  negative. 

Psychiatrist’s  Examination:  Neurological 

examination:  iSymptoms  chiefly  those  of  hys- 
terical stigmata : 

1.  Anesthesia  of  right  conjunctiva. 

2.  Pin-point  tests  show:  ventral  surface 
marked  analgesia  over  the  left  lower  extrem- 
ity and  extending  upward  over  the  trunk, 
neck  and  head.  Left  arm  and  hand  not  in- 
volved. Entire  right  anterior  surface  sensi- 
tive to  pin-prick.  On  the  dorsum,  conditions 
almost  reversed,  right  buttocks  and  back  an- 
algesic; also  left  thigh,  and  left  leg,  but  the 
left  1 umbo-thoracic  region  was  sensitive  to 
pin-prick. 

3.  No  disturbance  of  pupillary  reflexes. 

4.  All  tendon  reflexes  present  and  equal, 
except  the  knee  jerks  which  were  increased 
almost  to  clonus. 

5.  No  Babinski,  Oppenheim  or  Gordon. 

Mental  Examination:  Difficult  because  of 
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language  impediments,  but  revealed  follow- 
ing: No  delusions  or  hallucinations,  but  sub- 
jective sensations  of  severe  pain  in  left  epi- 
gastrium. Personal  narrative  long-continued 
practice  of  coitus  interruptus  with  a woman 
of  his  own  nationality.  Added  history  of  ex- 
cessive masturbation  as  often  as  three  or 
four  times  daily.  This  practice  discontinued 
about  two  weeks  previously.  Pains  increas- 
ing since  that  time.  Frequent  troubled 
dreams,  sexual  in  character. 

Diagnosed:  Anxiety  hysteria  with  hypo- 

chondriacal symptoms. 

Advice  given:  Wassermann  and  lumbar 

puncture.  Suggestion  and  mild  palliative 
measures.  Sedatives  if  necessary.  Static 
electricity.  Refer  again  if  necessary.  Care- 
ful watching. 

Katamnesis : One  week  after  the  above  ex- 
amination the  patient  committed  suicide  by 
hanging  himself  to  a tree  near  the  hospital 
grounds. 

This  is  not  unlike  case  R.  R.  W.  2395  in 
that  it  is  an  anxiety  hysteria,  unbenefitted 
by  operations.  It  is  also  interesting  in  two 
other  respects.  Anxiety  symptoms  became 
more  pronounced  following  cessation  of  mas- 
turbation and  were  aggravated  by  coitus  in- 
terruptus. Case  after  case  of  anxiety  states 
give  such  a history.  It  is  also  of  great  import- 
ance to  remember  that  many  anxiety  cases  are 
as  suicidal  as  manic  depressive  insanity. 

Case  9.  R.  H.  2238. 

Family  History : Desertion  by  father  dur- 
ing infancy.  Mother  nervous  disposition. 

Personal  History:  Backward  in  learning 

to  walk.  At  the  age  of  two  fell  about  six 
feet  and  was  supposed  to  have  injured  his 
spine.  He  stuttered  for  many  years  in  school, 
from  the  age  of  six  to  twelve.  Extremely 
backward,  reaching  only  the  third  grade  at  the 
age  of  twelve  according  to  the  mother’s  re- 
port. Trephine  operation  was  made  in  the 
right  parietal  bone  to  remove  the  supposed 
pressure  which  was  thought  to  account  for  the 
mental  deficiency.  From  15  to  27  employed 
as  an  industrial  laborer.  At  27  developed  at- 
tacks of  unelearness  and  periods  of  confus- 
ion in  which  he  would  wander  off.  In  Janu- 
ary, 1916,  another  trephine  operation  remov- 
ing a button  of  bone  from  the  left  parietal 
region.  Three  days  later  there  developed  a 
paralysis  of  the  right  hand  and  face  with 
motor  aphasia.  After  a week  the  paralysis 
and  aphasia  disappeared,  and  from  then  on  he 
was  subject  to  attacks  of  Jacksonian  epilepsy, 
involving  the  right  arm  and  the  face  and 
sometimes  the  right  leg,  which  was  later  fol- 
lowed by  mental  deterioration  with  emotional 
depression  and  irritability  which  led  to  his 


admission  to  this  hospital  on  February  2, 
1918. 

Physical  Examination : Practically  nega- 

tive. 

Neurological  Examination : The  chief 

points  of  interest : tactile  agnosia  of  the  right 
hand  with  motor  paralysis.  In  addition  to  a 
considerable  loss  of  the  appreciation  of  light 
touch  in  this  hand,  there  was  total  inability  to 
name  any  object  placed  in  the  hand.  When 
the  same  object  was  placed  in  the  left  hand  it 
was  at  once  correctly  named.  Subjective  para- 
esthesia  of  the  right  hand.  There  were  also 
subjective  feelings  of  numbness  and  cold  local- 
ized in  a narrow  band  extending  vertically 
through  the  right  face,  over  the  vertex  and 
down  the  right  half  of  the  back.  Patellar  re- 
flexes increased  and  Babinski  reflex  in  the 
right  foot.  Wassermann  examination  nega- 
tive on  the  blood  and  spinal  fluid.  Attacks  of 
Jacksonian  type  were  frequent.  At  times 
periods  of  confusion,  and  even  when  he  was  at 
his  best  a noticeable  mental  deterioration. 

Death  occurred  three  weeks  after  admis- 
sion. Status  epilepticus. 

Autopsy : Examination  of  the  brain  show- 
ed defect  caused  by  the  second  trephine  opera- 
tion involving  the  middle  portion  of  the  left 
post  central  convulsion,  and  leaving  the  an- 
terior central  convulsion  intact.  At  this  place 
the  brain  tissue  was  broken  down  and  adher- 
ent to  the  over-lying  dura.  Histological  ex- 
amination of  this  region  showed  reactions 
characteristic  of  softening  with  hyperplastic 
changes  in  pia-arachnoid  and  dura.  Nerve 
cells  had  largely  disappeared  and  the  glia 
showed  marked  proliferative  changes. 

Several  regions  of  the  cortex  away  from 
the  local  injury  were  studied.  In  none  of 
these  were  there  normal  relations.  Nerve 
cells  generally  showed  changes  of  a toxic 
type.  These  varied  from  cells  with  granular 
degeneration  to  otliers,  showing  severe 
disintegration.  Many  cells  presented  changes 
characteristic  of  fibre  injury.  The  proto- 
plasmatic glia  was  present  in  excess,  and  in 
all  sections  there  were  many  amboid  forms  of 
glia. 

Cace  10.  G.  B.,  Neural  Service.  Surgical 
Service  2799. 

The  patient  was  referred  to  this  clinic  for 
diagnosis  and  advice  by  the  family  physician, 
Dr.  B.  van  L.  The  patient’s  family  physician 
gave  the  following  history : 

‘ ‘ Family  History : Father  and  mother 

are  living  and  well.  One  sister  and  brother 
are  living,  and  one  sister  and  brother  died  in 
infancy  of  whooping  cough  and  convulsions, 
respectively.  No  history  of  insanity,  epi- 
lepsy, or  tuberculosis.  Aunt  on  paternal  side 
died  of  cancer  of  stomach.  No  history  of 
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syphilis.  Mother  is  of  a most  nervous  type, 
very  active  in  church  and  social  duties. 

Past  History : Whooping  cough  in  infancy 
and  subject  to  bilious  attacks. 

Chief  Complaint : Nervousness  with  dim- 

ness of  vision,  periodic  attacks  of  unconsci- 
ousness of  short  duration,  coming  on  about 
every  four  weeks. 

Present  Illness:  Began  in  Spring  of  1917. 
Found  at  head  of  stairs  at  home,  unconscious 
and  apparently  paralyzed  in  right  arm  and 
right  leg.  Speech  was  also  affected,  was  up 
and  about  the  next  day,  and  talked  with  a 
slow,  scanning  speech.  After  three  weeks,  had 
another  similar  attack,  not  so  severe.  Has 
had  several  since  at  the  usual  intervals,  fol- 
lowed by  a severe  headache  in  the  right  parie- 
tal region.  After  the  second  attack  he  seemed 
able  to  tell  when  an  attack  was  coming  on  and 
always  went  to  bed  and  was  quiet  for  a day  or 
so.  About  this  time  he  complained  of  failing 
vision,  but  had  no  ocular  pain.  Vision  has 
steadily  become  worse.  We  made  an  X-ray 
of  the  skull  which  was  negative;  blood  count 
was  negative;  Wassermann  was  negative; 
urine  negative;  temperature  normal.  Pulse 
was  rapid  and  slightly  irregular  during  an 
attack.” 

Examination  in  Neurology  Clinic : The  pa- 
tient is  well  nourished.  His  replies  are  some- 
what slow,  but  correct.  He  showed  no  appar- 
ent aphasia.  He  has  the  general  appearance 
of  mental  hebetude.  Some  enlarged  post- 
clavical  glands.  There  are  a few  stigmata  of 
deviation.  No  facial  asymmetry  at  rest,  but 
in  showing  the  teeth  he  draws -back  the  left 
corner  of  the  mouth  better  than  the  right.  No 
apparent  weakness  in  the  arms  and  legs  and 
no  inco-ordination.  Pupils  react  to  the 
light  on  the  left  side,  but  on  the 
right  side  the  reaction  is  sluggish.  Ex- 
traocular movements  are  normal,  no  nystag- 
mus. Tongue  protrudes  straight,  no  tremor 
and  no  atrophy.  No  facial  palsy.  Biceps  and 
triceps  jerks  are  diminished  but  readily  ob- 
tained on  re-enforcement.  Station  normal 
with  the  eyes  open  and  closed.  Achilles 
jerks  are  present,  little  prompter  on  the  right 
side  than  on  the  left.  When  the  spells  come 
on  he  notices  a numbness  which  begins  in  the 
thumb,  “goes  to  sleep,”  goes  to  the  fingers 
and  up  the  arm.  He  has  no  numbness  in  the 
interval.  He  recognizes  and  names  objects 
promptly  in  the  right  hand.  Vision  in  the 
right  eye  is  diminished  to  shadows  and  in 
the  left  eye  vision  is  diminished  and  the 
fields  are  contracted.  Apparently  there  is  no 
hemianopsia.  Right  eye,  disc  is  choked  six 
diopters  and  in  the  left  eye  four  diopters. 
No  hemorrhages-  Patient  is  right-handed. 

Referred  to  Surgery:  Hemoglobin  75  per 


cent.  White  cells  3,000.  Wassermann  nega- 
tive. 1-3-18.  Brain  cylinder  removed  for 
diagnosis.  Decompression  postponed  because 
of  fears  of  collapse  and  shock.  Dressings 
slightly  saturated  with  bloody  fluid.  Patient 
nauseated,  and  slight  vomiting. 

1-6-18.  Refused  meals.  Drowsy.  Sleeps 
a greater  part  of  the  day.  Pain  in  the  top  and 
left  side  of  the  head. 

1-8-18.  Slightly  depressed.  Referred  to 
Ophthalmology : 

O.  D.  Disc  swollen  three  or  four  diopters. 
Physiological  depression  absent.  Lamina 
fibrosa  absent.  Rings  blurred.  Veins  tor- 
tuous, but  not  markedly  engorged.  Contract- 
ed visual  field  (see  chart). 

O.  S.  Disc  swollen  four  or  five  diopters. 
Arteries  reduced  in  caliber.  Veins  markedly 
engorged. 

1-12-18.  Sent  to  the  operating  room  at 
8 :35  for  decompression  and  removal  of  tu- 
mor. Patient  died  at  11 :05. 

One  interesting  symptom  was  reported  by 
a sister  to  the  Surgical  Department  not  noted 
in  the  Neurological  History.  It  was  import- 
ant in  facilitating  localization  of  the  tumor. 
This  was  evidently  a motor  aphasia,  according 
to  the  sister’s  account.  There  would  be  in- 
tervals when  he  could  not  find  the  word  he 
wished  to  use.  He  stated  he  knew  what  he 
wanted  to  say,  but  could  not  say  it.  He  also 
had  difficulty,  or  failed,  in  naming  certain 
common  objects.  This  apliasic  disorder  dis- 
appeared befoi’e  his  admission  to  Neurology. 

1-14-18.  Details  of  Operation:  Dr.  Peet 
operated  Saturday  morning  (1-12-18)  at  10 
A.  M.,  at  the  site  of  the  former  operation 
(done  1-3-18)  and  removed  a large  tumor 
weighing  5 1-2  ounces.  It  was  about  four 
inches  at  the  longest  diameter,  hemisphere. 
The  surface  of  the  tumor  was  smooth,  glisten- 
ing and  covered  with  large  veins.  The  tu- 
mor spread  out  beneath  the  dura.  Follow- 
ing the  operation  the  patient  reacted  quite 
well.  He  was  extremely  pale  and  it  was  con- 
sidered that  a transfusion  was  necessary. 
About  1 3-4  hours  after  the  operation  the  pa- 
tient died,  before  a transfusion  could  be  done. 
Death  was  presumably  due  to  hemorrhage 
during  the  operation.  There  was  no  hemor- 
rhage after  the  operation.  Autopsy  held  Sat- 
urday afternoon  (1-12-18)  was  done  on  the 
head  and  the  specimen  preserved  in  full. 

These  two  organic  cases  are  of  extreme  in- 
terest for  several  reasons.  The  first  one,  R 
II.,  No-  2238,  is  an  excellent  illustration  of 
the  results  of  poor  surgery  or  poor  judgment. 
Few  brain  surgeons,  unless  they  are  classed 
with  “those  who  step  in  where  angels  fear  to 
tread,”  will  be  intrepid  enough  to  hazard  an 
attempt  to  mitigate  or  eradicate  feeblemind- 
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edness  by  trephining  or  decompression.  The 
gross  as  well  as  microscopic  pathology  reveal- 
ed by  autopsy  left  little  question  in  our 
minds  that  the  Jacksonian  attacks  resulted 
directly  from  adhesions  around  the  sites  of 
both  operative  interferences.  The  family  and 
personal  history  in  the  case  as  well  as  the 
mental  reactions  of  the  patient  when  at  his 
best  left  little  doubt  that  there  was  a con- 
genital intellectual  defect  rather  than  a char- 
acteristic epileptic  deterioration. 

In  the  second  ease  (G.  B.,  Neural  and  Sur- 
gical Clinic  2799)  is  almost  an  extreme  of  the 
highest  opposite  degree.  It  is  a case  in  which 
good  surgical  procedure  should  have  been  in- 
dicated early  and  indicated  early  enough  to 
have  resulted  perhaps  in  recovery.  First  of 
all  the  family  physician  failed  to  recognize 
the  existence  of  brain  tumor.  Had  a psychi- 
atrist or  neurologist  been  available  earlier  in 
consultation  this  error  might  have  been 
eliminated.  In  the  second  place,  the  cylinder 
removed  at  the  time  of  the  first  operation 
proved  beyond  doubt  that  the  neoplasm  was 
one  of  the  more  benign  and  operable  types, 
namely  endothelioma.  With  modern  bone- 
drills,  such  as  that  used  by  Albee,  taking  a 
brain  cylinder  is  a comparatively  simple  pro- 
cedure. It  was  almost  as  much  a matter  of 
routing  in  the  German  neuro-psychiatric 
clinics  before  the  war  as  a lumbar  puncture 
with  us-  Had  the  condition  been  recognized 
early  and  the  cylinder  immediately  taken, 
there  is  little  doubt  but  that  the  post-operative 
story  might  have  been  other  than  it  was. 
One  of  our  great  military  leaders  is  still  an 
active  and  valuable  asset  to  our  National 
Army  ten  years  after  successful  removal  of  a 
large  endotheliama. 

In  this  particular  case,  it  is  also  interesting 
to  note  that  by  mere  chance  the  early  history 
of  motor  aphasia  though  transitory  aided  in 
localization  of  the  neoplasm.  This  with  the 
history  of  right-handedness  simplified  the 
problem. 

In  recapitulation,  then,  the  following  gen- 
eral conclusions  may  be  drawn. 

1.  Parallel  with  the  changing  and  newer 
conceptions  of  general  medicine  and  the  con- 
sequent need  of  closer  affiliation  of  the  dif- 
ferent special  fields  of  medicine,  there  has 
been  a corresponding  advance  in  neuro-psychi- 
atry with  a limitless  field  of  inquiry  touching 
almost  every  aspect  of  human  interests  and 
human  conduct.  Corollary  to  this  is  the  im- 
portance of  recognizing  certain  important 
principles. 

A.  The  importance  of  the  necessity  of 
realizing  the  full  significance  of  the  interpre- 
tation of  physical  and  psychic  symptoms  in 
all  disease  processes. 


B.  The  far-reaching  effects  of  the  biologic- 
al view  of  the  pleasure-pain  concept  on  diag- 
nosis and  treatment. 

2.  The  wide-spread  existence  of  nervous 
and  mental  disease  not  severe  enough  for 
isolation  in  special  hospitals  witli  the  signifi- 
cance of  this  condition  to  the  community,  the 
state,  and  the  medical  profession. 

Corollary  to  this: 

A.  The  urgent  need  of  recognizing  the 
early  symptoms  of  neuro-psychiatric  eases, 
witli  the  view  to  preventing  a large  number 
from  becoming  chronic  conditions. 

B.  The  pressing  problems  of  delinquent 
women  and  delinquent  children,  with  the 
need  of  further  and  more  liberal  public  sup 
port  of  juvenile  courts. 

C.  The  forensic  aspects  of  importance  to 
individuals  and  to  great  industries,  with  the 
further  problems  of  true  precipitating  trauma, 
and  malingering. 

3.  The  self-evident  need  of  closer  co-opera- 
tion between  the  internist  and  surgeon  on  the 
one  hand  and  the  neuro-psychiatrist  on  the 
other,  illustrated  by  a series  of  selected  cases 
from  which  certain  general  conclusions  may 
be  drawn : 

A.  The  need  of  early  consultation  with  the 
psychiatrist  in  certain  cases  which  appear  to 
be  cases  for  the  internist,  but  on  further  ex- 
amination prove  to  be  frank  psychoses  with 
somatic  delusions  or  unfounded  somatic 
complaints. 

B.  The  danger  of  confusing  frank  psy- 
choses, which  present  a syndrome  that  has 
the  appearance  of  a toxic,  or  post-infectious 
delirium,  with  true  toxaemias.  Also  the  dan- 
ger of  reversing  the  situation  and  mistaking 
a frank  medical  case  of  toxic  type  with  a 
true  psychosis. 

C.  The  ei’ror  of  mistaking  eases  of  anxiety 
hysteria  or  true  conversion  hysteria  for  con- 
ditions demanding  surgical  interference,  and 
the  popular  fallacy  that,  even  if  surgical  in- 
terference is  not  actually  demanded  by  path- 
ological physical  findings,  the  mere  process  of 
operating  for  a supposed  physical  condition 
will  have  a beneficial  mental  effect.  Neuro- 
psychiatric experience  does  not  warrant  this 
conclusion. 

D.  The  most  profound  necessity  of  dis- 
criminating between  actually  existing  organic 
disease  of  the  brain  or  spinal  cord,  and  mental 
deficiency  or  psycho-neurotic  conditions  thar 
simulate  organic  disease. 

DISCUSSION: 

J.  Garland  Sherrill:  Dr.  Jones’  paper  contains 
many  facts  worth  remembering.  I presume  every 
surgeon  has  at  some  time  been  sorry  he  operated 
upon  certain  patients. 

I • recall  one  case  where  a young  woman  had 
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mammary  tumor,  but  was  otherwise  apparently 
in  perfect  health  with  the  exception  of  a small 
goiter.  The  only  mental  symptoms  noted  was  a 
tendency  to  volubility  of  speech  (logorrhea). 
Shortly  after  the  operation  she  began  to  talk  in 
a peculiar  manner  and  there  was  a decided 
change  in  her  conversation  and  also  in  her  dispo- 
sition. A few  weeks  later  acute  mania  develop- 
ed and  she  shot  and  killed  her  father. 

Another  case  was  a woman  who  had  been  ad- 
dicted to  morphine  and  had  been  operated  upon 
several  5'ears  previously.  She  came  to  me  for 
operation  because  of  fecal  stasis.  I was  perhaps 
a little  too  abrupt  in  withdrawing  morphine,  and 
she  suddenly  developed  acute  mania  and  com- 
mitted suicide  by  jumping  from  the  third  story 
window.  Since  that  time  I have  been  exceed- 
ingly careful  in  examining  patients  with  refer- 
ence to  neuro-psychiatric  states. 

A young  man  in  fairly  good  physical  health, 
whom  I knew  quite  well,  remarked  to  me  one  day 
that  “lie  thought  he  would  have  his  rupture 
operated  upon.  ” I told  him  whenever  he  was 
ready  to  go  to  the  hospital  and  I would  be  glad  to 
undertake  the  operation.  I did  not  see  him 
again  until  several  months  later,  when  he  again 
repeated  his  story.  He  had  lost  some  weight  but 
there  was  nothing  to  call  attention  to  any  mental 
disturbance,  so  when  he  presented  for  operation  a 
few  months  later  I jiroceeded  to  operate  upon 
him.  While  he  was  in  bed  recovering  from  the 
operation  a tendency  toward  volubility  in  speech 
was  noted  and  his  conversation  wandered  some- 
what. After  he  was  dismissed  from  the  hospital 
his  people  noticed  that  he  had  some  mental  trou- 
ble and  again  sent  him  to  me.  At  that  time  the 
history  of  syphilis  was  obtained,  and  paresis  was 
then  quite  apparent.  This  might  have  been  dis- 
covered previously  had  the  case  been  more  thor- 
oughly investigated  prior  to  the  operative  pro- 
cedure for  hernia. 

The  remarks  of  Dr.  Jones  will  tend  to  make  us 
more  careful  about  examining  our  patients. 
Nine  out  of  ten  of  the  mistakes  made  in  the  prac- 
tice of  medicine  and  surgery  are  due  to  the  fact 
that  we  do  not  give  the  patient  the  proper  am- 
ount of  individual  study  particularly  with  refer- 
ence to  mental  or  nervous’  symptoms  which  may 
be  present.  With  a more  careful  study  of  the 
individual  patients,  in  connection  with  the  his- 
tory and  physical  findings  fewer  mistakes  will  be 
made. 

I wish  to  particularly  emphasize  what  the  es- 
sayist has  said  about  trephining  the  skull  for  the 
relief  of.  mental  symptoms.  I do  not  believe 
any  good  was  ever  accomplished  by  removing  a 
section  of  the  skull  to  increase  cerebral  function. 
The  operation  was  quite  frequently  performed  by 
some  of  the  older  surgeons  and  it  was  thought 
some  benefit  was  thus  obtained.  If  the  brain  is 
microcephalic  the  skull  does  not  develop,  and  in 


my  opinion  operation  for  microcephalus  is  never 
justifiable.  In  border-line  cases  differentiation 
between  mental  and  physical  pathology  may  tax 
the  acumen  of  the  surgeon,  the  internist  and  the 
neuro-psychiatrist  before  final  conclusion  can  be 
reached. 

Walter  F.  Boggess:  The  paper  we  have 

just  heard  is  an  interesting  and  instructive  ex- 
position of  a subject  too  little  discussed  in  our 
medical  societies  and  rarely  studied  by  physici- 
ans. In  the  early  part  of  my  professional  life, 
having  spent  four  years  in  one  of  our  largest 
insane  institutions,  and  as  teacher  of  mental  and 
nervous  diseases  during  the  first  years  of  my 
medical  school  connections,  I became  very  much 
interested  in  psychiatry  and  in  neuro-psychiatry. 
No  one  knows  better  than  I the  professional, 
might  I say,  crimes  and  mistakes  which  are  made 
under  the  misleading  and  atlogether  unscientific 
diagnostic  terms  of  nervousness,  hysteria  and 
neurasthenia. 

Years  ago  I accepted  the  dictum:  That  where 
abnormal  and  pathological  nervous  or  mental 
phenomena  were  present  there  must  be  an  under- 
lying physical  basis;  or  to  quote  the  essayist, 
“disease  exhibits  three  principal  symptomatic 
reactions,  viz.:  (a)  psychic  symptoms,  (b)  phys- 
ical symptoms,  and  (e)  metabolic  syndromes,  the 
latter  including  the  neuro-trophie  syndrome.” 
These  three  types  may  vary  in  different  individ- 
uals one  overlapping  and  over-shadowing  the 
other,  thus  making  diagnosis  difficult  and  often- 
times faulty. 

Is  the  physical  causing  the  mental  or  is  the  emo- 
tional causing  the  physical  and  nutritional  dis- 
turbances, is  the  question  to  which  a satisfactory 
answer  must  be  forthcoming.  Here  is  a great 
field  for  future  scientific  investigation.  The, 
wonderful  results  obtained  by  the  various  cults, 
Christian  Science,  New  Thought,  the  Emmanuel 
Movement,  and  all  the  others,  may  be  explained 
by  the  fact  that  they  are  working  along  psychic 
lines;  by  taking  one  of  the  tripod  in  the. reaction 
to  disease  they  oftentimes  relieve  or  alleviate 
suffering  and  prevent  the  development  of  neuro- 
psychiatric states. 

As  the  essayist  has  said  the  pleasure-pain  con- 
cept represents  the  true  study  of  human  life. 
The  normal  mental  mechanism  adjusts  itself  to 
its  environment,  and  in  mal-adjustment  we  have 
disease.  The  ordinarily  accepted  and  fairly  sci- 
entific definition  of  disease  is:  “an  abnormal 

state  of  the  body,  a more  or  less  continuous  per- 
version or  interruption  of  function  of  any  or- 
gan or  tissue,  with  or  without  corresponding 
structural  changes.”  Can  any  man  here  say  that 
mind  cannot  produce  disease  of  the  body?  We 
all  know  that  mental  or  nervous  disturbances  of 
function  will  sooner  or  later  produce  structural 
changes  in  any  organ  of  the  body,  i.e.,  no  or- 
gan can  be  functionally  disturbed  for  any  great 
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length  of  time  without  the  production  of  struc- 
tural change. 

The  personal  equasion  of  the  physician  toward 
his  patient  is  of  vast  importance.  His  optimism, 
his  cheerfulness,  his  hold  upon  the  patient  him- 
self. The  physician  who  does  not  do  his  patient 
good  by  his  mere  presence  is  not  the  right  phy- 
sician for  that  patient.  He  is  not  a psychiatrist. 
I agree  with  Dr.  Jones  that  psychiatrists  are 
more  frequently  born  than  made. 

It  has  frequently  occurred  to  me  that  many  of 
the  patients  who  come  to  our  offices  are  only 
mentally  ill,  and  I know  more  of  them  need  psy- 
chiatric than  medical  treatment.  Not  only  does 
the  general  practitioner  have  to  deal  with 
psychopathic  cases,  but  surgeons  and  specialists 
.in  every  line  must  ever  be  on  the  lookout  to 
differentiate  between  purely  nervous  manifesta- 
tions and  organic  disease  involving  the  brain, 
spinal  cord,  etc.  We  must  not  forget  the  sig- 
nificance of  so-called  railway  spine,  traumatic 
neurosis,  traumatic  psychosis,  and  many  other 
nervous  and  mental  phenomena  encountered  in 
every  phase  and  scope  of  professional  life. 

The  cases  Dr.  Jones  has  so  admirably  pre- 
sented,— some  wholly  psychiatric  where  the  at- 
tending physician  allowed  the  patient  to  make 
his  own  diagnosis,  as  is  oftentimes  done,  some 
associated  with  physical  and  infectious  diseases, 
— are  all  interesting  and  emphasize  the  import- 
ance of  a closer  association  between  the  psychiat- 
rist or  the  neuro-psychiatrist,  the  attending  phy- 
sician and  the  surgeon. 

H.  B.  Scott:  I wish  to  speak  particularly  con- 
cerning the  symptom-complex  known  as  the  pain- 
pleasure  concept.  The  mind  cannot  be  conceived 
of  as  consisting  of  or  containing  ideas  which  are 
deposited  here  and  there  helter-skelter,  without 
order,  as  the  scraps  of  paper  that  are  thrown 
carelessly  into  the  waste  basket.  Quite  the  con- 
trary. Ideas  are  grouped  about  central  experi- 
ences, constellated  as  we  say,  built  into  coherent 
and  harmonious  structures  not  unlike  the  way  in 
which  bricks  and  stones  are  brought  together  to 
form  buildings,  and  these  buildings  are  again 
grouped  to  form  the  larger  whole, — the  city. 

The  significant  fact  in  this  connection  is  that 
the  cement  which  holds  the  bricks  and  stones 
together,  the  binding  substance  is  feeling. 

This  orderly  arrangement  of  ideas  upon  a back- 
ground of  feeling  which  serves  to  unite  them  is 
what  gives  character,  individuality  to  the  per- 
sonality. The  creating  of  the  proper  feeling- 
tone  about  things  and  events  is  one  of  the  main- 
functions  of  education.  Now,  it  so  happens 
that  in  certain  types  of  individuals  a constella- 
tion of  ideas,  grouped  about  a central  event  that 
conditions  a highly  painful  emotional  state,  is 
crowded  out  of  clear  consciousness,  repressed,  in- 
to the  region  of  the  subconscious,  and  so  tends  to 
lead  an  existence  which  is  relatively  independ- 


ent and  in  so  doing  gives  origin  to  various  symp- 
toms. Such  a constellation  has  been  known  for 
many  years,  especially  in  France  and  in  this 
country,  as  a “dissociated  state,”  but  more  late- 
ly as  a “complex.”  The  complex  crowded  out  of 
relation  with  the  personal  consciousness,  seeks 
for  expression,  and  because  it  is  not  synthetized 
with  the  rest  of  consciousness  because  the  indi- 
vidual is  not  aware  of  its  existence,  its  expression 
cannot  be  controlled  and  guided  into  the  chan- 
nels and  so  creates  the  symptoms  of  the  psy- 
choses, psychoneuroses,  and  neuroses. 

The  extreme  difficulty  in  locating  and  uncover- 
ing the  complex  is  due  to  the  symbolic  forms  in 
which  it  usually  manifests  itself.  The  painful 
memories  of  disagreeable  experiences,  unethical, 
unconventional,  and  otherwise  impossible  and 
hateful  wishes,  while  crowded  out  by  the  mind  by 
what  Freud  has  so  aptly  termed  the  “censor  of 
consciousness,”  nevertheless  struggle  to  find  ex- 
pression. The  complex  cries  for  recognition,  and 
the  censor  will  have  none  of  it;  the  fight  is  on, 
the  conflict  wages,  until  finally  a sort  of  comprom- 
ise is  reached  by  permitting  the  complex  to  come 
into  clear  consciousness,  but  only  on  pain  of  not 
disclosing  it s true  self,  under  the  cloak  of  a com- 
plete disguise. 

For  example,  Feud’s  case  of  Elizabeth:  She 

was  engaged  in  nursing  her  sick  father  who  af- 
terward died.  One  evening  spent  away  from 
home  at  the  solicitation  of  the  family,  she  met  a 
young  man  of  whom  she  was  very  fond,  and  he 
accompanied  her  back  home.  On  the  walk  home 
she  quite  gave  herself  up  to  the  happiness  of  the 
occasion  and  walked  oblivious  of  her  duties.  On 
reaching  home  she  found  her  father  much  worse 
and  bitterly  reproached  herself  for  forgetting  him 
in  her  own  pleasure.  She  immediately  repressed 
this  disagreeable  thought  from  her  consciousness. 
Now,  she  had  each  morning  to  change  the  dress- 
ings on  her  father’s  swollen  leg.  To  do  this  she 
took  his  leg  upon  her  right  thigh.  The  suppress- 
ed complex  seized  upon  the  feeling  of  weight  and 
pain  of  her  father’s  leg  upon  her  thigh  as  a handy 
and  efficient  means  of  expression,  and  so  the  re- 
pressed erotic  wish  comes  into  consciousness 
under  the  disguise  of  a painful  area  of  the  right 
thigh  corresponding  in  extent  and  location  to  the 
place  upon  which  she  rested  her  father’s  leg. 

This  is  the  sort  of  mechanism  that  accounts  for 
many  unusual  and  stratige  experiences  that 
otherwise  appear  to  be  without  reason.  Unex- 
plained forgetting,  slip  of  the  tongue,  certain 
mental  attitudes,  moods,  and  even  the  dominant 
traits  of  character,  are  due  to  the  activity  of 
submerged  complexes,  while  the  phenomena  of 
dreams  are  explained  in  the  game  way. 

Their  subconscious  methods  are  not  very  logical. 
As  already  described  the  complex  often  ex- 
presses itself  symbolically,  often  by  the  trans- 
fer of  an  emotion  from  a painful  event  to  a less 
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painful  or  indifferent  event,  often,  as  in  hysteria, 
by  the  conversion  of  the  conflict  into  a physical 
symptom  ( conversion ) . 

Dormant  complexes  produce  many  of  the 
symptoms  which  are  seen  in  the  psychoses. 
When  the  complex  has  to  find  expression  through 
the  medium  of  a mind  seriously  disintegrated  by 
dementing  processes,  the  results  are  extremely 
difficult  to  unravel.  The  method  of  approach  at 
present  most  in  vogue  is  by  association  tests, 
in  other  words,  psycho-analysis. 

C.  W.  Dowden:  One  remark  made  by  Dr.  Jones 
is  of  especial  interest  to  internists.  In  the  ex- 
amination of  patients  internists  are  always  on 
the  lookout  for  possible  foci  of  infection,  par- 
ticularly in  the  tonsils  and  teeth.  If  I under- 
stand Dr.  Jones  correctly  he  stated  that  the 
removal  of  foci  in  the  teeth  frequently  aggravated 
the  mental  symptoms.  I would  like  to  have  him 
say  something  more  about  that  in  closing  the 
discussion;  that  is,  where  patients  show  some 
mental  disturbance  whether  we  are  justified  in 
recommending  extraction  of  teeth  and  removal  of 
tonsils  which  are  proven  foci  of  infection. 

J.  D.  Heitger:  In  closing  I wish  the  essayist 

would  tell  us  if  he  has  used  Hastings’  comple- 
ment fixation  method  for  streptococci  as  describ- 
ed by  Cotton;  also  the  Abderhalden  reaction  for 
internals  secretions;  and  whether  he  has  reached 
any  conclusions  worth  while  in  regard  to  the 
merits  or  demerits  of  these  procedures. 

J.  Rowan  Morrison:  I fully  agree  with  the 

suggestion  made  by  Dr.  Jones  that  the  neuro- 
psychiatrist should  be  called  in  consultation  to 
see  every  patient  who  presents  mental  and  nerv- 
ous phenomena  whether  with  or  without  evi- 
dence of  physical  disease.  Many  of  these  cases 
are  so  complicated  that  the  general  practitioner 
becomes  confused  and  diagnosis  errors  have  been 
made  in  consequence. 

I remember  one  patient  with  slight  paresis  who 
had  a mania  for  having  surgical  operations  up- 
on himself.  I believe  a diagnosis  of  dementia 
precox  had  been  made  some  time  previously.  A 
portion  of  his  lower  jaw  had  been  removed  and 
one  eye  had  been  operated  upon.  He  later  ap- 
plied to  a surgeon  and  insisted  upon  an  opera- 
tion to  “correct  the  angularity  of  his  upper  jaw,” 
which  of  course  was  not  performed.  The  previ- 
ous operations  had  been  done  by  excellent  sur- 
geons, so  he  said. 

Carl  Weidner,  Sr.:  One  of  the  most  difficult 

propositions  I have  encountered  in  dealing  with 
the  class  of  cases  mentioned  by  the  essayist  lias 
been  the  differential  diagnosis  between  anxiety 
hysteria  and  depressive  mania.  I wish  Dr  Jones 
would  tell  us  something  more  about  this  in  clos- 
ing the  discussion. 

Bertrand  Luscombe  Jones,  (closing) : Referring 
to  the  remarks  of  Dr.  Weidner,  anxiety  hysteria 
is  a type  of  psychoneurosis  due  to  con-.vuutional 


inferiority  in  which  the  individual  fails  to  adjust 
himself  to  various  circumstances.  Instead  of  ab- 
normal physical  manifestations,  conversion  symp- 
toms, compensating  for  that  failure,  the  sub- 
jective sensations  persist  and  are  “stored  up”  so 
to  speak:  i.e.,  instead  of  there  being  an  outflow 
or  discharge  by  the  development  of  physical 
symptoms,  the  individual  suffers  an  anxiety  at- 
tack, a feeling  of  impending  danger  and  general 
apprehensiveness  Avhich  frequently  leads  him  to 
suicidal  attempts.  There  are  sometimes  present 
minor  hysterical  stigmata,  but  outside  of  the 
few  abnormal  mental  reactions  to  painful  situ- 
ations, no  difference  exists  between  the  hysterical 
and  the  normal  individual.  The  disturbed  men- 
tal state  of  bystericals  is  continuous,  and  they 
represent  a discouraging  class  of  cases.  In  manic- 
depressive  depressions  there  is  usually  a history 
of  previous  attacks  with  periods  of  intermission 
and  also  a history  of  unfavorable  hereditary  in- 
fluences; there  are  no  stigmata,  but  delusions 
are  the  rule;  whereas,  in  hysteria  there  are  no 
delusions. 

Dr.  Sherrill  spoke  of  a patient  with  enlarged 
thyroid  upon  whom  he  operated  for  mammary 
tumor  and  who  later  developed  manic  reactions: 
Whether  we  are  dealing  in  such  cases  with  a 
type  of  psychosis  or  simply  with  a physical  dis- 
order with  psychical  manifestations  is  difficult  of 
diagnostication ; very  frequently  we  find  an  ap- 
prehensive state  in  certain  thyroid  cases  in  which 
there  may  be  a true  psychosis  associated  with 
thyro-toxemia.  Where  thyroid  symptoms  exist 
without  a true  psychosis,  if  the  individual  be 
placed  at  rest  the  symptoms  usually  promptly 
disappear.  We  have  now  in  our  wards  a number 
of  patients  referred  from  the  department  of  in- 
ternal medicine  with  the  request  that  we  determ- 
ine whether  there  exists  a thyro-toxemia  or  a 
psychosis  engrafted  upon  a thyroid  condition.  It 
must  be  remembered  that  these  two  states  may 
exist  in  the  same  individual  without  there  being 
any  necessary  connection  between  them. 

Dr.  Sherrill  also  referred  to  one  of  the  pa- 
tients included  in  my  report  as  having  been  oper- 
ated upon  for  microcephalus.  He  probably  did 
not  intend  to  particularly  emphasize  the  word 
microcephalus,  because  it  is  well  known  that  cer- 
tain individuals  may  be  mentally  deficient  even 
with  “big  brains.”  This  patient  was  not  a micro- 
cephalic;  the  decompression  operations  were  per- 
formed with  the  idea  of  relieving  cerebral  pres- 
sure which  was  supposed  to  be  the  cause  of  his 
mental  deficiency.  We  have  now  learned  that 
psychiatric  investigation  may  show,  with  a fair 
degree  of  exactness,  the  degree  of  mental  de- 
ficiency which  exists.  This  is  a valuable  aid. 

In  this  connection  I cannot  refrain  from  men- 
tioning one  leutic  patient  who  has  been  sub- 
jected to  several  surgical  procedures.  A man  was 
admitted  to  our  hospital  a few  years  ago  with 
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intolerable  pain  in  the  right  side  of  his  face 
which  was  thought  due  to  disturbance  of  the  fifth 
nerve,  and  the  Gasserian  ganglion  had  been  re- 
moved. Two  years  later  he  returned  ornament- 
ed with  a glass  eye,  and  gave  the  history  that  the 
cornea  had  become  infected  and  in  consequence 
his  eye  had  been  enucleated.  After  being  ex- 
amined in  the  Neurological  Clinic  he  was  referred 
to  us,  and  we  discovered  that  he  was  suffering 
from  cerebro-spinal  lues;  but  his  Gasserian  gang- 
lion and  one  eye  had  already  been  removed.  Such 
cases  occur  with  greater  frequency  than  is  gen- 
erally known,  yet  it  does  not  always  mean  bad 
surgery  nor  that  surgeons  do  not  know  their 
business.  Sometimes  the  individual  insists  upon 
being  subjected  to  operation,  and  the  more  seri- 
ous the  condition  the  more  is  operation  indicated; 
because,  if  he  is  going  to  die  anyway,  and  you 
do  not  permit  the  operation  to  be  performed, 
you  will  then  have  the  criticism  “that  he  might 
have  lived  had)  he  been  operated  upon.” 
Therefore  an  unfavorable  prognosis  is  not  neces- 
sarily a contraindication  to  operative  interven- 
tion. But  it  should  be  frankly  recognized  that 
operation  will  in  all  probability  leave  the  indi- 
vidual with  the  same  old,  or  more  probably,  with 
new  psychoneurotic  symptoms. 

I am  glad  Ur.  Scott  so  fully  discussed  the 
pleasu  re-pain  concept.  However,  in  considering 
the  pleasure-pain  concept  of  human  life,  we  must 
not  forget  the  definite  organic  basis  of  such 
feelings  which  may  originate  in  or  about  the  third 
ventricle  and  thalamus.  Our  sense  of  physical 
well-being  and  of  ill-feelings  without  question 
originates  in  centers  connected  not  with  the 
cerebral  cortex  but  deeper  portions  of  the  brain, 
notably  the  thalamus. 

Referring  to  the  ease  of  “Elizabeth,”  analyzed 
by  Freud  and  mentioned  by  Dr,.  Scott : 'A 

woman  recently  came  to  our  hospital  complain- 
inf  of  pain  between  the  scapulae.  She 
said  the  pain  was  so  intense  that  she  could 
not  sleep  and  was  unable  to  perform  her  usual 
duties.  Psycho-analysis  demonstrated  that  two 
weeks  before  admission  her  husband  had  sub- 
jected her  to  some  rather  unusual  sexular  proced- 
ures and  had  struck  her  on  the  back.  As  soon 
as  the  situation  was  thoroughly  explained  and 
understood  by  her  the  symptoms  subsided. 

Another  interesting  case  was  a woman  who  was 
admitted  because  of  aphonia.  Investigation  re- 
vealed the  fact  that  her  father  had  been  inter- 
fering with  her  love  affairs;  that  three  weeks  be- 
fore she  lost  her  voice  her  mother  had  an  attack 
of  tonsillitis;  that  eight  days  later  the  patient 
developed  sore  throat  and  the  mother  had  paint- 
ed her  throat  with  tincture  of  iodine;  that  shortly 
thereafter,  the  patient’s  voice  was  entirely  lost. 
She  was  placed  on  an  insulated  chair  preparatory 
to  administration  of  the  static  breeze  with  the 
suggestion  that  she  assume  the  attitude  of  going 


to  sleep  “in  order  that  the  application  of 
electricity  might  be  more  effective,”  and  quite 
incidentally,  so  far  as  we  knew  the  hypnotic  state 
was  induced.  During  that  state  she  was  told  her 
voice  had  returned,  and  two  hours  later  she  was 
talking. 

Referring  to  Dr.  Dowden’s  remarks:  AVe  have 
no  cases  where  the  mental  symptoms  were  aggra- 
vated by  extraction  of  teeth,  but  we  have  had 
many  in  which  the  removal  of  teeth  had  no  ef- 
fect. Much  depends  upon  the  type  of  psychosis. 
AVe  have  seen  beneficial  results  from  extraction 
of  teeth ; but  this  is  not  to  be  put  down  as  a gen- 
eral rule  of  procedure  for  all  cases  with  mental 
symptoms.  In  manic-depressive  depressions,  as 
the  physical  status  of  the  individual  improves 
and  as  the  patient  gains  in  weight,  the  mental 
state  usually  becomes  clearer.  AAre  can  frequent- 
ly determine  by  the  weight  chart  whether  the 
mental  stale  of  the  patient  is  improving  or  not. 
AVhile  we  always  examine  for  infected  teeth  and 
have  them  extracted  if  necessary,  we  do  not  be- 
lieve in  the  wholesale  removal  of  teeth  unless 
there  exists  a definite  indication  therefor.  In 
the  case  reported,  where  all  the  teeth  were  ex- 
tracted, whether  that  procedure  was  necessary,  or 
not,  I do  not  know. 

Referring  to  Dr.  Heitger’s  question:  AAre  do 

not  look  upon  Cotton’s  work  as  being  final;  it  is 
suggestive  and  may  be  helpful  in  many  cases  bi“ 
it  should  not  be  used  as  a basis  for  wholesale 
conclusions.  AVe  have  had  no  experience  with 
the  Abderhalden  test  in  psychotic  cases;  therefore 
I cannot  speak  upon  that  point.  I believe  there 
has  been  a tendency  in  certain  quarters  to  over- 
emphasize the  tests  described  by  Cotton  and 
others;  while  such  procedures  should  not  be 
overlooked,  at  the  same  time  they  should  not  be 
over-emphasized. 


Nervous  Complications  of  Typhus. — Odriozola 
reviews  recent  literature  on  this  subject,  and  de- 
scribes a case  in  which  during  convalescence 
hemiplegia  became  installed,  with  certain  spastic 
phenomena  and  aphysia.  The  paralysis  subsided 
somewhat,  but  a tendency  to  athetosis  and  the 
persistence  of  the  aphasia  denote  actual  degen- 
eration. The  urea  content  of  the  blood  was  high 
— 1.S0  gm. — but  there  were  no  appreciable  dis- 
turbances from  this.  It  seems  as  if  urea  in  the 
blood  does  not  have  an  unfavorable  prognosis 
outside  of  chronic  nephritis,  according  to  his  ex- 
perience. 


Ascarides  Induce  Ileus. — In  Kotzareff’s  two 
cases  the  women  of  40  and  60  had  never  shown 
any  symptoms  of  ileus  or  helminthiasis.  Acute 
ileus  compelled  an  operation,  and  it  disclosed  that 
in  both  there  had  been  partial  occlusion  from 
membranous  bands.  This  occlusion  had  suddenly 
become  complete  from  obstruction  by  ascarides. 
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COUNTY  SOCIETY  REPORTS 


Boyd — The  annual  meeting  of  the  Boyd  Coun- 
ty medical  Society  was  held  at  the  Ventura  Hotel, 
in  Ashland,  Ky.,  December  8,  1919. 

A.  J.  Bryson,  president,  called  the  society  to 
order  at  7 P.  M. 

J.  M.  Prichard,  secretary,  read  the  minutes  of 
the  previous  meeting  and  the  financial  statement 
for  the  year  1919,  which  were  approved  by  the 
society  as  read. 

The  following  officers  were  elected  for  the  en- 
suing year: 

A.  J.  Hillman,  Ashland,  President;  Wm.  De- 
Bord,  Ashland  Vice  President;  J.  A.  Sparks, 
Ashland,  Treasurer;  R.  D.  Higgins,  Ashland, 
Secretary;  J.  L.  Richardson,  sensor  for  three 
years,  Ashland. 

C.  K.  Kercheval  moved  that  the  President  ap- 
point a committee  of  three  to  draw  up  resolutions 
on  the  death  of  J.  D.  Mutters,  who  was  a member 
of  our  society.  The  motion  carried.  The  Presi- 
dent appointed  J.  W.  Kincaid  of  Catlettsburg,  and 
C.  K.  Kercheval  and  E.  R.  Fitch,  of  Ashland,  on 
the  committee. 

The  members  at  this  time  repaired  to  a splen- 
did banquet  prepared  for  them  in  the  dining » 
room  which  was  gotten  up  under  the  direction  of 
Drs.  H.  S.  Swope  and  C.  E.  Williams,  who  prov- 
ed to  be  experts. 

After  the  dinner,  A.  J.  Bryson,  the  retiring 
president,  acted  as  toastmaster.  Amidst  the 
aroma  from  the  Havana  cigars,  with  well  select- 
ed and  chosen  words,  mingled  with  wit  and  hu- 
mor, he  called  on  each  member  present  to  respond 
to  a toast.  Practically  every  one  called  on  re- 
sponded in  an  able  way,  which  was  very  inter- 
esting and  entertaining  to  all  present. 

Among  other  subjects  discussed,  was  the  fur- 
nishing of  an  assembly  room  in  the  Kings 
Daughters’  Hospital  for  this  society,  which  was 
provided  for  at  a previous  meeting. 

There  were  twenty-one  members  present,  and  all 
were  of  the  opinion  that  this  was  one  of  the 
most  pleasant  and  social  meetings  in  the  history 
of  the  society. 

J.  M.  PRICHARD,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  annual  session  in  W.  L.  Mosby’s  office  at 
10  o’clock  a.  m.,  President  W.  L.  Mosby  in  the 
chair. 

Members  present:  R.  T.  Hocker  and  W.  Z. 
Jackson  of  Arlington,  and  T.  J.  Marshall,  H.  T. 
Crouch  and  W.  L.  Mosby,  of  Bardwell.  Inclem- 
ent weather  prevented  a full  attendance. 
Invocation  by  Rev.  J.  B.  Pearson. 

Secretary  J.  F.  Dunn  being  absent,  H.  T. 
Crouch  was  elected  secretary  pro  tern  and  the  sci- 
entific program  taken  up. 

T.  J.  Marshall  read  a paper  entitled  “Surg- 
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ery  from  (he  Standpoint  of  the  Average  Doctor.” 
It  was  one  of  the  best  papers  we  have  heard  this 
season  and  was  well  received  and  freely  discuss- 
ed by  all  present.  W.  Z.  Jackson  opening  the 
discussion  and  T.  J.  Marshall  closing. 

W.  Z.  Jackson,  failing  to  get  up  his  paper  gave 
us  instead  a splendid  lecture  on  “The  Need  of 
More  Thorough  Work  in  Diagnosis.”  He  con- 
demned the  common  routine  and  hurried  exam- 
ination of  our  patients  as  negligence  and  insist- 
ed that  they  are  entitled  to  a thorough  and  sys- 
tematic examination  in  order  to  make  a proper 
diagnosis  and,  for  which,  we  should  receive  a 
larger  remuneration. 

H.  T.  Crouch  opened  the  discussion  and  the 
subject  was  freely  discussed  by  all  members  pres- 
ent. 

Adjourned  for  dinner  at  Hotel  Richardson. 

Reassembled  at  1 o’clock  p.  in. 

Secretary  J.  F.  Dunn,  having  arrived  (in  time 
for  dinner)  the  minutes  of  the  previous  meeting 
were  read,  after  which  the  committee  on  “Whole 
Time  County  Medical  Officer”  reported.  Mo- 
tion carried  that  secretary  record  the  report  in 
the  minutes.  J.  F.  Dunn  reported  that  they  met 
the  fiscal  court  at  its  last  regular  meeting  and 
made  a strong  plea  for  an  all-time  county  health 
officer.  After  an  attentive  hearing  the  court  in- 
formed the  committee  that  there  were  no  funds 
available  for  the  purpose  and  at  once  proceed- 
ed with  its  routine  business.  The  society  retain- 
ed the  committee  with  instructions  to  “Try,  try 
again.  ’ ’ 


Motion  carried  that  President  and  Secretary 
write  papers  for  the  meetings  as  do  other  mem 
bers. 

On  motion  R.  T.  Hocker  was  appointed  a com- 
mittee on  necrology. 

The  following  officers  were  elected  for  the  en: 
suing  year: 

President,  W.  Z.  Jackson,  Arlington;  Vice  Pres- 
ident, H.  A.  Gillium,  Milburn;  Secretary,  H.  T. 
Crouch,  Bardwell;  Treasurer,  G.  W.  Payne, 
Bardwell,  re-elected. 

Then  came  a very  interesting  address  by  the 
retiring  President. 

The  papers  read  will  appear  in  the  Journal. 

There  being  no  further  business  the  society  ad- 
journed to  meet  at  Arlington  the  first  Tuesday  in 
March,  1920. 

H.  T.  CROUCH,  Secretary  pro  tern. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  December 
16th,  1919,  with  J.  W.  Harned  in  the  chair. 
Those  present  were:  J.  G.  Gaither,  F.  M.  Stites, 
W.  E.  Reynolds,  A.  Sargent  R.  L.  Woodard,  M. 
W.  Rozzell,  T.  D.  Rudd,  P.  H.  Haynes,  W.  S. 
Sandbaeh,  J.  H.  Price,  W.  H.  Watts,  McDowal 
Trabue,  G.  W.  Lovin,  and  Gary. 

This  being  the  annual  meeting  for  election  of 


officers  for  the  coming  year  the  president  called 
for  nominations.  Those  elected  were: 

J.  H.  Price,  Hopkinsville,  President;  McDowal 
Trabue,  Pembroke,  Vice  President;  W.  S.  Sand- 
bach,  Pembroke,  Secretary  and  Treasurer;  J.  H. 
Gaither  and  W.  S.  Sandbaeh,  Delegates;  Austin 
Bell,  W.  H.  Watts  and  M.  W.  Rozzell,  Censors. 

M.  W.  Rozzell  read  a paper  on  Cataract. 

W.  E.  Reynolds  read  a paper  on  Influenza. 

Both  papers  were  excellent  articles  and  re- 
ceived a free  discussion.  Dr.  Sargent’s  paper 
was  postponed  till  the  next  meeting  by  his  re- 
quest. 

No  further  business,  we  adjourned  hoping  for 
a great  society  next  year. 

P.  H.  HAYNES,  Secretary. 

W.  S.  SANDBACH,  Secy.-Elect. 


Daviess — The  Daviess  County  Medical  Society 
met  at  the  City  Hall,  Owensboro,  on  December 
fOth,  1919,  The  President,  J L.  Carter,  presided. 
Twenty-eight  members  were  in  attendance. 

The  treasurer  reported  the  Society  in  a good 
condition  financially. 

Three  of  our  prominent  members  died  during 
1919.  They  were,  Drs.  J.  H.  Woolfolk,  J.  W. 
McCarty,  and  Z.  H.  Shultz. 

M.  B.  Berry  reported  a case  of  labor  with  no 
pains,  otherwise  normal. 

J.  W.  Barnhill  had  waited  on  a woman  who 
was  the  mother  of  three  children,  and  had  never 
had  a pain  during  labor. 

J.  H.  Harrison  had  seen  one. 

J.  J.  Rodman  read  a paper  on  Radium. 

The  society  took  dinner  at  the  Y.  M.  C.  A. 
Hall 

I.  J.  Hoover  was  elected  President;  C.  M.  Rice, 
Vice  President,  J.  J Rodman,  Secretary  and 
Treasurer.  A Delegate  and  Censor  will  be  elect- 
ed at  next  meeting. 

J.  J.  RODMAN,  Secretary. 


Fayette — At  the  annual  meeting  of  the  Fayette 
County  Medical  Society  held  December  9th,  the 
following  officers  ere  elected  : 

L.  C.  Redmon,  President;  D.  J.  Healey,  Vice 
President;  S.  B.  Marks,  Secretary  and  Treasurer; 
Chas.  C.  Garr,  Delegate.  Delegate  to  fill  out 
term  of  J.  A.  Stucky,  resigned,  S.  B.  Marks. 
Holdover  delegate,  J.  W.  Scott;  David  Barrow, 
Censor. 

L.  C.  REDMON,  Secretary. 


Harrison — The  annual  meeting  of  the  Harrison 
County  Medical  Society  was  held  in  the  K.  P. 
and  Elks  lodge  rooms,  December  8,  1919.  Meeting 
was  called  to  order  by  J.  E.  Wells  and  proceed- 
ed to  election  of  officers  for  1920.  M.  McDowell 
was  chosen  President;  L.  N.  Todd,  Vice  Presi- 
dent: W.  B.  Moore,  Secretary;  B.  B.  Petty,  Treas- 
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urer;  \Y.  H.  Carr,  Censor,  and  W.  B.  Moore, 
Delegate  to  state  meeting. 

A resolution  requesting  the  Fiscal  Court  to  de- 
clare the  county  a health  unit  and  appropriate 
$5,000  for  its  maintenance  was  adopted  by  a 
rising  vote. 

Our  December  meetings  have  always  been 
given  over  to  social  features  and  of  the  many 
good  times  we  have  had  in  the  past  seventeen 
years,  this  one  was  by  far  the  best  we  have  ever 
held.  Our  visitors  were  W.  TV.  Anderson,  of 
Newport,  President-elect  j Dr.  Longfellow,  of 
Toledo,  O'.;  Drs.  Paul  and  Kelley,  of  Cincinnati, 
0. ; J.  A.  Stuckey,  Garr,  Redrnon,  Pinuell. 
Wheeler,  Vance,  Estell,  Lewis,  Bullock,  Briggs, 
Bradley.  Poole,  W.  II.  Stuckey,  Holloway,  Xevitt, 
Best,  Scott,  Marks,  Wilson.  YanMeter  and  Wyatt, 
from  Lexington;  Drs  Orr  and  Sterne,  from  Paris; 
Clark,  of  Falmouth  and  Sanford  from  Scott  coun- 
ty. 

Our  own  members  present  were  Drs.  Carr, 
Chamberlain,  Givens,  Martin,  McDowell,  Mcll- 
vain,  McIntyre,  Midden,  X.  W.  Moore,  W.  B. 
Moore,  Lail,  Petty,  Morgan,  Rees,  Srniser,  Wyles, 
Renfro,  Thompson  and  Henry. 

After  the  election  of  officers  splendid  informal 
talks  were  made  by  Drs.  Anderson,  Stuckey, 
Clark  and  Redmon.  The  meeting  closed  with 
a buffet  lunch.  L.  S.  Givens  acted  as  toastmaster 
in  his  usual  happy  style.  We  sincerely  hope  all 
of  these  delightful  gentlemen  will  honor  us 
again  with  their  presence. 

W.  B.  MOORE,  Secretary. 


Hardin — The  regular  monthly  meeting  of  the 
Hardin  County  Medical  Society  was  held  on  the 
above  date.  There  were  present  W.  F.  Alvev, 
President;  C.  W.  Rogers,  Rineyville;  F.  P.  Strick- 
ler,  J.  C.  Mobley  and  I).  E.  McClure,  Elizabeth- 
town. 

The  attendance  was  unusually  small  on  account 
of  the  bad  weather;  nevertheless  we  had  a very 
enjoyable  session 

Every  active  doctor  in  the  county  except  two 
has  paid  his  dues  and  is  in  good  standing  in  the 
society.  To  make  up  for  those  two.  we  have  two 
members  of  the  society  who  live  in  different  parts 
of  the  State. 

Reminding  those  who  were  not  present  of  the 
good  time  they  missed  by  letting  a little  mud  and 
rain  bluff'  them,  I am, 

Fraternally 

D.  E.  McCLURE,  Secretary. 


Jefferson — At  the  annual  business  meeting  of 
the  Jefferson  County  Medical  Society,  held  on 
Monday  evening,  December  15th,  1919,  the  fol- 
lowing officers  were  elected  for  the  coming  year: 
Oscar  E.  Bloch.  President;  John  K.  Freeman, 
First  Vice  President;  Owsley  Crant,  Second  Vice 
President;  Albro  L.  Parsons,  Secretary;  Virgil  E. 


Simpson,  Treasurer.  Members  of  the  Executive 
Committee:  Chas.  W.  Hibbitt,  Chairman,  Chas. 
Farmer,  D.  S.  Wilson.  Members  of  the  Judicial 
Council  to  succeed  Drs.  G.  A.  Hendon  and  C.  G. 
Forsee:  Samuel  Woody,  B.  F.  Zimmerman. 

D.  Y.  KEITH,  Secretary. 


Lyon — At  the  regular  meeting  of  the  Lyon 
County  Medical  Society  the  same  officers  were 
elected  for  the  ensuing  year  that  served  last  year. 
C.  H.  Linn,  President;  J.  H.  Hussey,  Vice  Presi- 
dent: W.  G.  Kinsolving,  Secretary  and  Treasurer; 
As  we  have  a small  county  and  so  few  doctors  we 
have  no  censors,  don’t  need  them.  W.  G.  Kin- 
solvingaiul  D.  J.  Travis  were  elected  delegate  and 
alternate  to  the  State  meeting. 

W.  G.  KINSOLVING,  Secretary. 


McCreary — At  a special  called  meeting  of  the 
McCreary  County  Medical  Society  at  the  of- 
fice of  W.  R.  Cundiff,  Stearns,  the  following  of- 
ficers were  elected  for  the  year  1920 : 

IV.  R.  Cundiff,  President;  R.  C.  Sievers,  Vice 
President;  R.  M.  Smith,  re-elected  Secretary;  W. 
R.  Cundiff,  Delegate;  S.  S.  Foster,  R.  Sivers,  and 
Stephens,  Councilors. 

The  regular  meeting  time  was  changed  from 
the  second  Tuesday  to  the  second  Saturday  night 
of  each  month. 

This  being  a called  meeting  for  the  election 
of  officers  and  payment  of  dues,  the  society  ad- 
journed until  the  next  regular  meeting  night. 

R.  M.  SMITH,  Secretary. 


Owen — The  following  officers  were  elected  for 
the  coming  year: 

J.  H.  Chrisman,  Owenton,  President;  J.  W. 
Botts,  Owenton,  Vice  President;  K.  S.  McBee, 
Owenton.  Secretary  and  Treasurer;  Geo.  Purdy, 
New  Liberty.  Delegate  to  State  Meeting;  D.  E. 
Lusby,  Will  Taylor  and  Marvin  Ransdell,  were 
elected  Board  of  Censors. 

K.  S.  McKEE,  Secretary. 


Scott — The  Scott  Com  dical  Society  at 

its  regular  monthly  mee  1 k -aise  the 

rates  of  professional  v’  . .....  . o,  beginning 

January  1.  1920:  Day  visits  in  city,  $2.50  a call, 
night  visits,  $4  a call : visits  in  country  $1  ; ;le, 
stop  calls  in  country,  $2.50;  office  examin. 

$2  and  up;  consultations,  $15;  office  presi.up- 
tion.  $1:  fractures  and  dislocations  $15,  minimum; 
anesthetics  for  minor  operations  $5,  for  major 
operations,  $10. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  J.  C.  Thomasson;  vice 

president.  L.  E.  Heath;  secretary  and  treasurer, 
A.  X.  Crain;  delegate  to  State  Medical  Society, 
William  C.  Coffman:  alternate,  Will  Salin;  censor, 
John  E.  Pack:  referee,  H.  Coffman. 

L.  E.  HEATH,  Secretary. 
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Shelby— The  meeting  of  the  Shelby  County 
Medical  Society  was  called  to  order  by  Vice 
President  Laurence.  Those  present  were  Drs. 
Laurence,  Bland,  S.  L.  Beard,  Eversole,  Buck- 
ner, Ray,  Smith,  F.  M.  Beard,  Oldam,  Adams, 
Jones,  McMurry,  Nash,  Weakley  and  Dale. 

Following  officers  elected  for  1920 : President, 
E.  J.  Eversole  Toddspoint,  Vice  President  A.  C. 
Weaklej,  Shel by ville ; Secretary  and  Treasurer, 
W.  H.  Nash,  Shelbyville.  Time  of  meeting, 
third  Thursday  in  each  month. 

Upon  motion  of  Dr.  F.  M.  Beard,  Dr.  Oldam 
was  elected  to  membership  in  the  society. 

E.  J.  Eversole  read  a very  excellent  paper  upon 
Influenza  which  was  discussed  by  most  of  those 
present. 

I predict  great  things  for  the  future  of  the 
Shelby  County  Society,  having  as  leaders  three 
excellent  young  men.  I retire  as  secretary  af- 
ter a good  many  years  of  service,  but  hope  to 
keep  up  my  interest  in  the  welfare  of  the  society. 

S.  L.  BEARD,  Secretary. 


Whitley — The  Whitley  County  Medicaj  So- 
ciety met  on  December  20,  at  the  office  of  Dr.. 
J.  D.  Adkins.  The  following  members  were  pres- 
ent: J.  D.  Adkins,  E.  S.  Moss,  C.  A.  Moss,  L. 
B.  Cooley,  W.  J.  Smith,  A.  A.  Richardson. 

J.  D.  Adkins  was  elected  President;  T.  J. 
Ballard,  Vice  President;  A.  A.  Richardson,  Sec- 
retary; J.  D.  Adkins,  Delegate;  C.  A.  Moss,  Al- 
ternate; Board  Censors  J.  II.  Parker,  L.  B. 
Cooley,  A.  A.  Richardson. 

No  further  business  the  society  adjourned. 

A.  A.  RICHARDSON,  Secretary. 


BOOK  REVIEWS 


Text  Book  Upon  Pathogenic  Bacteria  and 
Protozoa — For  Students  of  Medicine  and  Phy- 
sicians by  Johepli  McFarland,  M.  D.,  Sc.  B.,  Pro- 
fessor of  Pathology  and  Bacteriology  University 
of  Pennsylvania;  Pathologist  to  Philadelphia  Gen- 
eral Hospital.  N . Edition,  Revised  with  330 
Illustrations,  a m ”s.  W.  B.  Saunders 

Comp:  Publishei  :’ii  1 'da  and  London. 

Price  176  net. 

. urn  i,  

fill  /.  --Bv  il  1.  liar.  s.  1 ’blished 

by'tln  Macmillan  Compa  15  w Price 

$5.00. 

The  subject  of  Pellagra  i lways  of  inter* 
Kentucky  physicians  and  thi  volnn  vill 
welcon  e addition  to  the  gen  ral  practitio  sr 
librar  it  contains  a complete  expositioi  of 

the  k )dge  which  has  so  fai  been  obtaii  m 

the  subject.  It  contains  a complete  resux  of 
foreij  literature  on  the  subj<c.|. 

Qua  i al  Clinics  of  Con- 


secutive Clinical  Demonstrations  and  Lectures, 
by  Frank  Smithies,  M.  D.,  F.  A.  C.  P.,  Associate 
Professor  of  Medicine,  University  of  Illinois,  etc. 
August  ana  Hospital  Chicago.  Published  by  the 
Medicine  and  Surgery  Publishing  Company, 
(Inc.),  Metropolitan  Building,  St.  Louis.  Annual 
Subscription,  $5.00;  Cloth,  $8.00;  Single  Copies, 
$1.50;  Cloth,  $2.25. 

The  contents  of  this  volume  comprises  many 
interesting  case  reports,  with  complete  history 
and  describes  in  detail  the  examinations  which 
were  made  in  order  to  arrive  at  the  correct  diag- 
nosis. Case  reports  of  patients  illustrating  ail- 
ments complicating  t he  “Flu”  are  of  special  in- 
terest. 


The  Hospital  As  a Social  Agent  in  the  Com- 
munity— By  Lucy  Cornelia  Catlin,  R.  N.,  Director 
of  Social  Service  Work  and  Executive  Director 
of  Out-Patient  Department,  Youngstown  Hospital, 
Ohio.  Illustrated.  IV.  B.  Saunders  Company, 
Publishers,  Philadelphia  and  London.  Price 
$1.25  net. 


Atlas  of  Operative  Gynecology — By  Barton 
Cooke  Hirst,  M.  D.,  Professor  of  Obstetrics,  Uni- 
versity of  Pennsylvania.  164  Plates,  46  figures. 
J.  B.  Lippineott  Company,  Publishers. 

The  author  has  attempted  by  the  graphic 
method  of  describing  operations  for  conditions 
peculiar  to  women,  by  a series  of  colored  illus- 
trations showing  the  separate  steps  of  each  op- 
erative procedure.  These  illustrations  after  re- 
peated observations  of  the  operation  as  they  were 
performed  by  the  author’s  special  artist.  The 
work  has  been  subordinated  to  the  illustrations, 
saving  the  reader’s  time  and  lightening  the  bur- 
den of  obtaining  a grasp  of  the  subject. 


The  Medical  Treatment  of  Cancer — By  L.  Dun- 
can Buckley,  A.  M.,  M.  D.,  Senior  Physician  to 
New  York  Skin  and  Cancer  Hospital.  F.  A.  Da- 
vis, Publisher,  Philadelphia.  Price,  $2.75  net. 


Preventive  Medicine  and  Hygiene — By  Milton 
J.  Rosenow,  Professor  of  Preventive  Medicine 
and  Hygiene,  Harvard,  Director  of  the  School  for 
Health  Officers  of  Harvard  University  and  the 
Massachusetts  Institute  of  Technology.  Third 
edition,  containing  a special  section  on  Military 
Hygiene.  D.  Appleton  and  Company,  Publishers. 
New  York  and  London. 


Beauty  is  more  than  skin  deep,  according  to 
the. United  Stales  Public  Health  Service.  Natural 
beauty  is  -usually  a sign  of  health  that  comes 
from  keeping  the  body  clean  and  getting  plenty 
of  outdoor  exercise. 
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NEWS  ITEMS  AND  COMMENTS 


Dr.  Edward  Speidel,  of  Louisville,  announces 
the  limiting  of  his  practice  to  obstetrics  and 
gynecology.  The  Atherton,  Suite  542.  Hours  2 
to  3 and  5 to  6 p.  m.  Phones:  Office,  Main  1700, 
City  1700;  Residence,  East  S22,  Highland  96. 


Dr.  P.  C.  Sanders  announces  that  on  and  af- 
ter January  the  first,  Nineteen  hundred  and  twen- 
ty he  will  be  located  at  117  South  Third  Street, 
Kirchbaum  Building,  Danville,  Ky.,  (formerly  of 
Elkhorn  City,  Ky)  general  practice  of  medicine 
and  surgery. 


Dr.  E.  L.  Henderson  has  been  discharged  from 
the  army  and  has  resumed  practice  with  offices  at 
Suite  504  Masonic  Temple  building.  Office  hours, 
11:30  a.  m.  to  1 p.  m.  3 to  5 p.  m.  Sunday  11 
to  12  a.  m.  Phones:  City’  673,  Main  954. 


Dr.  Walter  Redmon  Pinnell  formerly  bacteri- 
ologist for  the  Public  Health  Laboratories  of  the 
Kentucky  Experiment  Station,  has  opened  a 
clinical  laboratory  in  the  Fayette  National  Bank 
Building,  Lexington. 


The  Louisville  Eye  and  Ear  Society  met  on 
January  8th  at  the  Pendennis  Club  for  its  an7 
nual  banquet  and  election  of  officers  for  the  en- 
suing year.  Upon  this  occasion  Meyer  Weiner, 
of  St.  Louis,  was  the  guest  of  honor  and  de- 
livered an  address  on  “Focal  Infections  and 
Their  Relation  to  the  Diseases  of  the  Eye.” 
There  was  a full  membership  of  twenty-five  pres- 
ent, and  in  addition,  D.  M.  Griffith,  of  Owensboro, 
J.  O.  Carson,  of  Bowling  Green ; R.  W.  Bledsoe,  of 
Covington,  and  H.  G.  Reynolds,  of  Paducah. 

Officers  elected  for  the  coming  year  were,  C.  T. 
Wolfe,  President;  A.  L.  Bass,  Vice  President,  and 
Walter  Dean,  Secretary  and  Treasurer. 


Dr.  Annie  Yeecli  and  Dr.  Alice  N.  Pickett  have 
returned  from  France  and  announce  the  opening 
of  their  office  at  701  Starks  Building,  Louisville. 


The  Semi-Centennial  of  the  Medico-Cbirurgical 
Society  of  Louisville,  Kentucky,  was  celebrated 
at  the  Pendennis  Club  on  Friday  evening,  No- 
vember fhe  fourteenth,  nineteen  hundred  and 
nineteen.  Dinner  at  seven.  W.  Barnett  Owen, 
President,  and  F.  C.  Simpson,  Secretary. 


Dr.  Scott  Dudley  Breckinridge  desires  to  an- 
nounce the  location  of  his  office  in  the  Security 
Trust  Building,  Lexington,  Kentucky.  Practice 
limited  to  Gynecology  and  Obstetrics. 


The  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  for  in- 
clusion with  New  and  Non-official  Remedies: 

Abbott  Laboratories — Tablets  Cinchophen — 
Abbott  71/2  grains. 

Calco  Chemical  Co.:  Albutannin — Calco;  Ace- 
tannin — Calco. 

Cereo  Company— Soy  Bean  Gruel  Flour. 

Gilliland  Laboratories — Antipneumococcic  Ser- 
um Combined  Types  I,  II,  and  III.;  Antistrepto- 
coccic Serum. 

Merck  & Co. — Albutannin — Merck. 

Takamine  Laboratory,  Inc. — Hirathiol. 


After  twenty-three  months  of  service  with  the 
American  forces  in  the  war  zones  and  with  the 
army  of  occupation,  Dr.  Dunning  Wilson,  who 
served  with  the  rank  of  Colonel,  has  been  dis- 
charged from  the  army  and  has  returned  to 
Louisville  to  resume  his  practice  at  408  Masonic 
Building. 

Dr.  Wilson  is  the  proud  possessor  of  a Victory 
medal  bearing  five  bronze  stars  and  a silver  star, 
signifying  he  has  received  a citation  from  General 
Pershing  for  meritorious  service.  He  took  part 
in  five  of  the  battles  fought  by  the  American 
army. 

Dr.  Wilson  left  the  United  States  with  the 
Rainbow  Division  and  while  with  that  unit  he 
was  director  of  ambulance  companies.  Later  he 
was  placed  in  command  of  the  sanitary  troops 
of  the  First  Army  Corps.  After  the  armistice 
had  been  signed  he  was  the  chief  surgeon’s  rep- 
resentative with  the  army  of  occupation  at 
Treves. 


Pathogenesis  of  Deficiency  Disease. — The  ex- 
perimental studies  made  by  McCarrison  showed 
that  the  morbid  state  which  results  in  pigeons 
from  deprivation  of  accessory  food  factors  of  the 
“B”  class  resemble  closely  that  resulting  fiom 
complete  vitaminic  starvation,  but  is  much  less 
often  associated  with  edema.  There  appears  to 
exist  in  unmilled  rice,  as  well  as  in  butter  or  on- 
ions, or  both,  some  factor  which  tends  to  prevent 
the  onset  of  edema.  Two  food  factors  appear  to 
be  concerned  in  the  production  of  avian  beri-beri: 
(a)the  so-called  antineuritis  factor,  and  (b)  the 
antiedema  factor.  The  brain,  the  suprarenals 
and  the  pituitary  gland  are  very  sensitive  to  vita- 
minic influence  in  the  food. 


Industrial  accidents  killed  3,400  persons  and 
seriously  injured  50,000  in  the  state  of  Pennsyl- 
vania in  1918,  according  to  reports  reaching  the 
United  States  Public  Health  Service.  Most  of 
such  accidents  are  preventable;  many  the  result 
of  carelessness.  Safety  First. 
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EDITORIAL 

DR.  W.  ED  GRANT  OF  LOUISVILLE. 

The  profession  of  Louisville  has  suffered  a 
severe  loss  in  the  death  of  Dr.  W.  Ed  Grant, 
which  occurred  suddenly  while  driving  his 
automobile  along  the  street  in  company  with 
his  wife.  Death  was  caused  by  a heart  les- 
ion. 

Dr.  Grant  was  seventy-four  years  of  age, 
and  was  actively  engaged  in  professional  work 
up  to  the  hour  of  his  death.  He  was  born  in 
Boone  County,  Kentucky,  the  son  of  a phy- 
sician, and  a graduate  of  Jefferson  Medical 
College  in  Philadelphia.  He  came  to  Louis- 
ville in  1885,  and  was  for  several  years  asso- 
ciated with  the  late  Dr.  E.  R.  Palmer  in 
medical  practice.  He  was  a brother  of  Dr. 
H.  IT.  Grant,  the  well-known  surgeon  of 
Louisville. 

Dr.  Grant  was  especially  known  to  the  pro- 
fession through  his  work  as  a health  officer 
and  teacher  in  the  medical  department  of  the 
University  of  Louisville.  He  was  for  several 
years  Dean  of  the  school.  He  was  for  eight 
years — 1909  to  1917 — Health  Officer  of  the 
City  of  Louisville.  His  administration  of 
this  office  won  for  him  the  highest  commen- 
dation. He  gave  much  attention  to  life  insur- 
ance, and  was  medical  director  of  a large 
company.  In  all  of  these  departments  his 
work  was  thorough,  efficient  and  conscientious. 
Dr.  Grant  was  a man  of  gentle  manners,  firm 
in  the  sincerity  of  his  purposes,  and  com- 
manded the  esteem  and  confidence  of  all  his  as- 
sociates. Both  his  private  and  professional 
life  was  directed  toward  high  ideals.  He  is 
survived  by  his  wife,  Mrs.  Mary  Burnett 
Grant,  who  was  with  him  at  the  time  of  his 
death. 

/ 


CLARK  COUNTY  TO  THE  FRONT. 

The  monthly  Bulletin  of  the  Clark  County 
Medical  Society,  Volume  1,  Number  1,  dated 
January,  1920,  has  just  reached  our  desk. 

Dr.  Shirley  has  always  insisted  that  this 
good  county  is  the  best  on  earth,  and  its 
medical  profession  seems  bent  on  proving  that 
his  assertion  is  true. 

The  idea  of  publishing  this  Bulletin  is  so 
good  that  we  suggest  that  other  active  societies 
consider  the  matter.  The  first  article  is  so 
well  written,  under  the  caiption  “Will  You 
Do  Your  Part?”  that  we  are  reprinting  it 
here  for  the  benefit  of  every  other  society  in 
the  State. 

will  you  do  your  part  f 

This  is  a time  of  exceptional  opportunity 
# and  • accomplishment.  Medical  societies  are 
recognizing  this  fact,  and  are  busying  them- 
selves in  enlarging  their  membership  and  in 
making  programs  more  attractive  to  those 
who  are  already  members.  It  is  realized  that 
to  attract  members,  societies  must  do  more 
than  hold  meetings. 

The  newly  elected  officers  for  1920,  are 
making  an  attempt  at  reorganization  of  our 
County  Society ; how  well  they  will  succeed 
depends  entirely  upon  the  support  given  them 
by  every  individual  member.  If  properly  sup- 
ported the  Society  is  bound  to  succeed.  It 
makes  no  difference  who  may  be  the  officers, 
without  this  support,  their  efforts  are  sure  to 
fail.  You  have  not  done  your  full  duty  by 
simply  paying  your  annual  dues.  Every 
member  is  expected  to  contribute  his  share  to 
the  scientific  part  of  the  meeting  and  also  as- 
sist by  his  presence  at  the  meetings.  If  you 
are  asked  to  prepare  or  discuss  a paper,  do  not 
refuse,  but  do  the  best  you  can  and  you  will 
be  surprised  how  much  good  you  will  de- 
rive from  so  doing.  Let  every  member  do 
his  part. 

With  a view  to  stimulating  interest  in  our 
Society  and  making  it  a live  organization,  it 
lias  been  decided  to  issue  the  Bulletin  every 
month,  and  we  hope  to  make  it  as  attractive 


L.  S.  McMurtry. 
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and  interesting  as  possible  to  every  member, 
by  publishing  the  programs  of  the  meetings, 
items  of  interest,  etc. ; in  fact,  make  it  in  every 
sense  the  mouth-piece  of  the  Society,  and 
furnish  a means  of  cementing  our  common 
interest  into  a more  compact  harmony  by 
arousing  interest  among  all  the  members  not 
only  in  our  Society,  but  in  the  work  of  each 
other. 


HAVE  YOU  PAID  YOUR  DUES? 

This  is  the  last  issue  of  the  Journal  which 
will  reach  you  unless  your  dues  are  paid  to 
your  County  Secretary  this  month. 

Our  members  will  understand  that  we  have 
no  option  in  the  matter.  The  postal  laws  pro- 
vide that  society  dues  must  be  paid  so  the 
subscription  can  be  deducted  or  the  Journal 
cannot  be  mailed. 

The  insurance  laws  prevent  our  assuming 
charge  of  even  the  most  unjust  malpractice 
suit  for  a member  whose  dues  are  not  paid 
—both  at  the  time  that  the  matter  alleged 
in  the  suit  occurred,  and  at  the  time  the  suit 
is  brought.  We  already  have  the  largest  paid 
membership  we  have  ever  had,  and  it  is  im- 
portant that  every  member  remind  all  non- 
members of  the  benefits  and  importance  of 
prompt  payment  of  dues. 

A malpractice  suit  recently  cost  a Ken- 
tucky physician  $800.00 — that  would  have 
been  cared  for  by  the  State  Association  had 
he  not  careless^  failed  to  pay  his  dues  for  the 
preceding  two  years.  We  do  not  want  this 
sort  of  thing  happening  to  our  physici- 
ans, and  if  everyone  will  help,  it  cannot  hap- 
pen again. 


TREATMENT  OF  MALARIA. 

“The  subcommittee  on  medical  research  of 
the  National  Malaria  Committee  of  which  Dr. 
C.  C.  Bass,  of  New  Orleans,  is  chairman, 
presents  the  following  as  a standard  method 
of  treatment  of  malaria  for  the  purpose  of 
curing  the  patient  of  bis  infection  and  recom- 
mends its  general  use  by  the  medical  profes- 
sion. We  believe  that  this  treatment  will,  in 
the  great  majority  of  cases,  prevent  relapses  in 
the  patients  themselves  and  also  prevent  trans- 
mission of  infection  fo  others.  Our  opinion 
is  based  largely  upon  the  results  of  the  treat- 
ment  by  this  method,  under  average  condi- 
tions, in  their  homes,  of  a large  number  of 
persons  infected  with  malaria. 

“For  the  acute  attack  10  grains  of  quinine 
sulphate  by  mouth  three  times  a day  for  a 
period  of  at  least  three  or  four  days,  to  be  fol- 
lowed by  10  grains  every  night  before  retir- 
ing for  a period  of  eight  weeks.  For  infected 


persons  not  having  acute  symptoms  at  the 
time  only  the  eight  weeks’  treatment  is  re- 
quired. 

“The  proportionate  doses  for  children  are 
Under  1 year,  one-half  grain;  1 year,  1 grain ; 
2 years,  2 grains,  3 and  4 years,  3 grains;  5, 
6 and  7 years,  4 grains;  8,  9 and  10  years,  6 
grains;  11,  12,  13  and  14  years,  8 grains,  15 
years  or  older,  10  grains. 

“It  is  not  claimed  that  this  is  a perfect  or 
even  the  best  treatment  in  all  cases,  but  it  is 
our  belief  that  it  is  a good  and  satisfactory 
method  for  practical  use  to  prevent  relapse 
and  transmission  to  other  people. 


THE  A.  M.  A. 

The  American  Medical  Association  meets 
this  year  in  New  Orleans,  April  26th  to  30th. 
The  State  Medical  Association  had  this  in 
mind  when  they  selected  as  two  of  our  dele- 
gates, two  of  the  graduates  of  Tulane  Uni- 
versity, Drs.  L.  S.  McMurtry  and  D.  M.  Grif- 
fith. Both  of  these  gentlemen  have  been  Presi- 
dents of  our  own  Association,  and  Dr.  Mc- 
Murtry is  an  Ex-President  of  the  A.  M.  A. 
Kentucky  felt  that  it  would  be  a particular- 
ly delicate  compliment  to  our  confreres  in 
Louisiana  to  send  back  to  them  as  our  repre- 
sentatives, two  such  men,  who  have  secured 
their  medical  education  in  New  Orleans. 

The  profession  of  the  State  will  find  the 
trip  to  New  Orleans  one  of  the  most  delight- 
ful that  they  have  ever  taken.  This  great 
old  French  City,  thoroughly  modernized  and 
up-to-date,  is  one  of  the  most  interesting 
places  in  America.  Take  your  wife  with  you 
• if  you  have  one,  and  we  would  suggest  that 
it  is  an  excellent  opportunity  for  a honey- 
moon if  you  are  about  to  acquire  one- 

By  all  means,  let  us  have  a big  delegation  in 
New  Orleans. 


Elective  Cesarean  Section. — Dr.  Edward  P. 
Davis,  Philadelphia : Elective  operation  is  justi- 

fied only  when  the  conditions  present  are  such 
that  any  other  procedure  would  be  much  more 
dangerous  for  mother  and  child.  Elective  sec- 
tion cannot  be  a frequent  operation.  It  is  justi- 
fied in  physiologic  incompetence  for  labor,  in 
some  abnormal  positions  and  presentations,  in 
cases  of  repeated  overgrowth  of  the  child,  and 
in  cases  in  which  previous  labors  have  been  dan- 
gerous. 


Walking  “Indian  Fashion,”  that  is,  with  the 
feet  pointed  straight  to  the  front,  instead  of  at 
l he  customary  angle,  has  been  found  to  be  good 
for  weak  arches,  says  the  United  States  Public 
Health  Service. 


March,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


63 


SCIENTIFIC  EDITORIALS. 


PHYSICAL  EXAMINATION  OE  SCHOOL 
CHILDREN. 

In  the  recent  Bulletin  of  the  State  Board 
of  Health  of  Kentucky,  Mr.  Edward  N.  CIop- 
per  prefaced  the  introduction  to  this  report 
on  Child  Welfare  with  the  statement  that 
Kentucky  neglects  her  children. 

The  truth  of  this  statement  has  but  recent- 
ly been  exemplified  in  the  interference  with 
the  school  inspection  in  one  of  our  counties  in 
the  southwestern  portion  of  our  Common- 
wealth, where  physical  examination  of  the 
school  children  was  interfered  with  by  the 
judge  of  the  county. 

While  the  medical  profession  has  for  years 
been  extending  its  efforts  in  the  direction  of 
child-welfare  in  an  endeavor  to  lead  to  a 
higher  standard  of  physical  development,  the 
results  of  these  efforts  have  naturally  been 
most  felt  in  the  larger  cities.  But  even  in 
the  cities  much  opposition  on  the  part  of  the 
public  to  the  physical  examination  of  school 
children  has  been  encountered  by  the  medical 
profession.  It  is  to  be  hoped  that  with  the  in- 
creasing activity  of  the  child  welfare  asso- 
ciations and  the  municipal  health  depart- 
ments, a general  public  interest  may  be  awak- 
ened that  will  bring,  even  to  the  less  intellect 
ual  classes,  the  realization  of  the  need  of  uni- 
versal systematic  inspection  of  our  school 
children,  with  the  ultimate  object  of  further- 
ing the  health  and  welfare  of  the  coming 
generation. 

To  appreciate  the  immense  amount  of  good 
that  has  already  been  accomplished  in  this 
direction,  one  need  but  to  look  back  a few 
years  and  then  compare  the  schools  of  a few 
decades  ago  with  their  unhygienic  and  unsani- 
tary conditions,  to  our  present  schools,  mod- 
ern of  architecture  and  equipment. 

There  was  a time  when  the  purpose  of  the 
school  room  was  to  give  to  the  growing  child 
a mental  training.  No  heed  was  given  the 
physical  development  or  to  the  prevention  of 
disease  and  deformities  by  proper  ventilation, 
lighting,  heating,  proper  desks  for  Avriting, 
etc.  Nor  was  the  idea  of  preventing  communi- 
cable disease  given  a thought,  quite  in  contrast 
to  conditions  existing  at  present. 

By  proper  exercise,  proper  attention  to  the 
source  of  drinking  water,  use  of  individual 
drinking  cups  or  the  use  of  sanitary  foun- 
tains, the  routine  examinations  of  the  children 
by  physicians,  dentists  and  nurses  with  re- 
gard to  the  condition  of  the  eyes,  ears,  teeth 
and  general  hygiene,  each  child  is  now. able  to 
provide  a maximum  of  efficiency.  The  object 
of  the  medical  examinations  is  not  merely  to 


prevent  inception  and  dissemination  of  con- 
tagious diseases,  but  also  to  point  out  such 
conditions  as  running  ears,  deafness,  enlarged 
tonsils  and  adenoids,  defective  vision,  etc.,  all 
of  which  tend  to  retard  the  physical  as  well  as 
the  mental  development  of  the  growing  child. 

Whether  the  medical  inspection  of  the  chil- 
dren is  carried  on  under  the  auspices  of  the 
City,  County  or  State  Boards  of  Health  or  the 
Board  of  Education,  or  whether  both  partici- 
pate in  this  work,  differs  little  as  to  its 
ultimate  aim.  It  depends  to  some  extent  upon 
the  location  of  the  school  and  the  population 
of  the  community  in  which  it  is  situated. 
Our  chief  aim  at  present  should  be  to  bring 
about  a realization  of  the  necessity  of  a co- 
operation between  the  parents,  the  teacher  and 
the  medical  and  sanitary  inspectors  imper- 
sonally fashioned  for  the  public  welfare.  It 
has  been  the  experience  of  those  interested  in 
the  welfare  work  in  Louisville  that  in  many 
instances  the  parents  take  it  as  a personal  af- 
front when  their  attention  is  called  to  some 
physical  defect  on  the  part  of  their  child  and 
look  with  resentment  toward  the  acceptance 
of  the  proffered  advice.  It  would  almost  ap- 
pear that  they  see  behind  the  advice  of  the  in- 
spectors some  sinister  motive.  Much  of  this 
may  perhaps  in  part  have  been  due  to  a 
thoughtless  expression  on  the  part  of  the  in- 
spector as  to  the  prevailing  defect  in  the  child 
or  to  some  dogmatic  request  that  the  parents 
carry  out  a given  instruction ; or  the  physician 
specialist  or  dentist  to  whom  the  resentful 
parent  came  for  solace  may  have  expressed 
a view  opposite  to  that  of  the  school  inspector, 
or  even  ridiculed  his  view  and  hence  have 
brought  about  a chaotic  and  inharmonious 
condition.  The  writer  has  on  many  occasions 
had  to  appeal  to  the  better  judgment  of  a 
parent  full  of  denunciation  of  the  school  in- 
spectors who  had  advised  the  examination  of 
the  eyes  on  account  of  poor  vision  or  other 
causes. 

Through  the  efforts  of  Dr.  Baker,  City 
Health  Officer,  and  his  assistants,  and  the  co- 
operation of  the  Louisville  Eye  and  Ear  So- 
ciety, much  of  the  prejudice  referred  to  has 
been  overcome  in  Louisville.  The  parents 
are  now  advised  by  the  medical  or  dental  in- 
spector that  their  child  seems  to  be  in  need  of 
a certain  attention  and  that  they  had  best 
considt  their  own  physician  or  dentist.  This 
notice  is  given  in  writing  for  presentation  to 
the  physician,  specialist  or  dentist,  who  in 
turn  advises  proper  treatment.  A printed 
form  is  provided  for  this  purpose. 

By  means  of  this  team  work,  medical  inspec- 
tion in  Louisville  is  being  carried  on  harmoni- 
ously and  efficiently. 


A.DOLPH  0.  Pping-t. 
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HOW  DOES  THE  X-RAY  DO  ITS  WORK? 

The  subject  of  radiography  has  really  be- 
come an  established  branch  of  dermatology 
only  in  the  last  ten  years.  Previous  to  that 
period  there  existed  a doubt  as  to  its  real 
place  in  dermatologic  practice.  It  then  prac- 
tically divided  the  dermatologists  into  a num- 
ber of  factions,  running  all  the  way  from  the 
ultra-radicals  who  advocated  its  use  in  every 
form  of  skin  disease,  to  the  ultra-conserva- 
tive who  almost  entirely  condemned  it.  A 
small  percentage  of  the  latter  is  still  to  be 
found.  This  small  percentage  of  dissenters 
should  be  pitied.  The  continued  experiments 
and  the  carefully  collected  reliable  statistics 
have  shown  that  radiography  is  one  of  the  best 
therapeutical  agents  we  have  in  the  power  to 
control  certain  diseases.  It  is  to  be  regretted 
that  in  the  early  days  of  radiotherapeutics 
very  much  exaggerated  and  occasionally  abso- 
lutely ridiculous  claims  were  published  in  our 
medical  journals  by  men  who  rush  into  print 
with  all  sorts  of  wonderful  cures  without 
waiting  to  see  whether  these  cures  will  stand 
the  test  of  time  or  only  were  temporary  im- 
provements. Often  they  are  misguided  them- 
selves, only  to  discover  this  fact  too  late  to 
retract  their  claims,  and,  unfortunately,  they 
do  not  take  the  trouble  or  do  not  think  it  of 
sufficient  importance  to  amend  their  reports 
and  acknowledge  their  mistakes.  But  this 
is  not  only  true  of  radiotherapeutics,  but  also 
of  drugs,  organotherapy,  vaccine  and  sera- 
therapy.  But  if  one  would  see  the  brilliant  re- 
sults obtained  in  all  forms  of  acne,  seborrheic 
eczemas,  skin  cancers  and  in  many  other 
dermatoses,  one  would  at  once  place  radio- 
therapy on  the  front  page  of  real  active  thera- 
peutical agents.  Of  course,  one  has  to  be  thor- 
oughly acquainted  with  the  methods,  with  the 
dosage  and  with  the  susceptibility  of  the  skin 
before  radiotherapy  may  be  applied.  Some 
skin  will  stand  massive  doses  and  only  such 
doses  will  benefit  the  patient;  while  with 
some  patients  only  dermic  or  fractional  doses, 
properly  screened,  should  be  used. 

With  all  the  experience  of  the  radio-thera- 
peutists and  physicists  the  manner  in  which 
the  X-ray  does  its  work  is  still  in  dispute. 
To  our  mind,  its  ultimate  action  is  that  of  a 
stimulating  and  destructive  agent.  It  will  de- 
stroy animal  tissue,  and,  probably,  the  funda- 
mental basis  of  its  beneficial  effects  in  derma- 
tology is  due  to  the  fact  that  diseased  tissue 
has  a much  lower  vitality  and  is  more  rapidly 
destroyed  than  healthy  tissue.  The  parts  of 
the  tissue  primarily  affected  are  the  cellular 
elements,  which  undergo  a slow  degeneration  : 
while  the  connective  and  elastic  tissues  are 
only  affected  as  the  result  of  this  cell  disin- 
tegration. Some  investigators  consider  that 


the  destructive  effects  of  the  rays  are  second- 
ary and  are  due  to  ultra-violet  light  and  to 
the  chemical  or  ionizing  action  of  the  rays 
upon  the  tissues  or  upon  air  in  immediate 
contact  with  the  exposed  surface.  That  is  the 
rays  have  an  oxidizing  action.  Some  investi- 
gators claim  that  X-rays  have  an  effect  on  the 
phenomena  of  osmosis,  and  that  consequent 
interference  with  the  molecular  changes  is 
follotved  by  disturbance  of  nutrition  and  in- 
flammation. The  bactericidal  effects  of  the 
X-ray  are  probably  worthy  of  very  little  con- 
sideration. 

M.  L.  Ravitch  and  S.  A.  Steinberg- 


ORIGINAL  ARTICLES 


FRACTURES  OF  THE  CERVICAL  VER- 
TEBRAE; DIAGNOSIS  AND 
TREATMENT.* 

By  F.  P.  Strickler,  Jr.,  Louisville. 

Fracture  of  the  cervical  vertebrae  are  of 
more  or  less  rare  occurrence  and  few  doctors 
see  very  large  numbers  of  fractures  of  this 
type.  I have  been  fortunate  enough  to  see 
several  of  these  fractures  and  I will  endeavor 
to  call  your  attention  in  this  short  paper  to 
the  manner  in  which  these  fractures  were 
diagnosed  and  treated. 

It  is  needless  for  one  to  dwell  at.  length  up- 
on the  anatomy  of  the  cervical  vertebrae,  as 
they  all  conform  to  a common  type,  with  the 
exception  of  the  first,  second  and  seventh. 
These  I will  run  over  rather  briefly  as  in  frac- 
tures of  the  first  and  second  vertebrae  the 
prognosis  as  a rule  is  very  grave. 

The  first  cervical  vertebra  or  atlas,  as  we 
know,  has  no  body  or  spinous  process,  but  con- 
sists of  two  lateral  masses  united  bv  two  curv- 
ed bars  of  bone  which  form  the  anterior  and 
posterior  arches.  On  the  posterior  surface  of 
the  anterior  arch  is  a circular  facet  for  articu- 
lation with  the  odontoid  process  of  the  second 
cervical  vertebrae.  This  is  one  of  the  sites 
of  a very  serious  cervical  fracture.  On  the 
superior  and  inferior  aspect  of  the  lateral 
masses  are  the  articular  facets.  The  trans- 
verse processes  arise  by  two  roots  from  the 
lateral  masses,  including  between  them  the 
foramen  from  the  vertebral  artery. 

The  second  cervical  vertebra  conforms  to 
the  common  type,  more  or  less,  except,  that  it 
is  characterized  by  the  odontoid  process  which 


*Read  before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24,  25,  1919. 
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projects  upwards  from  the  superior  surface  of 
the  body. 

The  seventli  cervical  vertebra  is  mentioned 
only  in  that  its  elongated  spinous  process 
foi'ms  one  of  the  land  marks  of  the  spine. 

The  normal  spinal  curve  in  the  cervical  re- 
gion is  a forward  curve  gradually  merging 
into  the  backward  thoracic  curve.  This  is  of 
value  in  diagnosis  and  treatment  as  is  demon- 
strated in  cuts  one  and  two,  which  show  very 
well  the  loss  of  the  normal  spinal  curve.  The 
anatomy  of  the  soft  structures  I will  not  men- 
tion at  all  in  this  paper. 

Fracture  of  the  cervical  vertebrae  accord- 


ing. 1.) 


ing  to  statistics  constitutes  from  twenty-five 
per  cent  to  thirty:six  per  cent  of  all  spinal 
fractures,  and  occur  most  frequently  in  the 
male  of  middle  age,  as  the  adult  male  is 
more  often  exposed  to  those  injuries  which 
produce  fractures  of  this  type.  Several  verte- 
brae may  be  fractured  and  dislocated  at  one 
time,  but  the  parts  most  frequently  involved 
are  the  body.  When  this  is  the  case  the  frac- 


ture is  accompanied  usually  by  dislocation 
and  compression  which  produces  a rather 
sharp  kyphosis.  The  spinous  and  transverse 
process  are  also  frequently  the  site  of  frac- 
ture but  in  fractures  of  this  nature  there  may 
not  be  much  deformity.  The  site  of  these 
fractures,  fracture  dislocations  and  compres- 
sion fractures  is  in  the  larger  number  of  cases 
found  in  the  lower  cervical  vertebrae. 

Fractures  of  the  arches  are  most  common 
in  the  upper  cervical  region.  The  posterior 
arch  of  the  atlas  and  odontoid  process  of  the 
axses  are  most  often  fractured.  These  frac- 
tures are  very  serious,  due  to  the  proximity  of 
the  medulla  and  phrenic  nerve  roots,  especial- 
ly if  there  is  much  displacement. 

With  all  of  the  above  fractures,  there  may 
be  a varying  degree  of  displacement  of  the 
vertebrae  causing  pressure  on  the  medulla  and 
cord,  or  in  some  very  extensive  fracture  dis- 
locations a complete  crushing  of  the  brain  and 
cord  tissue. 

Displacement  of  the  vertebrae  is  very  well 
illustrated  in  cut  three,  although  in  this  case 
there  was  little  if  any  injury  done  to  the  cord. 
The  most  common  cause  of  fracture  and  dis- 
location of  the  cervical  vertebrae  is  due  to 
forcible  flexion  or  over-extension  produced  by 
blows  upon  the  head  or  neck,  diving  into  shal- 
low water,  driving  under  low  arch-ways  or 
falling  bodies  striking  the  head,  neck  or  shoul- 
ders. 

Muscular  action  or  falls  upon  the  feet  or 
buttocks  are  very  seldom  the  cause  of  fracture 
in  this  region. 

Fractures  of  the  cervical  vertebrae  are 
characterized  by  more  or  less  shock  which  is 
to  be  expected  of  any  serious  injury.  The 
patient  may  be  unable  to  sit  or  stand.  If 
he  is  able  to  sit  the  neck  will  be  flexed,  throw- 
ing the  head  forward  and  he  may  have  some 
difficulty  in  swallowing.  There  will  be  con- 
stant localized  pain  and  tenderness  increased 
by  pressure  or  manipulation,  muscular  spasm 
and  slight  swelling.  There  may  also  be  a 
marked  kyphosis  depending  upon  the  sever- 
ity of  the  fracture,  with  abnormal  mobility 
and  crepitus.  However,  I would  not  advise 
the  use  of  much  manipulation  as  there  is  a 
possibility  of  increasing  the  injury  by  its  use. 

Fracture  and  dislocation  of  the  first  three 
or  four  vertebrae  may  be  detected  by  examina- 
tion through  the  pharynx. 

The  spinous  processes  are  also  to  be  consid- 
ered in  diagnosis  as  they  are  of  great  assist- 
ance in  localizing  the  fracture.  They  may 
be  deviated  laterally  to  one  side  or  the  other, 
elevated  or  depressed  in  fracture  involving 
the  body  of  a vertebrae. 

Then  there  is  the  pathognomonic  position 
produced  when  the  cord  is  crushed  just  below 
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the  fifth  cervical  nerve,  which  consists  of  ab- 
duction and  outward  rotation  of  the  arms  at 
the  shoulder,  with  flexion  and  supination  at 
the  elbows.  I believe  that  Scudder  was  one 


sory  paralysis  and  by  studying  the  muscles 
and  parts  of  the  body  involved,  a diagnosis  as 
to  the  level  of  cord  injury  and  fracture  may 
be  made.  These  fractures  involving  the 
fourth  cervical  segment  or  above  it  are  fatal 
as  a rule,  due  to  paralysis  of  the  phrenic 
nerve.  Injuries  to  the  cord  always  makes  the 
prognosis  more  grave. 

Injury  of  the  sympathetic  fibres  may  cause 
eye  symptoms,  such  as  contraction  of  the  pu- 
pil, narrowing  of  the  palpebral  fissure  and 
loss  of  pupil  reflex. 

Then  there  are  the  other  various  cord  symp- 
toms of  injury,  such  as  hematomyelia,  which 
occurs  in  lesions  of  lower  cervical  region, 
flaccid  or  spastic  paralysis,  incontinence  of 
bladder  and  rectum,  loss  of  knee  jerk,  mus- 
cular atrophy  and  decubitus. 

I here  may  also  be  areas  of  hyperesthesia 
and  anesthesia  with  dry  skin  and  loss  of  temp- 
erature of  paralyzed  parts. 

The  treatment  of  these  eases  must  neces- 
sarily vary,  as  it  will  depend  largely  on  the 
local  and  general  symptoms  with  X-ray  find- 
ings as  to  what  line  of  treatment  will  be  car- 
ried out. 

In  all  cases  the  utmost  care  must  be  exer- 
cised in  handling  the  patient,  as  it  is  obvious 


of  the  first  writers  to  describe  the  position 
which  is  due  to  paralysis  of  the  muscles  in- 
volved. 

Of  course  the  use  of  the  X-ray  is  not  to  be 
overlooked  in  diagnosis.  It  is  of  special  value 
in  those  cases  of  fracture  where  the  symptoms 
are  not  severe  and  there  is  no  deformity.  I 
recall  especially  one  case  of  fracture  of  the 
spinous  process,  which  was  diagnosed  as  every- 
thing but  a fracture,  until  X-ray  pictures 
were  taken. 

The  nerve  symptoms  found  in  fracture  and 
dislocation  of  the  cervical  vertebrae  depend 
upon  the  extent  of  injury  and  are  produced 
by  contusion  or  crushing  of  the  cord  at  the 
time  of  injury  or  by  persistent  compression 
of  the  cord  by  fragments  of  bone,  effusions, 
blood  clots,  and  later  on  by  callus  or  the  pro- 
ducts of  inflammatory  changes. 

These  symptoms  are  due  to  motor  and  sen- 


(Fig. 3.) 


by  too  much  manipulation,  an  irreparable 
damage  may  be  done  to  the  parts  involved. 

If  the  case  presents  few  or  no  cord  symp- 
toms either  the  conservative  or  operative 
treatment  may  be  employed  depending  upon 
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which  form  of  treatment  will  give  the  best 
results  in  the  individual  case. 

The  patient  should  be  immediately  put  to 
bed  and  the  spine  immobilized  by  the  use  of 
sand  bags  and  head  traction  until  a form  of 
treatment  is  decided  upon. 

The  conservative  treatment  is  carried  out 
by  immobilizing  the  spine  in  plaster  of  Paris 
jackets,  the  Calot  jacket  being  the  type  most 
frequently  used  in  fractures  of  the  cervical 
region.  If  access  to  a Hawley  table  can  be 
obtained,  this  will  facilitate  the  application  of 
the  jacket,  otherwise  it  will  be  necessary  to 


(Fig.  4.) 


use  any  apparatus  you  may  have  at  hand  or 
improvise,  for  applying  the  jacket.  By  a gen- 
tle manipulation,  accompanied  by  slight  pres- 
sure on  the  region  of  fracture,  the  deformity 
is  overcome  and  the  cervical  spine  gently 
brought  to  full  extension,  thereby  restoring 
the  normal  cervical  curve  as  near  as  possible. 

The  deformity  is  very  well  demonstrated  in 
cuts  one  and  two,  which  was  an  un-diagnosed 
fracture  and  improperly  treated.  The  frac- 
ture in  this  patient  was  produced  by  a bale 


of  wire  falling  several  stories  and  striking  the 
man  upon  the  neck  and  shoulder. 

These  cuts  also  demonstrate  to  a certain  ex- 
tent the  amount  of  muscular  atrophy  which 
has  taken  place  in  this  case.  Cuts  three  and 
four  demonstrate  the  amount  of  correction 
obtained  when  the  spine  is  properly  manipu- 
lated, also  the  degree  of  restoration  of  the 
cervical  curve.  The  fracture  in  this  instance 
was  produced  by  the  patient  diving  into  some 
shallow  water.  The  pictures  are  used  with 
apologies  to  Dr.  Carlton  Wallace,  Professor  of 
Orthopedic  Surgery,  Cornell  University. 

The  desired  position  having  been  obtained 
by  the  manipulation  described  above,  the 
Calot  jacket  is  applied  in  the  usual  manner, 
taking  care  to  have  the  plaster  extend  well 
upon  the  chin  and  external  occipital  protu- 
berance. The  patient  is  kept  in  this  position 
for  six  or  eight  weeks,  at  the  end  of  this  time 
the  plaster  is  removed.  It  may  then  be  de- 
sired to  give  the  patient  some  further  support, 
if  this  is  the  case,  a cast  of  the  parts  may  be 
made,  somewhat  similar  to  the.  Calot  jacket. 
This  is  removed,  filled  with  plaster  and  a 
model  made.  Upon  this  model  a leather  collar 
can  be  fashioned  which  laces  either  up  the 
front  or  back,  extends  well  down  upon  the 
chest  and  back  and  up  on  the  chin  and  ex- 
ternal occipital  protuberance.  This  form  of 
collar  makes  an  excellent  support  and  may  be 
worn  as  indicated. 

Cases  treated  in  this  manner  usually  do 
very  well  and  in  the  several  times  that  I have 
seen  it.  used  good  results  have  been  obtained. 

If  the  operative  treatment  is  decided  upon 
in  the  same  type  of  cases  mentioned  above, 
in  my  opinion  there  are  two  operations  which 
may  be  used.  The  Albee  or  Hibbs  technique 
being  the  ones  employed.  As  every  one  is 
more  or  less  familiar  with  these  operations  it 
will  be  unnecessary  for  me  to  do  more  than 
mention  them.  However,  I would  say  should 
the  operative  treatment  be  decided  upon,  that 
the  Albee  operation  would  secure  the  better 
results  and  is  certainly  performed  with  much 
less  shock  to  the  patient. 

In  those  cases  with  marked  cord  symptoms 
there  has  been  much  discussion  as  to  whether 
operation  was  indicated  or  not.  It  is  gen- 
erally considered  by  most  surgeons  that  lamin- 
ectomy performed  in  the  cervical  region  is  not 
of  much  value. 

However,  in  those  cases  where  the  cord 
symptoms  might  be  due  to  hemorrhage  or 
fragments  of  bone  causing  compression  and 
there  are  no  symptoms  of  a complete  trans- 
verse cord  lesion,  laminectomy  is  certainly  in- 
dicated and  I believe  should  be  performed 
early. 

Of  course  following;  either  of  tlir  ;dim<»  rm»nr 
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tioned  operative  procedures,  it  is  necessary  to 
immobilize  the  spiue  much  in  the  same  man- 
ner as  previously  described. 

The  prognosis  of  all  fractures  in  the  cer- 
vical region  is  guarded.  In  those  cases  where 
there  are  marked.eord  lesions  it  is  very  grave, 
for  few,  if  any  of  these  cases  show  improve- 
ment and  usuallj7  terminate  in  death. 


AVAR  SURGERY  OF  BONES  AND  JOINTS 
AS  APPLIED  TO  CIVIL 
PRACTICE.* 

By  Isaac  A.  Arnold,  Louisville. 

AVe  have  just  emerged  from  the  greatest  war 
the  world  has  ever  known,  with  tremendous 
destruction  of  life  and  property;  in  fact,  the 
wheels  of  civilization  seemed  reversed,  so  to 
speak:  and  while  beneath  these  ruins  some 
branches  of  science  seemed  to  lie  dormant, 
others  awoke  to  new  life  from  the  fertile  heap 
of  destruction.  Medical  science  came  forth 
in  all  its  brilliancy  and  made  its  rays  felt  by 
all  mankind.  It  was  not  that  this  ray  did 
not  have  power  within  itself,  but  some  over- 
whelming force  must  come  to  open  wide  the 
door  of  theory  to  demonstrate  facts.  As  we 
take  a retrospective  view  of  the  medical  aspect, 
we  can  frankly  say  that  no  branch  of  sci- 
ence has  made  greater  advancement  than  bone 
surgery.  And  just  here  I want  to  say  that  I 
consider  bone  surgery  a specialty  separate  and 
distinct  from  other  branches  of  medical  prac- 
tice. In  earlier  years  it  was  the  master  mind 
of  Dr.  Ollier,  of  France,  who  suggested  to 
the  profession  the  possibility  of  using  hone 
in  plastic  operations ; following  in  the  wake  of 
Dr.  Ollier  came  Macewen,  Murphy,  Janeway, 
Hibbs,  Geiger,  Albee,  Lane,  and  others,  who 
did  much  clinical  and  experimental  work  in 
osteoplastic  surgery;  and  by  so  doing  con- 
nected all  the  current  theories  into  a concrete 
foundation  with  a part  of  the  superstructure 
built.  With  the  foundation  thus  laid  and 
the  superstructure  commenced  by  such  able 
men,  we  had  no  hesitancy  at  the  beginning  of 
the  war  in  continuing  the  work,  which,  how- 
ever, is  still  far  from  perfect, — yet  the  time 
is  not  far  distant  wdien  we  shall  see  it  nearing 
completion. 

In  considering  bone  and  joint  injuries  pro- 
duced by  war  agencies  it  will  be  impossible  for 
me  to  discuss  the  details  of  all  fractures  and 
joint  lesions ; therefore  I shall  confine  my  re- 
marks to  injuries  of  the  extremities.  One  of 
the  most  interesting  problems  with  which  the 
surgeon  has  to  deal,  in  a bone  hospital,  is  frac- 
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tures  and  joint  injuries  involving  the  extremi- 
ties. No  two  cases  are  alike;  the  varieties  of 
flesh  wounds ; the  diffei'ent  types  of  infection ; 
the  variations  in  location;  and  the  severity  of 
the  fractures,  render  to  each  case  an  individu- 
ality which  makes  it  a study  of  iinfailing  in- 
terest. 

I do  not  wish  to  criticise  the  work  of  any 
man  or  group  of  men,  as  they  did  their  best 
under  the  circumstances;  but  it  must  be  ad- 
mitted that  some  patients  came  into  the  hos- 
pital in  much  better  condition  than  others 
with  similar  injuries,  which  was  one  of  the 
determining  factors  in  prognosis  relative  to 
permanent  disability,  or  partial  disability  and 
its  probable  duration.  I found  that  the  most 
radical  surgeon  at  the  front  proved  to  be  the 
most  conservative  toward  the  wounded  sol- 
dier. When  I say  radical  surgery  I mean  such 
as  I had  never  seen  in  civil  practice.  This 
very  factor  brought  back  to  the  United  States 
many  soldiers  w7ho  under  less  radical  treat- 
ment would  to-day  be  “sleeping  in  the  fields 
of  France.”  All  this  was  brought  about  by 
the  surgeon  working  to  the  best  of  his  judg- 
ment, not  fearing  the  criticism  of  other  doc- 
tors or  the  laity,  which  in  civil  life  is  some- 
times disturbing. 

Certain  rules  were  laid  down  by  the  Powers 
That  Be  which  we  were  supposed  to  follow 
wherever  possible.  For  instance,  in  trans- 
portation of  the  wounded,  all  legs  were  trans- 
ported in  Thomas  splints,  and  we  were  of  one 
accord  as  to  the  efficacy  of  this  splint  in  trans- 
portation. I never  saw  a patient  come  into 
the  hospital  who  complained  of  pain  if  the 
Thomas  splint  had  been  properly  applied; 
whereas  those  transported  in  plaster  of  Paris 
casts  complained  of  severe  pain,  and  often 
ugly  conditions  arose  due  to  swelling  which 
caused  the  cast  to  become  too  tight.  Again 
the  cast  very  often  filled  with  pus  because  of 
the  lack  of  proper  drainage.  While  in  various 
hospitals  different  methods  were  employed  as 
to  minor  points,  yet  as  regards  general  meth- 
ods I think  they  were  practically  the  same. 

The  French  bone  center  to  which  I was  at- 
tached was  under  the  command  of  Dr.  Ralph 
Fitch,  of  Rochester,  N.  Y.,  who  had  the  op- 
portunity of  observing  the  different  tech- 
niques of  other  hospitals.  The  patients  we 
received  were  evacuated  from  other  hospitals 
to  ours  for  special  bone  work.  Patients 
sent  us  had  been  wounded  from  two  weeks  to 
three  years,  and  all  had  compound  and  infct- 
ed  fractures ; thus  we  had  no  simple  nor  non- 
iufected  cases  with  which  to  deal,  and  every 
one  admitted  was  for  operation. 

As  a routine  measure  we  used  the  Thomas 
splint  in  conjunction  with  the  Balkan  frame 
and  the  Carrel-Dakin  method  of  treatment. 
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We  used  plaster  of  Paris  easts,  plaster  splints 
and  other  means  of  fixation.  We  found  the 
Thomas  splint  proved  conclusively  to  be  the 
best  for  compound,  infected  fractures  as  it 
prevented  the  fragments  from  over-riding,  af- 
forded easy  access  for  frequent  dressing,  and 
gave  the  patient  a greater  degree  of  comfort 
than  any  other  appliance  used.  However,  in 
many  cases  in  civil  practice  this  splint  is  not 
practical,  but  it  can  and  should  be  used  where 
patients  have  to  be  transported  any  distance, 
also  in  compound  fractures  where  frequent 
dressings  are  needed,  where  much  extension 
is  required,  and  where  open  operation  is  in- 
advisable. Care  should  be  exercised  to  see 
that  the  splint  fits  snugly  against  the  ischial 
tuberosity,  also  that  there  is  slight  flexion  at 
the  knee,  and  a foot  piece  must  be  provided  to 
prevent  drooping  of  the  foot  and  toes.  The 
knee  and  the  foot  should  be  constantly 
borne  in  mind  in  the  treatment  of  all  leg 
fractures.  If  overlooked  or  neglected  more 
trouble  will  be  encountered  with  the  knee, 
foot  and  toes  than  with  the  original  fracture. 

An  English  surgeon  overcame  stretching 
of  the  ligaments  of  the  knee  joint  by  using  the 
caliper  hook,  or  as  we  might  term  it,  “ice 
hook,”  inserted  just  back  of  the  condyles  of 
the  femur,  making  all  traction  from  this  hook, 
thereby  relieving  the  joint  ligaments.  How- 
ever, this  can  only  be  used  in  fractures  above 
the  knee.  Many  patients  came  into  the  hos- 
pital with  extension  made  by  adhesive  straps, 
or  the  so-called  “sock”  around  the  ankle, 
which  invariably  produced  sloughing  and 
should  never  be  used. 

In  badly  infected  fractures  of  the  lower 
third  of  the  tibia  and  fibula,  excellent  results 
were  obtained  by  the  use  of  a large  nail 
driven  through  the  os  calcis,  a wire  being  fas- 
tened to  either  end  of  the  nail  and  then  to  the 
Thomas  Splint.  To  prevent  drooping  of  the 
foot  and  toes  I used  a board  strapped  to 
the  sole  of  the  foot  with  adhesive  plaster; 
this  board  has  a cross  bar  fastened  to 
it  near  the  center  which  rests  on  either  bar 
of  the  Thomas  splint  thereby  retaining  the 
foot  at  the  angle  desired. 

We  wired  and  plated  many  fractured  bones 
in  the  presence  of  infection  where  it  was  im- 
possible to  maintain  them  in  apposition  by  ex- 
ternal appliances.  I believe  the  hospital  to 
which  I was  attached  was  the  first  to  plate 
fractures  in  the  presence  of  pus,  but  I un- 
derstand other  hospitals  later  also  did  similar 
work.  There  is  no  question  that  many  limbs 
were  saved  by  plating  regardless  of  infection, 
which  otherwise  would  have  been  sacrificed. 
Certain  technique  must  unquestionably  be  ob- 
served or  the  work  will  be  a failure,  and  this 
is  likewise  applicable  to  civil  practice. 


The  time  to  plate  infected  fractures  is  im- 
portant. We  should  not  plate  until  a defin- 
ite line  of  demarcation  between  live  and  dead 
bone  is  established.  Again,  the  surrounding 
soft  structures  must  be  taken  into  considera- 
tion, also  the  nerve  and  blood  supply,  and  cica- 
tricial tissue  near  the  site  of  operation.  It 
must  he  remembered  that  we  have  not  only  to 
deal  with  infected  bone,  but  infected  soft 
structures,  which  in  many  eases  do  not  readily 
yield  to  treatment.  All  sequestra  and  detach- 
ed bone  should  be  removed  where  there  is  any 
question  of  viability. 

Much  depends  upon  the  length  of  the  plate 
used  and  the  manner  of  its  application  to  the 
fractured  bone.  For  instance,  the  plate  should 
be  applied  opposite  to  the  place  where  union 
is  expected  to  occur.  One  may  readily  under- 
stand why  this  is  important,  as  a plate  ap- 
plied in  the  wrong  place  will  separate  healthy 
soft  structures  from  the  bone,  thereby  inter- 
fering with  nutrition.  The  same  is  true  of  the 
screws,  they  should  be  placed  as  far  as  possible 
from  the  ends  of  the  fractured  bone.  I always 
leave  out  the  two  screws  nearest  the  ends  of 
the  fracture ; failure  to  do  this  will  oftentimes 
prevent,  union. 

In  plating  compound  fractures  one  should 
not  lost  sight  of  the  fact  that  the  bone  as 
well  as  the-  soft  structures  is  infected.  When 
the  plate  is  applied  drainage  from  the  canal  of 
the  bone  should  be  provided,  otherwise  osteo- 
myelitis is  likely  to  develop. 

Another  significant  and  important  point  to 
he  remembered  is  that  when  infected  bones 
are  plated,  as  much  of  the  bone  as  possible 
should  be  covered  without  disturbing  free 
drainage,  as  hone  exposed  very  long  is  apt  to 
become  necrotic. 

After  plating  bones  the  limb  should  be 
completely  immobilized  in  a plaster  of  Paris 
cast,  including  the  joints  above  and  below  the 
fracture,  an  opening  being  made  in  the  cast 
for  dressing,  and  the  Carrel-Dakin  treatment 
continued.  The  treatment  of  this  class  of 
injuries  is  essentially  the  same  in  civil  as  in 
military  practice. 

In  many  instances  where  there  was  much 
loss  of  bone  substance  we  resorted  to  bone 
grafting  using  as  a rule  a sliding  graft  or 
rib  transplant.  I wish  to  state  here  that  in 
military  practice  we  obtained  better  results 
from  transplanting  the  rib  than  by  using  a 
graft  from  the  tibia.  Some  writers  claim  it  is 
better  to  wait  five  or  six  months  after  infect- 
ion has  subsided  before  attempting  to  make  a 
transplant,  but  I have  observed  that  frequent- 
ly infection  occurs  from  latent  germs  unless 
we  wait  from  eight  to  ten  months. 

There  are  different  methods  of  grafting  in 
use,  but  I wish  to  speak  particularly  of  one 
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yet  in  the  experimental  stage  which*. is  being 
developed  by  Mr.  Tonfier  of  Paris.  He  re- 
moves a cuff  from  the  tibia  and  a thin  layer 
of  bone  with  periosteum  intact  and  trans- 
plants this  to  the  bone,  spanning  the.spaee  of 
lost  substance  but  not  disturbing  the  ends  of 
the  bone  nor  the  cartilaginous  tissue  between 
them,  merely  bringing  the  graft  into  contact 
with  the  circumference  of  the  bone  ends  dis-» 
turbing  only  the  periosteum  at  the  points  of 
contact ; thus  by  not  disturbing  the  ends  of 
the  bone  which  have  healed  he  prevents  arous- 
ing into  activity  any  latent  germs  which  may 
be  embedded  in  the  tissues.  Personally,  I 
have  not  used  this  method,  but  late  reports 
show  that  Mr.  Tonfier  is  obtaining  most  grati- 
fying results. 

It  must  be  understood  that  all  bone  grafts 
should  be  completely  immobilized  until  union 
occurs;  also  in  operating  on  old  infected  bone 
one  may  light  into  activity  tetanus  bacilli 
which  have  probably  remained  dormant  for 
months.  We  had  three  such  cases  to  develop 
in  our  hospital,  developing  from  six  weeks  to 
six  months  after  the  primary  injury.  In  all 
these  old  bone  injuries  antitetanic  serum 
should  be  given  prior  to  operation. 

Joint  injuries  are  the  most  difficult  to  treat, 
i.e.,  infected  joint  wounds,  and  these  are  so 
varied  and  numerous  that  time  will  not  permit 
me  to  mention  more  than  the  most  important 
one,  viz. : the  knee.  It  must  be  recognized  that 
knee  joint  injury  is  not  only  the  most  import- 
ant but  the  most  painful  with  which  we  have 
to  deal.  In  non-infected  knee  injuries,  and 
the  same  is  true  of  other  joints  where  there  is 
no  loss  of  substance  surrounding  the  joint, 
the  treatment  is  very  simple,  consisting  of 
asepsis  and  aseptic  dressing  with  complete  im- 
mobilization until  acute  congestion  subsides. 
Where  there  is  a foreign  body  in  the  joint,  it 
must  be  left  to  the  judgment  of  the  surgeon  in 
charge  whether  to  remove  the  body  at  once  or 
wait  for  acute  symptoms  to  subside.  My 
opinion  would  be  to  remove  foreign  bodies  at 
once  as  they  invariably  carry  infection. 

In  badly  infected  knee  joints  there  is  but 
one  method  of  successful  treatment  to  save  life 
and  limb,  and  that  is  by  sacrificing  the  joint. 
This  method  was  used  by  Dr.  Ralph  Fitch 
and  his  entire  staff.  Make  a “IT”  shaped  in- 
cision, lay  the  knee  joint  wide  open ; carry  the 
incision  sufficiently  high  to  drain  all  pockets 
of  pus;  sever  the  crucial  ligaments  so  there 
will  be  no  “blocking-up”  of  pus  in  the  popli- 
teal space;  turn  the  flap  backward  with  the 
patella  (or  better,  remove  the  patella)  and 
make  free  exposure  of  the  joint ; place  the  leg 
on  a double  inclined  splint  and  treat  in  this 
position  until  all  evidence  of  infection  has 
subsided  and  the  microscope  shows  a clean 


field.  By  this  time  the  hamstrings  will  have 
become  sufficiently  shortened  so  that  when  the 
joint  is  resected  it  will  be  held  in  position 
■without  plating  or  wiring.  The  wound  is  now 
■closed  and  a plaster  of  Paris  cast  applied 
which  is  allowed  to  remain  until  union  is 
solid.  I have  not  seen  life  or  limb  sacrificed 
when  treated  by  this  method. 

Sutros  made  lateral  incisions  and  instituted 
active  motion  of  the  joint  thus  forcing  the 
pus  out  mechanically  and  had  marvelous  re- 
sults. He  also  saved  the  joint  by  this  method. 
We  tried  this  in  our  hospital  in  two  or  three 
cases,  but  the  pain  was  so  excruciating  that 
we  abandoned  the  method.  Orthoplastic  work 
should  be  done  where  there  is  no  direct  pres- 
sure on  the  ends  of  the  bone,  but  in  such  joints 
as  the  knee  which  had  to  bear  considerable 
weight  this  method  of  treatment  is  so  painful 
that  later  resection  may  become  necessary. 

Let  us  now  consider  the  factors  which  con- 
tribute to  success : 

(1) .  A competent  surgeon  who  is  especi- 
ally educated  in  mechanical  surgery;  a sur- 
geon may  be  good  in  abdominal  or  other  work 
but  If  not  mechanically  inclined  cannot  ac- 
quire mechanical  ideas  which  are  requisite  to 
a successful  bone  surgeon ; lie  must  know 
anatomy  as  a mechanic  knows  his  building  ma- 
terial ; iie  must  have  good  judgment  and  exer- 
cise it  accordingly: 

(2) .  Asepsis,  the  surgeon  must  see  that  he 
and  everything  connected  with  his  work  is 
scrupulously  clean,  as  no  other  part  of  the 
body  is  more  prone  to  infection  than  the 
bones;  he  may  do  a certain  piece  of  surgery 
mechanically  perfect,  yet  with  the  lack  of 
asepsis  failure  results: 

(3) .  It  is  absolutely  essential  to  have  the 
proper  instruments  to  do  good  work: 

(4) .  The  surgeon  must  have  proper  ex- 
ternal appliances  and  the  right  kind  of  equip- 
ment : 

(5) .  Nurses  and  assistants  need  to  be 
especially  trained  for  this  kind  of  work. 

(6) .  Co-operation  on  the  part  of  nurses 
and  assistants  is  indispensable: 

(7) .  Absolute  control  of  the  patient. 

Our  success  in  military  hospitals  may  be  at- 
tributed in  part  to  the  absolute  control  of  pa- 
tients, which  is  impossible  in  civilian  hospitals. 
For  instance,  where  an  operation  is  advisable 
in  military  practice  it  is  performed  without 
waiting  for  the  patient  and  all  his  relatives  to 
give  consent  thereby  losing  valuable  time; 
also  repeated  operations  are  often  necessary 
for  a successful  completion,  while  in  civil 
life  such  a procedure  cannot  always  be  under- 
stood and  the  surgeon’s  opinion  is  over- 
ruled. 
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Permit  me  to  say  that  the  surgeon  should 
always  do  the  best  he  possibly  can  for  his  pa- 
tient regardless  of  criticism.  1 know  of  no 
branch  of  surgery  where  more  time,  patience 
and  detail  are  necessary  to  a successful  com- 
pletion than  in  bone  surgery. 

What  have  we  gained  from  our  work  in 
Ibis  war  that  will  aid  us  in  civil  practice?. 
Suffice  it  to  say,  that  all  the  surgery  done  on 
bones  and  joints  in  military  practice  is  ap- 
plicable to  civil  life,  excepting  that  the 
methods  may  have  to  be  made  slightly  less 
radical. 

DISCUSSION: 

W.  B.  Owen,  Louisville:  Dr.  Arnold’s  paper 

is  one  of  extreme  importance  because  he  was  very 
fortunate  in  being  so  situated  that  he  had  a very 
unusual  experience  in  the  treatment  of  the  most 
severe  types  of  fractures,  and  the  message  he 
has  brought  us  I feel  we  should  all  feel  very 
proud  to  be  able  to  hear. 

There  is  no  great  difference,  after  all,  in  the 
treatment  of  fractures  in  times  of  war  and  in 
times  of  peace,  the  only  difference  being  the  types 
of  fractures  we  have  to  encounter.  Of  course, 
war  fractures  are  practically  all  compound,  and 
many  of  them  compound  and  comminuted.  Prac- 
tically all  of  these  fractures  are  infected.  That 
is  a condition  which  we  very  seldom  encounter 
in  civil  life,  but  1 feel  if  a man  understands  the 
mechanics,  he  will  treat  each  case  as  an  individual 
case.  He  does  not  make  any  attempt  to  stand- 
ardize his  methods  of  management  of' patients  ex- 
cept the  usual  fundamental  principles  which  we 
all  recognize  as  ample  for  correcting  simple  frac- 
tures as  they  usually  come  to  us  in  civil  life  af- 
ter he  is  successful  in  the  serious  and  more 
complicated  types. 

He  has  made  one  point  that  a few  years  ago 
every  surgeon  of  any  experience  would  have  disa- 
greed with,  bill  which  we  now  know  is  the  best 
procedure,  and  that  is,  operating  upon  and  plat- 
ing infected  fractures.  He  emphasized  the  point 
of  waiting  until  the  line  of  demarkation  was 
thoroughly  established  before  this  operation  is 
done.  You  may  use  the  Lane  plan  or  whatever 
method  you  choose,  it  makes  no  material  differ- 
ence because  the  wound  has  to^  be  left  open 
practically  until  all  infection  has  subsided,  and 
by  that  time  union  is  sufficient  in  many  instances 
to  remove  the  foreign  material.  If  not,  it  can 
be  removed  subsequently,  and  il  will  have  served 
its  purpose.  Tt  is  only  employed  to  maintain  ap- 
position until  union  has  taken  place. 

Unfortunately,  1 did  not  hear  all  of  Dr. 
Strickler’s  paper,  although  it  is  an  interesting 
subject.  He  mentioned  fractures  of  the  cervical 
vertebrae.  We  realize  the  importance  of  thor- 
ough and  early  removal  of  pressure  upon  the 
spinal  cord  and  the  maintenance  of  the  spine  in 


its  natural  normal  position,  taking  the  weight  off 
of  the  bodies  of  the  spine  as  early  as  possible. 
In  many  of  these  acute  eases  it  is  necessary  to 
put  them  on  a Bradford  frame,  with  counter- 
extension  of  the  head  and  feet,  with  the  head  of 
the  bed  elevated,  and  a weight  over  the  head  to 
relieve  pressure  upon  the  body.  If  the  pressure 
has  shown  that  it  has  gone  into  the  spinal  cord 
immediate  operation,  such  as  laminectomy,  should 
be  done,  and  while  it  is  a serious  procedure,  it 
offers  about  the  only  chance  of  recovery. 

The  Calot  jacket  is  difficult  to  apply  efficiently 
and  comfortably.  Unless  you  have  sufficient  sup- 
port beneath  the  occiput  and  chin  and  prevent  ro- 
tation, you  have  not  accomplished  the  purpose. 

Irvin  Abell,  Louisville : I wish  to  express  my 

appreciation  of  the  excellent  exposition  of  the 
subject  by  the  three  essayists.  Some  of  the 
material  presented  by  them  is  new  and  some  of 
it  was  perfectly  understood  previous  to  the  war 
which  has  just  ended. 

The  vast  experience  in  the  aggregate  in  the 
various  operative  hospitals  of  the  war,  and  in  the 
treatment  of  complications,  as  demonstrated  by 
Dr.  Arnold,  has  given  a tremendous  impetus  to 
the  study  of  this  work. 

1 think  the  principles  of  the  bone  transplant 
and  bone  plating  were  thoroughly  outlined  previ- 
ous to  the  war  so  far  as  clean  cases  were  con- 
cerned. While  there  was  no  consensus  of  opin- 
ion in  the  line  of  operative  work  upon  which  many 
of  the  operators  would  have  agreed,  the  enormous 
number  of  cases  handled  during  the  present  war 
has  presented  general  deductions  which  are  dem- 
onstrated to  be  true  and  which  every  one  can 
accept. 

1 think  the  association  is  under  obligations  to 
Dr.  Arnold  for  his  clear,  accurate,  brief  discus- 
sion of  many  of  the  problems  and  conditions 
which  these  cases  present.  To  me  it  is  an  entirely 
new  line  of  work,  some  of  which  1 have  seen,  but 
with  which  I have  had  no  experience.  This  class 
of  cases  was  practically  neglected  so  far  as  the 
war  goes.  There  were  few  men  allowed  to  go 
without  some  attention,  but  for  the  most  of  us. 
when  we  had  injuries  of  muscle,  of  bone  and 
nerve,  which  resulted  in  more  or  less  interfer- 
ence with  function,  we  either  knew  nothing  about 
it,  or  gave  very  little  attention  to  it.  The  study 
which  the  war  has  given  rise  to  in  connection 
with  such  cases,  the  excellent  method  of  Carrel 
regarding  the  amount  of  disability,  and  the  splen- 
did results  which  can  be  obtained  by  the  scien- 
tific application  of  this  knowledge,  as  demonstrat- 
ed by  Dig  Wallace,  L am  sure  will  be  of  immense 
benefit  to  such  eases  in  the  future.  If  they  do 
not  teach  us  as  individuals  to  apply  this,  they  at 
least  let  us  know  that  it  can  be  done  accurately 
and  thoroughly,  in  order  that  we  may  send  our 
cases  to  some  one  who  is  competent  to  deal  with 
them. 
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I happen  to  know  that  Dr.  Pope,  of  Louisville, 
has  done  some  good  work  in  this  line.  One  ease 
in  particular  which  I have  in  mind  he  treated  for 
an  injury  of  the  facial  nerve  that  occurred  fol- 
lowing an  operation  for  mastoid  disease.  I would 
like  to  hear  from  him  in  regard  to  it. 

Curran  Pope,  Louisville:  Sometimes  it  is  not 

a very  courteous  thing  to  start  out  with  an  ex- 
ception, but  if  we  clarify  the  atmosphere  by  an 
explanation  we  get  a better  view  of  things,  and 
therefore  I wish  to  take  exception  in  so  far  as 
Dr.  Wallace’s  very  brilliant  exposition  is  con- 
cerned in  calling  these  treatments  new.  My  good 
brethren,  they  came  down  from  the  shades  of  an- 
tiquityr.  Every  one  of  them,  with  few  exceptions 
have  been  known  for  centuries,  and  only  in  this 
war  have  we  learned  something  new,  and  that 
something  new  is  the  application  of  old  princi- 
ples and  old  facts  to  a new  era.  That  is  all.  I 
could  not  help  but  think  while  Dr.  Wallace  Avas 
talking.  My  mind  in  retrospect  went  back  thirty 
years,  and  at  that  time,  thirty  years  ago,  with  the 
exception  of  the  X-ray,  I was  using  every  form  of 
therapeutics  Dr.  Wallace  has  mentioned  in  his 
excellent  address.  Of  course,  the  X-ray  Avas  jiot 
known  then.  Roentgen  had  not  made  his  discov- 
ery, but  all  these  measures  have  been  knoAvn  and 
used,  and  a great  many  of  them  in  the  various 
affections,  of  the  joints  and  bones  haA’e  been 
just  as  he  has  said  marvelous  in  their  results,  and 
to-day  we  are  not  getting  so  many  new  things 
along  these  lines  as  improvement  of  old  things, 
betterment  of  technic,  clearer  ideation  and  com- 
prehension of  the  objects  to  be  aimed  at,  and  in 
that  way  gaining  more  certain  and  sure  results. 

I haA-e  never  felt  better  than  I feel  to-day.  It 
is  a great  demonstration  of  what  a little  group 
of  men  can  do,  and  which  Avas  followed  years  ago 
against  a storm  of  opposition.  But  that  opposi- 
tion has  all  subsided,  and  to-day  what  was  the 
questionable  practice  of  three  decades  ago  is  to- 
day the  acceptable  practice  of  the  profession. 
It  has  been  that  way  ever  in  medicine.  It  is  the 
fault  of  doctors;  their  unwillingness  to  keep  an 
open  mind;  a mental  lethargy  that  psychologically 
refuses  to  be  shaken  from  its  path  by  new  things 
with  readaptation  to  them.  That  is  a bad  posi- 
tion for  us  to  be  in.  We  must  not  do  that.  We 
must  be  open-minded,  and  ready  to  try  every- 
thing within  reason  that  comes  from  any  source, 
provided  under  proper  tests  it  comes  out  all  right. 
Nothing  is  wrong, ..nothing  is  quaekish  except  the 
manner  in  Avhich  you  use  it.  We  should  take  up 
the  things  as  they  come  along,  and  investigate 
them,  try  them,  hold  fast  to  that  which  is  good, 
and  cast  off  that  Avhich  is  bad  and  useless.  On 
that  basis  I have  folloAved  my  profession  all 
during  these  thirty  years.  I have  had  hundreds 
of  electrical  machines  and  mechanical  machines 
brought  to  me  by  men  avIio  invented  them,  only 


to  be  east  into  the  discard.  It  is  the  same  way 
Avith  hundreds  of  other  things. 

As  a respresentative  of  the  physio-therapeut- 
ists, and  I believe  I Avas  the  first  man  south  of 
Mason  and  Dixon’s  line  that  ever  employed 
physio-therapy.  I thank  Dr.  Wallace  again  for 
this  Avonderful  demonstration  of  the  poAver  of 
physical  remedies.  This  Avill  help  to  get  rid  of  the 
idea  that  the  human  body  is  a retort,  and  that 
the  doctor  is  capable  with  chemicals  of  com- 
pounding health.  It  is  a very  difficult  problem  in 
many  instances,  and  the  longer  Ave  practice,  and 
the  more  we  see,  Ave  Avill  find  two  things,  mark 
you,  that  Avill  stand  out  with  ever  increasing 
clearness,  and  from  Avhich  there  Avill  be  absolutely 
no  escape;  that  there  Avill  be  a constantly  grow- 
ing  mechano-therapy  in  medicine,  and  a constant, 
clear  interpretation  and  clearer  comprehension  of 
the  psychology  of  your  patient.  You  cannot 
treat  a human  being  as  a lump  of  iron  and  Avood 
and  steel.  The  human  body  is  a A7ibrant  living 
organism,  and  you  haA-e  to  account  all  the  time 
for  the* psychology  of  your  patient. 

This  Avar  has  done  one  other  thing.  The  ma- 
chine fire,  all  such  explosions  as  that,  has 
absolutely  wiped  off  the  old  statement  Ave  have 
heard  until  Ave  recognize  that  electro-therapy 
Avas  nothing  but  psycho-therapy  in  an  electrical 
guise;  yet  I have  cured  five  eases  of  paralysis 
in  dogs  Avith  electro-therapy,  AA-ith  the  dog  bark- 
ing aud  howling,  and  exhibiting  the  psj'chologieal 
status  of  terror  and  fear.  It  will  wipe  the  cob- 
webs from  our  brains.  It  Avill  shake  us  up.  It 
Avill  make  us  broader  aud  better  and  fairer  and 
juster.  It  will  give  us  a clearer  insight  into  the 
fact  that  man  is  a wonderful  machine  and  en- 
doAved  Avith  a mind  and  soul  to  which  Ave  will  have 
to  pay  as  much  attention  as  we  do  to  his  secretory 
and  mechanical  conditions. 

I.  A.  Arnold,  LouisA’ilie,  (closing  the  dis- 
cussion on  his  part) : As  I said  in  my  paper,  the 
man  Avho  did  the  most  radical  surgery  at  the  front 
Avas  the  most  conservatiAe  to  the  Avounded  soldier, 
that  is,  to  life  and  limb. 

In  some  of  the  illustrations  presented  by  Dr. 
Wallace  I noticed  the  form  of  getting  supination. 
The  old  idea  of  putting  the  forearm  midway  be- 
tween  the  pronation  and  supinaton  is  not  cor- 
rect. You  must  put  it  up;  you  can  always  get 
pronation.  When  you  Avant  to  supinate,  put  it  on 
the  extreme. 

Another  point:  Some  one  asked  Dr.  Wallace 

about  injecting  material  into  the  sinuses.  I cer- 
tainly agree  Avith  him  that  it  is  not  the  proper 
thing  to  do.  If  you  get  a sinus  that  is  draining 
pus  there  is  something  there  causing  it.  You 
can  inject  anything,  but  it  will  keep  up  until  you 
get  rid  of  the  thing  that  is  causing  the  trouble, 
and  you  can  only  do  that  by  making  a free  incis- 
ion and  removing  the  foreign  body,  or  Avliatever 
it  is,  that  is  causing  the  trouble.  Be  sure  you  get 
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out  the  foreign  body.  If  you  put  in  a Lane  plate, 
it  will  cause  trouble  as  long  as  it  remains  there. 

With  reference  to  plating  bones,  I want  to  in- 
sist on  not  plating  bones  in  pus,  if  the  bone  can 
be  held  in  apposition  in  any  other  way.  In  some 
cases  it  is  absolutely  impossible  to  do  this  and 
you  cause  a good  deal  of  pain  by  putting  a plate 
in  there.  Infection  does  the  damage;  it  does  not 
increase  it.  If  you  hold  the  leg  or  arm  in  align- 
ment, even  though  you  do  not  get  union,  the  con- 
traction of  the  muscle  is  not  so  bad. 

The  time  when  these  bones  are  plated  is  im- 
portant. I never  saw  bone  plated  in  a fresh  in- 
fection that  was  not  a failure.  After  a wide  line 
of  demarcation  in  the  bones  have  become . well 
established,  you  take  a hammer  and  chisel,  and 
remove  the  hard,  ivory-like  bone  until  you  lift 
the  plate  around  beyond  the  line  of  demarcation 
and  plating  these  together  you  will  always  get 
union. 

Screws  should  not  be  put  into  the  bone.  I have 
seen  that  mistake  made;  I have  done  it  myself. 
These  screws  interfere  with  nutrition  and  you 
get  death  of  the  bone  at  the  point  of  contact  with 
the  fracture  .where  you  want  union.  If  you  have 
a long  spicule  of  bone  and  you  put  a plate  across 
the  bone  where  it  comes  together,  if  you  put  a 
plate  on  top  of  that,  you  will  surely  cause  death 
of  that  spicule  of  bone.  Put  it  on  the  side,  let 
healthy  tissue  come  in  contact  with  the  bone  and 
you  will  get  union. 

Another  mistake  some  men  have  made  is  where 
the  bones  fitted  too  snugly.  You  pent  up  the  pus 
in  the  canal  of  the  bone  which  results  in  in- 
fection of  the  canal  and  probably  loss  of  the  limb. 

Another  thing  is  to  close  as  much  of  the  wound 
as  possible  so  as  not  to  interfere  with  drainage. 
Bear  in  mind  you  must  have  free  drainage.  In 
using  the  Carrel-Dakin  treatment  some  men  stick 
the  tubes  right  on  the  tissues  or  bone.  That  is 
wrong.  You  must  have  the  rubber  tubes  covered 
with  gauze  so  that  they  do  not  come  in  contact 
with  tissue  or  bone,  back  out  of  the  wound  as  fast 
as  it  heals  or  as  granulation  takes  place.  Within 
about  three  weeks,  as  a rule,  you  can  remove  the 
plate.  At  the  end  of  that  time,  the  bone  is  suf- 
ficiently glued  together  to  hold  so  that  it  won’t 
come  apart.  If  the  field  is  clear  of  infection  and 
the  microscope  shows  there  are  a few  strepto- 
cocci, you  do  secondary  suture,  cut  out  all  that 
scar  tissue,  close  the  wound,  put  the  limb  .up  in  a 
cast,  and  treat  it  as  a simple  fracture.  In  a lot 
of  these  nerve  injuries,  especially  in  old  frac- 
tures, I found  the  nerve  was  not  cut  but  caught 
with  fibrous  tissue  or  callus. 

There  is  another  thing  that  can  be  prevented 
quite  often.  Whenever  you  have  the  periosteum 
torn  loose  at  one  end  from  the  muscular  tissue, 
and  hanging  at  the  other,  you  will  have  more  cal- 
lus thrown  out  in  this  structure.  With  the  cut- 
ting off  of  the  osteoblasts  there  will  be  the  forma- 


tion of  exuberant  callus,  and  with  this  you  have 
interference  with  muscle  movement.  It  is  very 
serious  if  near  a joint,  or  you  have  trouble  with 
the  nerve  by  pressure  on  the  blood  vessels. 
These  things  can  be  prevented  by  putting  peri- 
osteum back  of  the  bone  or  removing  it  entirely. 
These  are  little  points,  but  they  count  in  suc- 
cessful bone  work.  I think  all  plates,  whether  in 
infected  bone  or  clean  fractures,  should  be  re- 
moved after  they  have  accomplished  their  pur- 
pose in  a short  time.  That  is  the  only  means  of 
fixation  at  the  site  of  fracture.  You  depend  upon 
external  appliances  for  alignment  and  for 
strength. 

I noticed  that  the  doctor  spoke  of  increas- 
ing the  capacity  of  the  hospital,  making  it  larger. 
I hope  he  will  keep  the  hospital  small,  because  the 
best  work  has  been  done  in  the  small  hospitals 
where  there  are  opportunities  to  investigate  and 
bring  out  the  newer  ideas.  You  do'  not  get  them 
in  the  larger  hospitals.  More  hospitals,  and 
not  so  many  large  ones,  will  be  better  for  the 
profession. 

F.  P.  Strickler,  Louisville,  (closing  the  discus- 
sion on  his  part)  : With  regard  to  Dr.  Owen’s 
statement  concerning  the  difficulty  in  applying 
the  Calot  jacket,  I will  admit  it  is  difficult  to  ap- 
ply, and  it  is  like  everything  else,  you  must  have 
some  training,  and  know  how  to  do  it. 

Plaster  of  Paris  is  one  of  the  best  splinting  ma- 
terials we  have.  It  is  also  one  of  the  most  abused 
we  have,  due  largely  to  a lack  of  knowledge  of 
its  application,  and  if  it  is  applied  properly  there 
is  very  little  trouble  experienced  with  its  use. 


Test  for  Cure  of  Tuberculosis. — When  every- 
thing seems  to  indicate  a permanent  cure  of  the 
pulmonary  tuberculosis,  Renon  settles  the  ques- 
tion by  what  he  calls  the  test  of  adaptation  pro- 
gressive a l’activite.  It  takes  three  months;  the 
subjects  works  on  alternate  days  for  a few  hours 
morning  or  afternoon,  with  repose  in  the  inter- 
vals. The  number  of  hours  of  work  is  gradually 
reduced.  During  the  third  month,  the  working 
hours  should  be  complete.  During  these  three 
months  of  gradual  resumption  of  active  life  the 
subject  should  be  supervised  regularly  in  respect 
to  weight,  temperatui’e,  blood  pressure  and  other 
signs.  A slight  loss  of  weight  may  be  expected 
and  also  a slight  lowering  of  the  maximal  blood 
pressure.  But  there  should  be  no  rise  of  temp- 
erature nor  cough  nor  new  expectoration  nor  the 
ieast  l’ale  on  inspiration  by  auscultation  of  the 
supraclavicular  fossa.  The  fall  is  the  best  season 
for  the  test,  the  subject  being  thus  in  good  trim 
for  the  ciutieal  spring  months. 


Beware  bootleg  liquor  for  much  of  it  contains 
wood  alcohol  and  other  poisons.  An  ordinary 
swallow  of  wood  alcohol  may  produce  death  or 
blindness.  Don’t  risk  it. 
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TRANSYLVANIA  MEDICAL  LIBRARY. 

By  A.  H.  Barkley,  Lexington. 

It  may  seem  extravagant  to  state,  but  never- 
theless it  is  true  that  in  Lexington,  there  is  a 
library  that  contains  books  that  are  not  to  be 
found  anywhere  else  in  the  world,  certainly 
not  in  America ; that  is  none  other  than  the 
library  now  in  possession  of  Transylvania 
College. 

It  might  be  well  to  state  that  the  medical 
books  comprise  only  an  integral  part  of  Tran- 
sylvania Library  as  there  are  several  thousand 
volumes  on  law,  theology  and  various  other 
subjects. 

These  rare  old  books  were  stored  for  a num- 
ber of  years  in  the  upper  story  of  Morrison 
Chapel  and  not  until  a few  years  ago,  when 
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sufficient  shelving  space  could  be  had  in  one 
of  the  buildings  now  located  on  the  campus, 
were  they  accessible  to  the  student  and  ap- 
preciated by  those  doing  research  work,  as 
well  as  the  lovers  of  rare  books.  The  state- 
ment can  be  made  without  fear  of  contra- 
diction that  there  is  not  a doctor  to  be  found 
anywhere  that  has  the  slightest  idea  of  what 


this  library  contains;  it  is  a veritable  store- 
house of  knowledge. 

It  does  not  shine  in  medical  books  of  recent 
publication,  but  in  rare  old  books  on  medicine 
and  the  allied  sciences  it  eclipses  anything  of 
its  kind  on  the  American  continent  and  many 
of  the  volumes  can  not  be  duplicated  in  Eu- 
rope. These  rare  old  books,  hoary  with  age, 
bear  the  imprint  of  masters,  as  they  were 
written  by  men  who  stood  pre-eminent  in 
their  respective  fields;  but  especially  does  the 
medical  library  contain  many  volumes  that 
are  priceless  and  which  afford  genuine  pleas- 
ure to  those  so  interested. 

The  history  of  Transylvania  Medical  Li- 
brary and  its  very  close  relationship  with 
Transylvania  Medical  College  afford  very  in- 
teresting reading.  As  is  well  known,  Transyl- 
vania Medical  College  was  the  first  medical 
school  West  of  the  Alleghenies,  was  located  in 
Lexington,  and  its  faculty  was  composed  or 
such  men  as  Dr.  Samuel  Brown,  Dr.  Fred- 
erick Ridgely,  Dr.  B.  W.  Dudley,  Dr.  Wm.  II. 
Richardson,  Dr.  Daniel  Drake,  Dr.  ('has.  ('aid- 
well,  and  others  of  like  mental  calibre  and  lit- 
erary attainments. 

Early  in  1799  at  the  first  meeting  of  the 
trustees  of  Transylvania  University,  they  in- 
stituted the  medical  department  which  after- 
wards became  so  famous.  I)r.  Samuel  Brown 
was,  in  1799,  authorized  to  purchase  books 
for  the  use  of  the  medical  professors  to  the 
amount  of  five  hundred  dollars,  which  sum 
was  no  small  amount  in  those  days.  These 
books  were  purchased  in  Europe  by  Dr.  Sam- 
uel Brown  and  brought  to  this  country,  and 
formed  the  nucleus  of  the  present  Transyl- 
vania Medical  Library. 

Again  in  1820  Dr.  Chas.  Caldwell  was  com- 
missioned to  buy  books  for  the  library.  These 
books  were  also  obtained  in  Europe,  and 
brought  later  to  Transylvania,  where  they 
now  occupy  a conspicuous  place  on  the 
shelves  of  the  library.  Dr.  Peter  in  his  his- 
tory of  Transylvania  Medical  College  says,  in 
reference  to  Dr.  Caldwell’s  activity  pertaining 
to  the  medical  library,  “Prof.  Caldwell  visit- 
ing the  Legislature  of  Kentucky  in  1820, 
induced  that  body  to  give  $5,000  for  the  ex- 
press purpose  of  the  purchase  of  books  and 
apparatus  for  the  medical  college  in  Tran- 
sylvania University,  which,  as  declared  in  the 
act,  was  to  remain  the  property  of  the  State 
of  Kentucky.” 

“Moreover,  the  city  of  Lexington  at  the 
same  time  loaned  to  the  college,  for  the  same 
specified  purpose,  $6,000,  reserving  a lien  on 
the  books.  This  loan  subsequently  became  a 
donation.  In  addition,  many  physicians  of 
the  South,  of  Kentucky,  and  of  Lexington 
made  further  subscriptions,  making  altogether 
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a gross  sum  of  about  $13,000,  with  which 
Prof.  Caldwell  was  enabled  to  purchase  in  Eu- 
rope, in  1820,  books  for  the  library.” 

Dr.  Caldwell  was  a man  of  refined  tastes 
and  of  excellent  learning  and  no  one  could 
have  been  selected  to  execute  the  order  for 
.$13,000  worth  of  books  and  instruments  for 
the  medical  library  and  college  better  than 
he,  as  was  evidenced  by  the  fact  that  while  in 
Europe  on  this  mission,  he  procured  some  of 
the  most  valuable  books  to  be  had  at  that 
time. 

In  1827  certain  influential  citizens  of  Lex- 
ington, formed  a stock  company  that  furnish- 
ed the  means  to  build  the  first  medical  hall 
and  anatomical  theatre.  This  building  stood 
at  the  corner  of  Market  and  Church  streets, 
where  the  Y.  W.  C .A.  is  now  located.  A de- 
scription of  this  building  states  that  it  was 
unostentatious,  style  of  architecture  chaste 
and  neat,  convenient,  comfortable  and  a 
dormitory  for  a resident  student  who  acted  as 
librarian.  While  it  is  not  known  just  where 
these  books  were  primarily  place.d,  as  there  is 
no  mention  of  a library  up  to  the  time  this 
structure  was  built,  it  is  more  than  likely  that 
they  were  housed  in  the  medical  hall. 

In  1839  we  find  Transylvania  Medical  Col- 
lege spending  more  money  for  books  to  add 
to  its  then  already  large  collection.  Dr.  J. 
M.  Bush  and  Dr.  Robert  Peter  spent  most  of 
the  summer  in  London  and  Paris  purchasing 
books.  Dr.  Peter  wrote  to  his  family  in  1839 
saying,  “We  have  bought  a great  many  fine 
books.”  They  were  authorized  to  spend  $11,- 
000,  mostly  for  books,  which  collection  is  now 
looked  upon  as  containing  some  of  the  rarest 
and  most  valuable  books  to  be  found  any- 
where- 

Transylvania  continued  to  spend  money 
for  books  for  the  medical  library  until  it  ac- 
quired a collection  of  near  8000  volumes, 
which  is  intact  and  abounds  in  rare  material. 
These  books  are  in  good  condition,  paper  of 
good  quality,  type  clear  and  the  binding  and 
plates  bear  the  mark  of  expert  workman- 
ship. In  many  libraries  one  visits  at  the  pres- 
ent day  he  sees  row  after  row  of  books  most- 
ly of  recent  date,  that  altogether  haven’t  one 
good  solid  thought ; not  so  with  the  medical 
library  of  Transylvania,  as  every  book  is  a 
pleasure  to  read  and  contains  much  food  for 
thought.  These  rare  old'  books,  as  compared 
to  many  of  the  modern  ones,  recall  a few 
lines  from  Hazelitt’s  essay  on  “Old  Books,” 
in  which  he  says,  “that  dust  and  smoke  and 
noise  of  modern  literature  have  nothing  in 
common  with  the  pure,  silent  air  of  immortal- 
ity.” And  he  further  adds  that  “many  of  the 
new  books  are  also  like  modern  made  dishes 
in  this  respect,  that  they  are  generally  little 


else  than  hashes  and  refaccimentos  of  what 
lias  been  served  up  entire  and  in  a more  nat- 
ural state  at  other  times.  ’ ’ 

There  are  to  be  found  bound  volumes  of 
Transylvania  Medical  Journal  from  1828  to 
1837,  as  well  as  the  manuscript  thesis  of  all 
candidates  for  the  degree  of  doctor  of  med- 
icine from  1818  to  1859. 

A few  of  the  old  books  contained  in  this 
library  are  given  below  and  the  dates  of  pub- 
lication, and  serve  as  an  example  of  what 
the  balance  of  the  library  contains.  They 
are  as  follows  : 

1.  Aeginetae,  Pauli,  Opus  de  Re  Mediea 
nunc  primum  inte  rum,  Latinitate  donatum 
per  Joanuem  Guinterium  Andernacum,  doc- 
torem  medicum.  Coloniae  opera  et  impensa 
Joannis  Soteris.  Folia.  1534. 

2.  Ambiani,  Jacobi  Sylvii,  Medical  et  Pro- 


Morrison  College,  Transylvania,  erected  1830 — 1832  from  funds 
doaated  by  Col.  James  Morrison. 


fessoris  Regi  Parisiensis,  Opera  Mediea,  iam 
demum  in  sex  partes  digesta.  Adjuncta  est 
eivsdem  vita  et  icon.  Opera  et  stvdio  Renati 
Morael  Doetoris  Medici  Parisiensis.  Apud 
Iacobum  Chouer.  Folio.  Genevae.  1635. 

3.  Alexandri  Tralliani,  praecellentis  med- 
ici.  De  Singularum  Corporis  Partium  ab 
horn  inis  coronide  ad  imum  usque  calcaneum, 
uitiijs.  Per  Albanum  Torinum  vito  duren- 
sem  recens  Latinitate  donati.  Excudebat 
Henricus  Petrus.  Folio.  Basileae.  1533. 

4.  Avicennae  Arabum  Medicorum  Princi- 
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pis.  Ex  Gerardi  Oremonensis  versione  & 
Andre  Alpagi  Belunensis  castigatione.  A 
loanne  Costeo,  & Ioanne  Paulo  Mongio  Anno- 

tationibus quibus  principum  Philoso- 

phorum,  ac  Medicorum  consensus  dissensus- 
que  indicantur.  Vita  ipsius  Auicennae  ex 
Sorsano  Arabe  eius  discipulo,  a Nicolao  Massa 
Latine  scripta.  Per  Fabiuni  Paulinum  Vitin- 
ensen.  Tomi  duo.  Apud  Iuntas.  Crown 
folio  with  vellum  binding.  Yenetiis,  1608. 

5.  Clericus,  Daniel,  & J.  Jacob,  Mangetus, 
MM  DD  Bibliotheca  Anatomica  sive  Recens  in 
Anatomia  Inventorum  Thesaurus  locupletis- 
simus  in  quo  integra  atque  absolutissima  to- 

tius  Corporis  Humani  Descrpitio exhib- 

etur,  illustrata  et  aucta.  In  duos  tomos  di- 
visa. Filio.  Sumptibus  Johan.  Antbon. 
Cliouet  & Davidis  Ritter.  Genevae,  1699. 

6.  Cowper,  William.  The  Anatomy  of  Hu- 


Cover  page  of  Transylvania  Journal  of  Medicine,  showing  the 
first  Medical  building  of  Transylvania  University,  erected  in  1827; 
an  Anatomical  Theater, 

mane  Bodies.  With  figures  drawn  after  the 
life  by  some  of  the  best  masters  in  Europe, 
and  curiously  engraven  in  one  hundred  and 
fourteen  copper  plates,  illustrated  with  large 
explications  containing  many  new  Anatomical 
Discoveries Oxford,  printed  at  the  The- 

atre, for  Sam  Smith  and  Benj.  Walford,  print- 
ers to  the  Royal  Society,  at  the  Prince’s  Arms 


in  St.  Paul’s  Church  Yard.  Royal  Folio. 
London,  1698. 

7.  Dioscordiae,  P.  Pliarmacorum,  Sim- 
plieium,  reique  Medicae  Libri  VIII.  Io.  Rvellio 
interprete  in  inclyta  Argentorato  apud  Io. 
Schottum.  Folio-  Argententorati,  1529. 

8.  Fabricii,  Heironymi,  ab  Aquapendente. 
Equite  Sancti  Marci,  et  Anatomico  Supraor- 
dinario  in  Florentissimo  Gimnasio  Patavino, 

Opera  Anatomica,  Cum figuris  aeneis. 

Sumptibus  Antonii  Meglietti.  Crown  folio, 
vellum  binding.  Patavii,  1625. 

9.  Fallipii  Mvtinensis,  Gabrielis,  Physici 
ae  Chirurgi  praeelarissimi,  in  felicissimo 

Gymnasio  Patavino  Opera  Omnia,  in 

vnvm  congesta. Apud  haeredes  Andreae 

Wecheli,  Claud.  Marnium  & Io.  Aubrium. 
Folio.  Francofurti,  1600. 

10.  Fracastorii  Veronensis,  Hieronymi,  De 
Sympathia  et  Antipathia  Rerum,  Liber 
VNYS,  de  Contagione  et  Contagiosis  Morbis 
et  Curatione,  Libri  III.  Apud  heredes  Lucae- 
antonii  Iuntae  Florentini.  Venetiis,  1546. 

11.  Galeni  Opera  ex  septima  ivntarvm 
editione,  quae  quid  superioribus  praestet, 
pagina  versa  ostendit,  ad  amplissimvm  Vene- 
torvm  Medieorvm  Collegivm.  Tomi  septem. 
Folio  Apud  Iuntas.  Venetiis,  1597. 

12.  Harveo,  Guilielmo,  Angio,  in  Collegio 
Medicorum  Londinensium  Anatomes  & Cliir- 
urgiae  Professore,  Exercitationes  de  Genera- 
tione.  Apud  loannem  Ravesteynium,  36  mo. 
limp  vellum  binding.  Amstelaedami,  1651. 

13.  Ilildani,  Gvilhelmi  Fabricii,  DN. 
Illustrissimi  Marchionis  Badensis  & Moch- 

bergensis,  &c Medico-Chirurgi  Ordinardi, 

Opera  quae  extant  Omnia,  Observationum 
Centuria  prima,  secunda.— sexta.  De  Con- 
servanda  valetudine... .Sumptibus  Joliannis 
Beyeri.  Folio  with  numerous  plates.  Franco- 
furti, 1646. 

14.  Hippocratis  Coi,  et  Claudii  Galeni 
Pergameni  Archiatron  Opera.  Renatus  Char- 
terius,  Vindocinensimi,  Doctor  Medicus  Paris, 
regis  Christianissimi  Consilarius  Medicus...—.. 
in  tredecim  Tomos  degessit.  Apud  Andraeam 
Pralard  Bibliopolam,  via  Jacobaea,  ad  insigne 
Occasionis.  Crown  folio.  Parallel  columns 
of  Greek  and  Latin.  Lutetiae  Parisiorum, 
1679. 

15.  Malpighii,  Marcelli,  Philosophi  & 
Medici  Bononiensis.  e Regia  Soeietate,  Opera 
Omnia,  Figuris  elegantissimis  in  aesincisis  il- 
lustrata. Tomis  duobus  comprehensa.  Plan- 
tarurn  Anatomes  Partem  Secundum.  Carolo 
Fracassato,  Pisis  Medicinae  Professori  Ordi- 
nario.  Folio.  76  full-page  illustrations.  Apud 
Robertum  Scott  & Georgium  Wells.  Lon- 
dini,  1686. 

16.  Medicae  Artis  Principes.  Artaei  Cappa- 
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docis.  Junio  Paulo  Crasso  Patavino,  inter- 
prete;  Kuffi  Ephesti,  a Junio  Paulo  Crasso; 
Alexandri  Tralliani,  Joanne  Guinterio  Ander- 
aco  interpreter  Pauli  Aeginetae,  Jano  Cor- 
nario,  interpreter  Oribasii  Sardiani,  Joanne 
Baptista  Rasario,  interpreter  Aetii  Medici 
Graeci,  per  Janum  Cornarium;  Philaretii  et 
Theophili,  Albano  Torino,  Yitodurensi;  Act- 
varii  Zachariae  Filii,  Julio  Alexandrino  Tri- 
dentino;  Nicholai  Myrepsi  Alexandrini,  a 
Leonharto,  Fushsio,....Tubingensis ; Aurelii 
Cornellii  Celsi;  Seribonii  Largi,  Caio  Julio 
Callisto;  Marcelli,  Ioanni  Reineke  et  Guiliel- 
mo  Riuco.  Thick  folio  with  binding  of  gold- 
stamped  vellum.  Title  page  missing.  Date 
of  latest  preface,  1556. 

17.  Paracelsi,  Aur,  Philip,  Theoph,  Bom- 
bast ab  Hohenlieim, — Opera  Omnia  Medico- 
Chemieo-Chirurgica,  tribus  voluminibus  com- 
prehensa.  Editio  novissima  et  emendatissima. 
Sumptibus  loan.  Antonii,  & Samuelis  de 
Tournes.  Folio.  Genevae,  1658. 

18.  Pare,  Ambroise,  Conseiller  et  Premier 
Chirurgien  du  Roy.  Les  Oeuvres  Cor- 
rigees  et  Augmentees.  Sixiesme  Edition. 
Chez  Nicholas  Buon,  an  mont  S.  Hilaire,  a 
1 ’Image  St.  Claude.  Crown  folio.  A.  Paris, 
1607. 

19.  Perdvlcis,  Bartholomaei.  Doctoris 
Medici  Parisiensis,  Universa  Medicina.  Editio 
Tertia;  Studio  & opera  G.  Savvageon  Doet. 
Med.  Collegio  Medic  Lugdun.  Cui  etiam 
accessit  De  Morbia  Animi  Liber.  Apud  Ioan- 
nem  Bessin,  prope  portam  Collegii  Remensis. 
Parisiis,  1649. 

20.  Schenckii  a Grafenberg,  Ioannis,  Ob- 
servationum  Medicarum,  Rararum,  Novarum, 
Admirabilium,  & Monstrosatum.  Volumen 

tomis  septem  de  toto  homine  instititum E 

Typographeo  Nicolai  Hoffmanni,  1 impensa 
Iouae  Rliodii,  Folio  with  a portrait  and  alle- 
gorical title  page.  Francofurti,  1609. 

Great  valuation  is  placed  upon  this  col- 
lection of  books  and  no  one  doing  literary 
work  or  any  doctor  who  is  interested  in 
either  the  history  of  medicine  oT  the  work  of 
the  old  masters  in  our  profession,  should  fail 
to  visit  this  library  before  completing  his 
data,  as  many  persons  of  note  have  already 
availed  themselves  of  the  riches  of  these  old 
books  as  is  evdeneed  by  the  following  letters 
from  two  well  known  writers : 

Dr.  Albert  H.  Buck,  who  for  years  was  a 
professor  on  diseases  of  the  ear  at  the  College 
of  Physicians  & Surgeons  in  New  York  City, 
and  who  has  written  much  on  medical  history, 
says : 

“The  preservation  of  the  unique  medical 
library  of  Transylvania  College,  containing 
several  hundred  books  which  have  been  out 


of  print  more  than  a hundred  years  and  can- 
not. be  duplicated  in  the  libraries  of  Europe  or 
America,  cannot  be  too  strongly  urged.— The 
scientific  world  does  not  know  of  the  existence 
of  this  treasure  house  of  learning. — Any  city 
which  boasts  such  a treasure  as  Lexington  has 
gets  much  glory  and  is  responsible  to  the 
world  for  its  safe-keeping.— The  time  will 
come  when  these  books  will  be  appreciated,  as 
they  can  never  be  duplicated  and  will  never  be 
reprinted. — There  are  scores  of  books  in  the 
Transylvania  library  not  to  be  found  in  the 
libraries  of  the  Academy  of  Medicine,  New 
York,  or  of  the  Surgeon  General  of  the  United 
States.  The  largest  and  most  complete  in  the 
country  is  at  Transylvania  and  it  was  pos- 
sible for  the  writer  to  complete  his  book,  ‘ ‘ The 
Dawn  of  Modern  Medicine,”  in  this  library 
without  having  to  go  outside  it  for  material. — 
This  splendid  collection  was  carefully  chosen, 
for  the  most  part  in  Paris  and  in  London,  at 
a time  when  there  was  a great  awakening  of 
scientific  men  to  the  history  of  medicine. — 
In  using  these  books  I have  but  scratched  the 
surface  and  others  must  follow  me  to  com 
plete  the  history.” 

Miss  Agnes  Pickering,  of  the  University  of 
Chicago,  who  has  been  making  a study  of 
ancient  and  rare  books  in  this  con  A ry  and  in 
Europe  for  a number  of  years,  spent  several 
weeks  making  research  study  in  Transyl- 
vania Library  and  says : 

“In  the  early  days  books  and  money  were 
given  to  Transylvania  with  lavishness  similar 
to  that  with  which  the  Kentucky  pioneer  gave 
of  his  nerve  and  muscle.  More  than  one 
person  would  come  many  miles,  would  make 
many  sacrifices  to  see,  let  alone  to  work  in  this 
'storehouse  of  riches. — Transylvania  is  hiding 
her  wonderful  light  of  a library  under  a most 
inadequate  half-bushel.  I commend  boastful- 
ness, even  bragging  to  the  students  of  Tran- 
sylvania. Kentucky  has  always  been  noted 
for  hospitality  and  generosity,  but  Transyl- 
vania is  not  quite  living  up  to  its  standards 
for  the  library ’s  wealth  has  not  been  heralded 
abroad  and  people  from  afar  cannot  know 
what  they  may  come  to  see. 

“As  a practical  business  proposition,  not 
only  for  the  good  of  Transylvania  but  for  the 
good  of  Lexington,  can  not  something  be  done 
for  a safe  and  proper  place  to  keep  these 
books.  They  are  worthy  of  a magnificent  and 
elaborate  abiding  place,  but  a comparative- 
ly small  sum  would  provide  a safe  lodging  for 
the  books  where  they  could  be  accessible  to 
all,  but  where  fireproof  walls  and  burglar- 
proof  contrivances  would  insure  their  safe 
keeping  for  the  Kentuckians  of  to-morrow  to 
whom  these  books  will  prove  a precious  in- 
heritance. 
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“May  I say,  in  closing  that  it  seems  to  me 
that  Lexington’s  pride  and  patriotism,  once 
aroused,  might  almost  turn  this  into  a privi- 
lege ! Lexingtonians  of  1819  held  purses 
with  very  loose  strings  and  there  is  much  in 
keeping  up  with  our  ancestral  standards. 

“The  literary  treasures  of  Lexington  are 
of  a richness  utterly  bewildering.  The  great 
libraries  of  the  East  have  absolutely  no  such 
collections  of  rare  scientific  books  as  I have 
found  here.  There  is  the  further  difference 
that  the  greatest  of  the  Eastern  libraries  have 
picked  up  many  of  their  rare  books,  one  by 
one,  while  I have  found  in  Transylvania  whole 
sets  of  such  works  as  I have  not  dreamed  of 
finding  outside  of  an  Italian  monastery.  The 
wealth  in  books  that  Transylvania  has  may  be 
compared  with  the  possessions  of  other  Amer- 
ican libraries  in  much  the  same  manner  as 
one  might  compare  the  few  rare  specimens  of 
silver  and  gold  plate  which  a millionaire  col- 
lector might  gather  together  with  the  invalu- 
able complete  sets  which  a family  might  hold 
as  heirlooms.  These  books  are  without  ques- 
tion the  most  precious  heritage  that  Transyl- 
vania has  and  form  a greater  treasure  than  is 
possessed  by  any  other  college  or  university 
in  the  United  States.  Transylvania’s  library 
is  an  Aladdin’s  cave  of  literary  wealth.” 

The  present  building  in  which  these  books 
are  housed  is  in  no  way  fire-proof  and  should 
it  by  accident  or  otherwise  burn,  it  would 
be  practically  impossible  to  save  this  very 
valuable  collection,  and  this  immense  store- 
house of  knowledge  which  represents  the  mas- 
ter minds  in  the  15th,  16th,  17th  and  18th  cen- 
turies, would  forever  be  lost  to  the  present 
generation  as  well  as  to  posterity. 

To  those  of  us  who  love  books  and  especi- 
ally books  of  such  value,  it  makes  one  feel  that 
to  have  lived  during  the  time  of  such  authors 
and  to  have  cultivated  the  intimacy  of  such 
men  as  well  as  the  familiarity  of  their  works  is 
to  say  the  least,  one  would  not  have  lived  in 
vain. 


Diathermy  for  Gonorrheal  Orchi-Epididymitis. 

— Niseggi  and  Astraldi  expatiate  on  the  advan- 
tages of  this  treatment  which  they  regard  as  the 
most  rapid,  most  energetic,  harmless  and  pain- 
less method  of  treating  this  frequent  complica- 
tion of  gonorrhea.  They  report  ten  cases  from 
their  experience  with  twenty-three.  This  technic 
is  now  the  routine  treatment  at  the  Hospital 
National  de  Olinicas. 


Hot  house  people  are  like  l ot  house  plants. 
They  can’t  stand  exposure  to  severe  weather. 
Sleep  with  the  windows  open  and  keep  every 
room  well  ventilated. 


INFLUENZA  OR  LA  GRIPPE.* 

By  W.  E.  Reynolds,  Hopkinsville. 

You  will  please  pardon  me  for  a little  di- 
gression. This  paper  having  passed  so  far 
beyond  the  season  it  was  intended  to  be  read, 
it  falls  short  of  the  interest  it  would  otherwise 
present  to  the  society,  having  been  prepared 
about  ten  months  ago.  But  from  other  exer- 
cises arising  of  greater  importance  and  far 
more  entertaining,  has  caused  this  delay. 

My  paper  preceding  this,  suffered  a like 
neglect  for  about  the  same  period. 

While  I was  very  much  discouraged  at  the 
indifference  manifested,  yet  I was  conscious 
of  the  fact  that  I had  presented  some  new 
ideas  worthy  of  the  profession’s  consideration, 
consequently  I sent  the  paper  to  the  Journal 
for  publication.  As  the  result,  1 received  let- 
ters of  request  for  reprints,  also  a letter  from 
the  Southern  Medical  Journal,  giving  me  the 
honor  of  writing  a very  scientific  paper  and 
requesting  an  abstract,  that  they  might  pub- 
lish for  the  profession  and  especially  to  the 
specialist,  as  they  were  sending  their  journal 
to  sixteen  southern  states. 

Every  doctor  thinks  he  has  written  some- 
thing of  interest,  who  writes  at  all.  1 love  to 
write,  and  especially  on  subjects  I think  will 
advance  some  new  idea  to  my  professional 
brother.  And  yet  nothing  is  more  disgusting 
to  me  than  a hang-on,  smart  Alec,  who  is  in 
the  way  of  something  of  interest  and  enter- 
taining. And  for  fear  of  having  a misconcep- 
tion in  the  interest  I take  in  this  matter,  1 
have  decided  to  offer  in  the  way  of  an  apology 
to  this  society,  to  discontinue  my  feeble  but 
ever  willing  attempt  to  ever  again  try  to  en- 
tertain this  band  of  professional  brethren  with 
another  paper. 

Influenza,  from  the  Italian  word  influentia, 
a mysterious  influence.  An  epidemic  affection 
characterized  most  generally  by  catarrhal  in- 
flammation of  the  respiratory  tract,  accom- 
panied with  mucopurulent  discharges,  fever, 
pain  in  the  muscles  and  great  nervous  prostra- 
tion. But  if  not  complicated,  runs  its  course 
in  from  one  to  six  days  without  any  appreci- 
able complications  or  after  effects.  While  we 
may  have  at  other  times  a local  manifestation 
upon  the  alimentary  tract.  These  local  trou- 
bles have  a selective  season  of  the  year  most 
suited  to  the  bowels  or  lung  diseases,  raging  in 
some  epidemics  with  greater  severity,  owing  to 
atmospheric  influences:  as  we  have  a greater 
spread  of  the  disease  during  a heavy  damp 
atmosphere  and  a cessation  with  warm  dry 
atmosphere,  while  cold  disagreeable  weather 
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increases  the  fatality  of  the  disease.  Hence 
the  difference  in  epidemics. 

Influenza  is  a disease  as  old  as  medicine, 
which  is  as  old  as  the  human  family,  and 
known  by  many  names.  No  disease  has  had 
more  scientific  study  and  experimentation, 
with  less  advancement  than  this  disease.  And 
we  are  still  following  and  stumbling  over  the 
many  impediments  along  the  rugged  pathway 
blazed  out  by  our  ancient  brothers  many  yeai*s 
before  this  era. 

Hippocrates  treated  this  disease  with  Demo- 
krites  at  Abdera.  He  also  gained  quite  a 
reputation  at  Athens  in  arresting  the  disease, 
not  alone  with  medicine,  he  used  cooling 
drinks,  and  looking  to  their  diet  with  sanitary 
restrictions,  burning  all  waste  matter  of  the 
streets,  disinfecting  and  cleaning  up  the  en- 
tire city. 

Akron  visited  Athens  in  one  epidemic,  he 
had  fires  built  near  his  patients  and  caused' 
unwholesome  places  to  be  destroyed  by  fire, 
This  seemed  to  greatly  relieve  his  patients  and 
otherwise  benefit  the  city. 

In  examiniog  the  records  of  our  ancient 
brothers,  with  comparison  of  to-day,  I am  in- 
clined to  use  the  language  of  Sir  Thomas  Wat- 
son. He  averred  that  the  physician  must  be- 
gin to  unlearn  what  he  had  learned  in  the  lab- 
oratory, or  be  like  the  ancient  Asclepios,  lay 
all  blame  of  nonrecovery  upon  the  patient,  in- 
stead of  medical  treatment. 

There  are  many-medicinal  cure-alls  as  well 
as  serums  upon  the  market  that  are  worth- 
less. It  is  possible  to,  and  I believe  we  have 
a serum  that  will  protect  for  a short  while,  but 
I maintain  if  the  disease  doesn’t  protect  itself 
from  a second  attack,  we  can’t  expect  more  of 
the  serums.  So,  as  this  only  protects  for  a 
short  while  in  some  cases,  we  are  not  advis- 
ed when  we  become  unprotected.  While  some 
are  immune  to  the  serum  at  one  time  when  not 
at  another,  as  same  as  the  disease.  This  how- 
ever may  be  due  to  a worthless  serum. 

The  cause  of  the  disease  is  a bacillus  influ- 
enza, discovered  by  Pfeiffer  and  Canon.  And 
it  matters  but  little  to  us,  whether  it  has 
horns,  heels,  tusks  or  stings,  we  are  agreed  it 
is  a germ,  and  that  it  enters  the  blood  through 
the  mucous  membrane.  And  I believe  that 
no  perfectly  healthy  mucous  membrane  can  be 
inoculated,  no  more  than  a healthy  cuticle  will 
admit  a smallpox  virus,  which  to  my  mind  is  a 
great  cause  of  immunity;  and  might  be  some 
heli^  in  controlling  the  spread  of  the  disease, 
by  caring  for  and  keeping  the  air  passages 
healthy. 

Having  entered  the  circulation  we  have 
truly  a blood  poison,  and  most  generally  a 
local  manifestation,  which  I wish  to  confess 
it  will  take  some  one  more  versed  in  medicine 
than  myself  to  name  the  many  phases  it  may 


assume.  We  may  have  anything  from  an  in- 
growing toe-nail  to  spinal  meningitis.  Yet  the 
most  dreaded  complication  is  lobar,  pneu- 
monia, which  is  invariably  grafted  into  or 
complicates  with  proncho-pneumonia.  I want 
to  mention  in  connection  at  this  point,  in 
which  I have  met  opposition,  while  others 
did  not  know,  when  we  have  broncho-pneu- 
monia, that  the  entire  bronchi  was  involved. 
And  why,  with  every  capillary  inflammation, 
we  don’t  have  lobar  pneumonia.  And  as  I 
have  met  a few  very  intelligent  physicians 
who  did  not  know  the  cause,  and  why,  I will 
explain,  as  it  is  quite  a field  of  though  as 
well  as  diagnostic. 

In  broncho-pneumonia,  we  have  an  inflam- 
mation of  the  entire  mucous  membrane,  which 
is  at  the  terminus  of  the  capillary  bronchial 
tubes,  and  should  be  called  capillary,  bron- 
chitis instead  of  pneumonia.  A squamous  epi- 
thelial membrane  lines  the  air  cells,  and  forms 
by  its  reduplication  the  septa  intervening  be- 
tween them.  The  blood  vessels  terminate  in 
dense  capillary  net-work  upon  the  walls  of  the 
inter-cellular  passages  and  air  cells.  This 
being  a different  membrane  should  be  a differ- 
ent. inflammation,  or  we  would  have  lobar 
pneumonia  every  time  we  have  capillary  bron- 
chitis. But  this  is  not  the  case,  as  we  often 
have  lobar  pneumonia  without  the  capillary 
form,  which  gives  us  an  easier  case  to  control. 
We  seldom  have,  I might  say,  we  never  have, 
the  two  combined  only  in  some  other  disease, 
such  as  whooping  cough,  measles,  and  influ- 
enza, etc. 

The  two  combined  offers  great  resistence  to- 
respiration  and  want  of  oxygen.  The  blood 
being  blocked  up  in  the  air  cells  is  decomposed 
and  further  complicates  the  trouble  with  sep- 
ticemia. In  this  condition  the  lungs  are  full 
of  blood  and  mucus,  and  as  cold  air  furnishes 
more  oxygen  to  the  cubic  inch,  than  warm  air, 
our  patient  is  panting  for  breath,  calling  for 
the  windows  and  doohs  to  be  opened.  These 
symptoms  are  suggestive  of  the  erroneous  out- 
door treatment.  Breathing  cold  air  gives  less 
exercise  and  expansion,  hence  less  inclination 
to  get  rid  of  the  tough  mucus,  until  the  plug- 
ging of  the  mucus  has  become  a great  burden 
to  breathing.  In  the  complication  of  capillary 
and  lobar  pneumonia,  it  would  be  better  to 
have  a warm  or  rarified  atmosphere,  that  we 
might  have  deeper  breathing  consequently 
more  expectoration,  otherwise  we  have  infil- 
tration or  plugging  of  the  capillaries,  a ces- 
sation of  the  cough  and  suffocation,  this  being 
the  great  objection  to  an  opiate.  In  this  con- 
dition of  the  lungs,  there  is  a great  strain 
upon  the  heart  causing  enlargement  of  the 
right  side,  with  insufficiency  of  the  tricuspid 
valve  and  damming  back  by  regurgitation  the 
systemic  venous  blood,  with  cyanoses  of  the 
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cutaneous  circulation  and  stasis  of  the  lungs, 
with  all  other  unfavorable  complications,  fre- 
quently endocarditis.  And  with  the  exception 
of  palpitation  and  increased  frequency,  pos- 
sibly also  irregularity  of  the  pulse,  there  are 
no  perceptible  symptoms  pointing  directly  to 
a diseased  heart.  My  experience  is,  in  a large 
per  cent  of  capillary  form  of  influenza,  we 
have  enlargement  of  the  right  side  of  the 
heart,  which  prevents  a speedy  recovery  and 
a strong  tendency  to  greatly  favor  other 
complications.  We  make  a great  mistake 
when  our  patients  are  slowly  convalescing  by 
not  making  a thorough  examination  of  the 
heart.  Very  often  we  find  a variation  in 
temperature  with  frequent  pulse,  slight  cough, 
especially  after  a light  exercise,  tired  feeling 
and  sometimes  accompanying  these  symptoms 
a slight  sick  stomach ; this  is  almost  pathogno- 
monic of  enlargement,  and  should  not  escape 
our  attention,  for  fear  of  serious  results  from 
such  Complications  as  chronic  valvular  dis- 
ease, as  tuberculosis,  Bright’s  disease  of  the 
kidney,  brain  troubles,  neuritis,  otitis  media 
and  many  other  complications  referred  to  an 
enlarged  heart  and  overtaxed  nervous  strain. 
Tuberculosis  is  invariable  developed  after  in- 
fluenza with  enlarged  heart,  unless  prompt  at- 
tention is  given.  The  loss  of  appetite  is  due 
to  a feeble  circulation  from  a crippled  heart 
and  want  of  nerve  force,  which  soon  results  in 
great  prostration. 

While  the  most  dreaded  local  manifestation 
is  the  lungs,  yet  in  the  initiatory  stage  we  may 
have  an  excessive  sick  stomach,  vomiting  for 
four  or  five  days,  or  a bowel  trouble  to  that  of 
great  prostration  or  again  symptoms  of  a 
well-developed  typhoid  fever,  and  while  we 
may  have  all  the  symptoms  of  a well-  develop- 
ed typhoid  fever,  muttering  delirium,  sub- 
sultus  tendinum,  and  hemorrhage  from  the 
bowels,  etc.,  yet  I can’t  believe  it  possible  for 
us  to  have  a genuine  case  of  typhoid  fever,  as 
this  would  destroy  all  scientific  resarch.  be 
sides  we  never  have  other  cases  resulting  from 
or  the  spreading  of  the  disease.  While  spinal 
meningitic  complications  may  be  fatal,  yet  I 
think  is  more  symptomatic  of  the  real  disease, 
as  we  never  have  any  serious  after  effects  re- 
maining after  recovery.  Insanity  is  a tem- 
porary trouble,  unless  developed,  in  a patient 
of  a hereditary  tendency,  but  we  should  be 
guarded  all  the  same,  as  there  has  been  some 
very,  serious  results  to  those  Who  have  no  in- 
sane hereditai'y  tendency. 

There  are  many  complications  of  the  nerv- 
ous system  beyond  our  therapeutic  endeavor, 
that  may  last  for  a season  or  for  life.  ’ 

The  prophylactic  treatment  for  influenza 
hasn’t  been  a success.  The  serum  therapy 
would  be  more  successful  if  we  could  inoculate 
every  man,  woman  and  child  at  once  and  keep 


it  up  until  every  one  became  immune  to  the 
disease.  But  this  doesn’t  destroy  the  germ 
that  has  been  deposited  in  buildings  and 
places  closed  for  their  protection  for  months, 
quarantine  only  closes  that  building  against 
contagion  while  under  restraining  supervis- 
ions. To  constrain  public  assembly  is  of  less 
value  as  a prophylactic  than  any  other  protec- 
tion. As  you  can  contract  the  disease  in  one 
of  those  buildings  where  the  germ  has  been 
deposited,  just  as  readily  alone  as  if  there 
were  a thousand  present.  And  to  say  how 
long  this  germ  would  live  in  one  of  these 
buildings,  can  be  better  answered  next  win- 
ter if  the  atmospheric  conditions  are  favorable 
for  the  spread  of  the  disease  and  the  summer’s 
hot  air,  sunshine  and  ventilation  doesn’t 
cleanse  those  infected  buildings.  Fumigation 
properly  applied,  is  perfect  protection.  It  is 
of  little  avail,  however,  to  fumigate  one  house 
or  a dozen,  but  to  be  effectual  we  should  fumi- 
gate every  business  house  and  house  of  enter- 
tainment every  night,  and  residences  once  or 
twice  a week,  for  a period  of  three  or  four 
weeks,  until  all  traveling  cases  are  well,  quar- 
antine those  in  bed  and  when  well,  fumigate. 
This  Will  kill  all  germs  wherever  executed 
correctly,  with  much  less  expense,  worry,  and 
with  greater  satisfaction.  As  an  individual 
protection,  keep  the  nose  and  throat  in  a 
healthy  condition,  regulate  habits  and  diet, 
in  fact  keep  well,  but  should  you  be  so  unfor- 
tunate as  to  take  the  disease,  the  most  benefici- 
al treatment  in  the  initiatory  stage  is  to  fill 
the  arterial  circulation  with  water,  drink  all 
you  can  and  then  drink  more.  A very  good 
preparation  is  hot  lemonade,  the  acid  excites 
the  glandular  system  to  eliminate  the  poison, 
while  the  water  is  eliminated  through  all  the 
excretories  and  very  often  by  heavy  perspira- 
tion, carrying  off  so  much  of  the  poison  as  to 
leave  nature  short  work  to  care  for  the  re- 
mainder. At  the  same  time  move  the  bowels 
thoroughly ; this  has  quite  a restraining  influ- 
ence, and  by  this  treatment  we  may  avert  the 
blood  from  the  lungs  and  avoid  a hopeless 
case  of  lobar  pneumonia. 

If  the  patient  is  suffering  great  pain  and 
aches  in  the  initiatory  stage,  I favor  an  opiate 
my  preference  being  Dover’s  powder,  combin- 
ed with  acetanilid,  this  acts  as  a nerve  seda- 
tive which  allays  the  harassing  cough,  quiets 
the  patient,  controls  the  excessive  excretions  in 
the  capillaries  which  is  the  great  factor  in  the 
cause  of  broncho-pneumonia  and  is  to  the 
lungs,  as  a splint  is  to  a broken  bone.  We 
do  not,  however,  wish  to  continue  our  opium 
or  coaltar  treatment  too  far,  as  when  broncho- 
pneumonia is  developed,  withdraw  the  opiates 
and  increase  our  expectorants,  to  liquify  the 
tough  mucus  in  the  capillaries  caused  by  an 
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inflammation  of  this  membrane  through  an 
excited  nerve  ending.  In  the  place  of  opiates 
in  the  latter  stage  of  the  disease,  I use  hyos- 
cine;  it  assists  in  allaying  the  nervous  cough, 
relieves  pain,  lessens  the  frequent  beat  of  the 
heart,  tremor,  dyspnea,  delirium  and  asth- 
matic breathing,  which  is  due  more  to  a neu- 
rosis. In  the  latter  stage  of  this  disease  with 
its  complications  I consider  it.  murderous  to 
use  any  of  the  coal  tar  preparations  or  any 
other  heart  depressant.  Instead  I use  digi- 
taline,  it  lessens  the  caliber  of  the  small  blood 
vessels,  assists  the  heart  in  forcing  the  blood 
through  the  lungs  for  oxygenation  and  puri- 
fication. This  of  course  lessens  engorgement 
and  infiltration,  which  takes  off  pressure  upon 
the  bronchial  tubes,  favors  expectoration  the 
greatest  and  most  important  part  of  treat- 
ment, in  lobar-pneumonia. 

In  conclusion,  I wish  to  say,  I claim  no  per- 
ceptible superiority  over  my  professional 
brother  in  the  treatment  of  influenza.  I have 
too  much  respect  for  their  ability  and  honor 
to  the  profession,  to  claim  the  wonderful  cures 
of  hundreds  of  cases  without  the  loss  of  a 
single  one,  as  I frequently  see  in  literature. 
Dr.  E.  B.  Turner  of  London,  reports  2300 
cases  of  influenza  since  1889  cured  with  sali- 
cin  without  the  loss  of  a single  one.  Also  in 
November  and  February,  1918  and  1919,  he 
presents  a table  of  35  patients  treated  with  20 
gr.  doses  of  salicin,  every  hour  for  twelve 
hours,  and  then  after,  every  two  hours  for 
the  next  twelve,  there  were  no  complications, 
with  perfect  recovery  in  each  case. 

I wonder  why  the  old  patriarchs  don’t  raise 
their  heads  from  their  long  resting  place,  to 
listen  to  such  miraculous  stuff. 

It  has  been  my  experience  in  a large  percent 
of  the  complicated  cases  of  broncho  and  lobar 
pneumonia  combined  with  septic  poison  and 
endocarditis,  that  we  may  prepare  to  offer  the 
last  and  final  respects.  Close  the  eyes  of  our 
dying  patient,  speak  a sympathetic  word  to 
the  bereaved  family  and  friends  and  bid  them 
a sad  farewell. 


Give  your  physician  a chance  to  keep  you 
well  before  you  call  him  in  to  cure  you,  advises 
the  United  States  Public  Health  Service.  An  oc- 
casional thorough  examination  by  a competent 
physician  will  save  you  money  and  prolong  your 
life. 


Don’t  always  call  the  aching  joint  “rheuma- 
tism,” says  the  United  States  Public  Health  Ser- 
vice. Bad  teeth  are  sometimes  the  real  cause  and 
it  is  always  wise  to  consult  both  the  doctor  and 
the  dentist.  Have  an  X-ray  made  of  the  teeth, 


THE  PNEUMONIAS  AND  THEIR 
TREATMENT* 

By  Alson  Baker,  Bex*ea. 

In  discussing  lobar  pneumonia  I confine  my- 
self to  a consideration  of  those  pathological 
conditions  of  lung  tissue  that  are  caused  by 
the  various  types  of  the  diplococcus  of 
Frankel.  The  cases  of  undoubted  lobar  pneu- 
monia that  are  caused  by  other  organisms 
with  entire  absence  of  the  diplococcus  of 
Frankel  are  usually  caused  by  the  bacillus 
of  Pfeiffer  and  the  bacillus  of  Friendlander. 
These  cases  are  rare.  The  diplococcus  enters 
the  body  through  the  mouth  or  through  the 
nose,  and  is  probably  carried  into  the  deeper 
structures  of  the  lung  by  the  ordinary  act  of 
deep  inspiration  in  yawning  or  by  violent  in- 
spiration following  a fit  of  coughing.  It  is 
sufficient  to  say,  that  the  organism  finds  its 
way  into  the  terminal  portions  of  the 
bronchioles  and  into  the  air  cells,  and  that  the 
disease  process  begins  here.  The  pathological 
changes  in  the  lung  are  caused  by  the  mul- 
tiplication of  these  bacteria  and  by  attempts 
on  the  part  of  the  protective  forces  of  the 
body  to  destroy  them,  and  to  counteract  their 
harmful  activities,  and  by  the  numerous  de- 
gree of  congestion.  The  reactions  and  anoto- 
mical  changes  in  the  four  types  of  the  infec- 
tion do  not  materially  differ  from  each  other 
except  in  degree. 

After  the  successful  invasion  by  the  offend- 
ing organism,  the  first  stage  of  the  pathologic- 
al process  is  that  of  engorgement.  Accord- 
ing to  MacCallum,  “The  capillaries  of  the 
alveolar  walls  are  distended  with  blood,  and 
there  .exudes  into  the  air-cells  fluid  from  the 
blood,  together  with  leucocytes  and  red  cor- 
puscles.” “The  co-ealled,  stage  of  engorge- 
ment is  rarely  seen  at  autopsy,  except  at  the 
edges  of  an  advancing  consolidation.” 

In  the  second  stage  (red  hepatization)  an 
abundant  inflammatory  exudate  has  filled  the 
alveoli  and  clotted.  This  exudate  is  made  up 
of  a coarse  meshed  net  work  of  fibrin  in  which 
are  entangled  pneumococci,  red  corpuscles, 
neutrophiles  and  desquamated  epithelial  cells. 

In  the  third  stage  (gray  hepatization)  the 
exudate  in  the  air  cells  is  characterized  by  the 
immense  number  of  leucocytes  which  are  los- 
ing their  forms,  and  by  red  cells  that  are  un- 
dergoing hemolysis. 

Lobular  or  broncho-pneumonia  is  caused 
by  infection  beginning  in  the  terminal  bron- 
chioles. It  is  extremely  common  as  a com- 
plication of  the  various  acute  infections  and 
is  liable  to  follow  any  condition  which  has 
definitely  lowered  body  resistance.  According 
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to  MacCallum,  “It  is  evident  that  almost 
every  sort  of  bacteria  may  be  concerned  in 
one  or  the  other  of  these  forms.” 

The  two  main  points  of  difference  between 
the  pathology  of  lobar  pneumonia  and  that  of 
lobular  pneumonia,  are  that  lobar  pneumonia 
contemplates  the  involvement  of  all,  or  of  the 
greater  portion  of  one  or  more  lobes,  while 
lobular  pneumonia  contemplates  the  involve- 
ment of  the  whole  or  of  portions  of  various 
lobules — and  that  there  is  a greater  tend- 
ency to  interstitial  involvement  and  to  ab- 
scess formation  in  lobular  pneumonia. 

In  the  main,  the  treatment  of  the  two  types 
is  the  same,  and  resolves  itself  naturally  un- 
der the  following  heads:  Rest,  lessening  con- 
gestion in  the  affected  area,  removing  the  sud- 
den burden  placed  upon  the  heart,  elimination 
and  stimulation  at  the  proper  time, — if  need- 
ed. 

Rest  is  secured  by  keeping  the  patient  in 
bed  with  his  head  low,  and  in  lobar  pneu- 
monia, by  strapping  the  affected  side  with 
adhesive  strips.  The  plaster  must  be  applied 
on  forced  expiration  and  enough  strips  used  to 
relieve  the  pain  and  make  the  patient  com- 
fortable. The  side  should  be  strapped  even 
when  there  is  complete  absence  of  pain.  If 
the  disease  is  bilateral,  strap  both  sides  with- 
out hesitation.  The  use  of  this  measure  sup- 
plies the  very  first  requisite  in  the  treatment 
of  any  inflammation ; it  puts  the  part  at  rest 
and  thereby  relieves  pain,  hinders  extension 
and  gives  opportunity  for  the  working  of  the 
processes  of  cure  and  repair.  As  soon  as  diag- 
nosis of  lobar  pneumonia  is  made,  this  is  the 
very  first  remedial  measure  applied.  The  ad- 
hesive strips  are  indicated  in  lobular  pneu- 
monia also  when  the  condition  is  confined  to 
the  lower  two  lobes  on  the  right  side,  or  to  the 
lower  lobe  on  the  left  side. 

I regard  the  application  of  the  adhesive 
strips  as  the  single  measure  of  greatest  value 
in  the  treatment  of  lobar  pneumonia.  I use 
no  blisters,  no  counter  irritants  and  no  jack- 
ets. 

As  the  blood  is  carried  to  the  inflamed  area 
by  the  arteries,  it  is  obvious  that,  if  we  can 
lessen  the  amount  of  blood  in  the  arterial 
system,  we  at  the  same  time  lessen  the  amount 
of  congestion.  When  we  lessen  the  amount  of 
blood  that  goes  to  the  lung,  we  thereby,  in  a 
greater  or  less  measure,  check  the  advancing 
consolidation;  for  very  little  blood  passes 
through  the  consolidated  area,  but  the  bulk  of 
it  stops  at  the  edge  of  the  mass  and  coagu- 
lation and  consolidation  take  place  backward 
in  tlie  direction  from  which  the  blood  is  com- 
ing. Therefore,  the  smaller  the  volume  of 
blood  that  comes  to  this  point,  the  smaller  the 
area  of  consolidation.  Fortunately  we  have 


a very  simple  drug  that  lessens  to  a very 
marked  degree  the  volume  of  blood  in  the  ar- 
terial system,  and  engorges  the  venous  sys- 
tem in  a corresponding  degree.  The  action  of 
the  drug  is  quick,  sure  and  safe,  and  is 'rarely 
contra-indicated.  Therefore  I set  a higher 
value  upon  it  than  1 do  upon  any  other  single 
drug  in  the  treatment  of  the  pneumonias. 
This  drug  is  aconitine. 

In  lobar  pneumonia  the  danger  point  is  the 
heart  and  this  is  because  of  two  facts — the 
general  bacterial  toxemia,  and  the  mechanical 
obstruction  to  the  flow  of  blood  through  the 
lungs.  All  the  blood  in  the  body  passes 
through  the  pulmonary  circulation.  The 
whole  blood  stream  leaves  the  right  vent  riel 
through  a single  vessel  which  sends  branches 
to  both  lungs,  and  these  branches  divide  and 
subdivide  into  millions  of  arterioles  and  capil- 
laries, which  eventually  bring  their  contents 
together  again  into  two  small  vessels  (the 
pulmonary  veins)  and  through  them  into  the 
left  auricle.  Now,  under  circumstances  of  con- 
solidation, of  say. — half  a huig. — there  is  me- 
chanical obstruction  to  the  pulmonary  cir- 
culation of  just  twenty-five  per  cent,  of  the 
whole  blood  stream.  The  pulse  rate  is  accel- 
erated and  the  blood  flows  faster  through 
those  portions  of  the  lungs  where  there  is  no 
obstruction,— and  piles  up, — at  the  point  of 
consolidation.  There  is  increased  pulse  rate 
without  material  change  in  blood  pressure  and 
this  rapidity  of  the  pulse  serves  no  useful  pur- 
pose, but  is  absolutely  harmful.  The  heart  is 
trying  to  do  the  impossible, — trying  to  drive 
one-fourth  of  all  the  blood  in  the  body  through 
this  half  of  a consolidated  lung.  If  the  pulse 
rate  is  increased  by  one  hundred  per  cent,  the 
result  is  the  same  as  trying  to  force  half  the 
whole  blood  stream  through  this  consolidated 
area.  Therefore  it  is  to  be  wondered  at,  that 
so  many  people  survive  an  average  attack  of 
pneumonia.  To  give  stimulants  early  in  pneu- 
monia, unless  danger  of  cardiac  failure  is 
imminent,  is  to  intensify  this  unnecessary 
heart  strain.  And  besides,  if  there  are 
signs  of  heart  failure  early  in  the  case,  no 
amount  of  stimulation  is  likely  to  he  of  bene- 
fit. 

This  burden  of  useless  and  dangerous  work 
can  be  lifted  from  the  heart  in  nearly  all  cases, 
and  at  any  time  in  the  period  of  consolidation 
by  the  proper  administration  of  the  same  drug 
that.  I recommended  to  lessen  congestion  and 
hinder  extension, — aconitine.  This  effect  is 
brought  about  by  lessening  the  amount  of 
blood  passing  through  the  heart  and  through 
the  pulmonary  circulation  in  a given  time,  by 
engorging  the  venous  system  and  depleting  the 
arterial  system  in  like  degree.  An  opproxi- 
mate  effect  as  regards  volume  of  circulating 
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fluid  in  the  arteries  might  be  brought 
about  by  venesection,  — but  the  patient 
with  pneumonia  wants  all  his  red  cells 
and  all  his  white  cells,— in  fact,  he  wants  to 
keep  all  his  blood,  if  i.c  can  keep  too  much  of 
it  from  going  to  the  wrong  place. 

Elimination  is  brought  about  and  kept  up 
by  free  catharsis  with  calomel  and  podophyl- 
1 in  followed  with  salines.  Plenty  of  water  and 
other  liquids  are  given,  along  with  a nour- 
ishing soft  diet  if  the  patient’s  digestive 
powers  are  equal  to  it. 

The  room  temperature  is  kept  at  about  sev- 
enty degrees. 

With  this  method  of  treatment,  the  patients 
being  kept  in  bed  with  heads  low,  stimulation 
is  not  .required  in  many  cases.  But  when 
there  are  signs  of  collapse  and  cardiac  failure, 
camphorated  oil  given  hypodermatically,  is 
perhaps  the  best  quick  stidulant,  but  for  last- 
ing effect  digitalin  is  to  be  preferred. 

When  an  adult  patient  with  pneumonia  is 
admitted  to  the  hospital,  the  orders  for  med- 
ical treatment  as  written  on  the  order  sheet 
are  about  as  follows:  Give  aconitine,  one 
granule  (1-800  gr.)  every  fifteen  minutes 
until  temperature  falls  to  one  hundred  de- 
grees, then  every  half  hour  until  temperature 
falls  to  ninety-nine  degrees.  Then  stop,  and 
give  dosimetric  trinity  as  directed. 

While  the  aconitine  is  being  given,  the 
pulse,  temperature  and  respiration  are  record- 
ed at  hourly  intervals. 

When  the  temperature  has  fallen  to  ninety- 
nine,  the  dosimetric  trinity  is  given  thus : 
One  granule  every  half  hour  until  six  are 
given,  then  one  every  hour  as  long  as  tempera- 
ture is  below  one  hundred.  If  temperature 
go  above  one  hundred,  leave  off  dosimetric 
trinity  and  give  aconitine  as  before. 

Each  dosimetric  trinity  granule  contains 
aconitine  1-800  gr.,  strychnine  arsenate  1-128 
gr.,  and  digitalin  1-64  gr.  By  giving  this 
combination  after  the  temperature  has  fallen, 
we  are  able  to  maintain  all  the  aconitine  ef- 
fects except  a continuation  of  temperature  re- 
duction. The  temperature  falls  no  lower 
from  drug  action,  the  digitalin  and  strychnine 
arsenate  neutralizing  that  particular  effect  of 
the  aconitine. 

Pulse,  temperature  and  respiration  are  still 
recorded  at  hourly  intervals. 

Simultaneously  with  the  aconitine,  we  begin 
giving  the  cathartic  of  choice,  usually  calomel 
and  podophyllin,  as  I have  said  before. 

The  aconitine  is  not  given  for  its  effect 
upon  the  temperature,  but  for  its  effect  upon 
the  disease  process,  and  upon  the  circulation. 
The  lengthening  of  the  intervals  between 
doses,  and  the  addition  of  digitalin  and 


strychnine  arsenate,  when  the  temperature  has 
almost  reached  the  normal,  are  measures  to 
prevent  any  toxic  effects  from  the  drug.  And 
these  measures  do  prevent  toxic  effects. 

In  pneumonias  treated  as  outlined  crisis  is 
practically  unknown.  There  is  a gradual 
amelioration  of  all  the  symptoms,  a continu- 
ous disappearance  of  the  physical  signs  of  the 
disease  and  a visible  process  toward  recov- 
ery from  the  time  when  the  first  indications 
of  full  aconitine  effect  were  observed.  Ano- 
dynes are  required  in  less  than  one  per  cent  of 
the  cases. 

A very  large  majority  of  all  cases  seen  at 
the  beginning  of  consolidation  are  aborted  or 
cured  within  forty-eight  hours,  or  less  often 
within  twenty-four  hours.  Nearly  all  the  pa- 
tients are  perfectly  comfortable  after  the  first 
six  or  eight  hours  of  treatment  and  remain  so 
until  cured.  The  cough  gives  very  little  trou- 
ble and  it  is  rare  indeed  that  an  expectorant  is 
required.  In  fact,  surprisingly  little  exudate 
is  raised,  the  greater  portion  being  absorbed. 

Altogether,  there  are  twelve  reasons  why  \ 
advocate  this  particular  treatment  for  the 
pneumonias.  They  are  as  follows: 

(1) .  It  is  rare  that  a patient  needs  an  ex- 
pectorant. 

(2) .  Stimulants  are  seldom  needed. 

(3) .  There  is  little  or  no  pain. 

(4) .  It  is  easy  to  administer  this  treatment 
to  children. 

(5) .  Patients  are  able  to  take  plenty  of 
■nourishment,  throughout  the  disease. 

(6) .  The  average  length  of  the  disease  is 
shortened. 

(7) .  The  severity  of  the  illness  is  lessened. 

(8) .  Convalescence  is  shorter. 

(9) .  Very  many  cases  are  aborted  in  the 
first  seventy-two  hours. 

(10) .  People  at  both  extremes  of  life  com- 
monly recover. 

(11) .  There  is  no  crisis. 

(12)  . Death  from  the  disease  or  its  compli- 
cations is  extremely  rare. 


Walk  a mile  each  day  to  keep  the  doctor  away, 
advises  the  United  States  Public  Health  Service. 
Try  walking  to  work  every  morning  and  see  if  it 
doesn’t  make  you  younger  and  healthier. 


Cattle  are  fattened  for  slaughter  by  being  over- 
fed and  not  allowed  to  exercise.  Many  men  and 
women  prepare  themselves  for  slaughter  by  vol- 
untarily adopting  the  “stall  fed  life.’’  Don’t 
overeat  and  take  plenty  of  healthful,  outdoor  ex- 
ercise. 
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THE  DIAGNOSIS  OF  PULMONARY  TU- 
BERCULOSIS.* 

By  Samuel  R.  Fairchild,  Kervil. 

It  is  of  chief  impoitance  that  a correct  in- 
terpretation be  placed  on  the  physical  signs 
found  in  a given  case  of  pulmonary  tubercu- 
on  the  diagnosis  depends  the  prognosis  and 
losis  so  that  a definite  diagnosis  be  made.  Up- 
upon  the  prognosis  is  the  future  welfare  of 
the  patient  concerned  and  by  such  prognosis 
given  is  the  physician  judged. 

I shall  attempt  to  discuss  briefly  certain 
types  of  this  disease  and  shall  try  and  place 
a proper  valuation  on  the  physical  signs  en- 
countered. I shall  first  consider  the  chron- 
ic inactive  type,  or,  if  you  please,  the  abortive, 
attenuated  or  healed  lesion.  Keeping  trend 
with  the  modern  educators  we  are  convinced 
that  almost  every  case  that  comes  under  the 
observation  of  the  physician  is  of  a chronic 
type.  Rarely  is  a case  of  tuberei  losis  diag- 
nosticated in  its  incipiency.  Suspected  cases 
of  tuberculosis  prove,  under  careful  examina- 
tion, to  be  in  reality  acute  exacerbations  of  a 
clironicity.  The  study  of  properly  taken 
radiographs  has  taught  us  to  agree  with  the 
radiographer  that  the  tubercular  process  be- 
gins at  the  liilus,  in  childhood  usually,  and  ex- 
tends as  a peribronchial  process  reaching  the 
periphery  and  giving  rise  to  a clinically  mani- 
fest tuberculosis. 

Often  the  process  is  limited  permanently  to 
the  deep  lung.  Some  times  we  see  connective 
tissue  lines  terminating  in  healed  apical  foci 
that  are  too  deep  to  afford  definite  signs ; again 
we  find  lesions  that  have  involved  the  cortex 
and  have  at  one  time  produced  an  active  pro- 
cess without  the  knowledge  of  the  subject. 
We  find  all  stages  of  activity  in  the  upper 
lobe  radiating  from  the  liilus  The  chronic 
inactive  lesion  is  the  old  dry  lesion  recog- 
nized by  the  following  signs : dullness  on  per- 
cussion and  a respiration  characterized  by  a 
harshness  of  quality,  the  broncho  vesicular 
breathing,  and  a prolonged  expiration.  This 
is  a contracting  relatively  airless  region  with 
a preponderance  of  solid  tissue  which  leads 
to  a relative  dullness  and  to  an  increased  con- 
ductivity of  the  sounds  from  the  bronchi, 
hence  the  broncho-vesicular  quality  of  the  res- 
piration and  the  prolonged  expiration  reach 
the  surface  more  distinctly  than  is  normally 
the  case,  the  solid  tissue  acting  as  a sound- 
ing as  it  were.  The  increased  conductivity 
may  be  due  solely  to  the  relatively  airless  con- 
dition involved  or  it  may  be  due  to  an  old 
fibrous  lesion.  It  follows,  that  in  any  given 


•Read  before  the  Southwestern  Kentucky  Medical  Associa- 
tion, Dawson  Springs,  October  28,  1919. 


case  where  we  find  dullness  on  percussion,  a 
breathing  characteristized  by  the  broncho- 
vesicular  type  and  a prolonged,  harsh  expir- 
ation, that  we  are  dealing  with  a chronic  type, 
whether  active  or  inactive,  depending  upon 
the  presence  or  absence  of  moisture,  which 
brings  us  to  the  consideration  of  the  chronic 
active  type. 

Moisture  is  the  product,  of  tubercular  activ- 
ity, thus  in  the  chrbnic  inactive  or  arrested 
lesion,  no  rales  occur.  It  also  obtains  that  the 
term  “dry  rales”  is  a misnomer.  Thus  we 
have  classified  rales  as  typified  by  their  origin, 
that  is,  the  coarseness  of  the  rale  determines 
its  origin.  The  indeterminate  rale  is  the  rale 
of  the  smaller  bronchi ; the  subcrepitant  rale 
is  the  rale  of  the  bronchiole  ; the  crepitant  rale 
the  rale  of  the  alveolus.  The  true  rale  must 
be  fine  in  quality,  according  to  the  caliber  of 
the  tube  or  cavity  through  which  the  current 
of  air  passes,  they  must  be  of  the  same  size, 
occur  in  showers  and  burst  in  the  ear  of  the 
examiner.  Rales  constitute  the  auseulatory 
evidence  of  inflammatory  reaction  to  the  poi- 
son of  the  tubercle  bacillus — the  number  and 
degree  of  viscidity  justify  conclusions  as  to 
the  acuteness  of  the  process.  They  are  the 
best  evidence  that  the  lesion  is  resisting  its 
foes.  Rales  are  absent  in  the  arrested  lesion, 
the  body  does  not  need  to  fight.  They  are 
present  in  the  stage  reaction,  the  body  is  fight- 
ing, whether  successfully  or  not,  is  to  be  de- 
termined by  the  number  and  quality  of  the 
rales.  In  the  very  advanced  cases  the  rale 
may  be  absent,  the  power  to  react  has  been 
lost.  Also  in  the  presence  of  massive  casea- 
tion is  +he  rale  absent,  the  tissues  have  lost 
their  elasticity  and  hence  do  not  expand  dur- 
ing inspiration.  However,  ivhere  active  casea- 
tion is  going  on  but  there  is  a predominance 
of  fibrous  tissue,  the  fibro-cascous  type,  rales 
may  be  present  but  they  are  not  a tj'pical 
rale,  they  are  alwrays  coarser  than  the  inde- 
terminate rale,  do  not  occur  in  showers  al- 
thought  they  may  seem  to  do  so  on  the  first 
inspiration,  and  they  are  not  of  equal  size. 
Thus,  the  indeterminate  rale  or  rale  of  the 
smaller  bronchi,  is  essentially  the  rale  of  a 
chronic  lesion  of  moderate  acuity,  while  the 
crepitant  and  subcrepitant  rale  is  the  rale  of 
acute  inflammatory  reaction. 

To  take  up  briefly  the  subject  of  immunity : 
When  tubercular  infection  enters  the  body 
the  tissue  cells  have  a new  nutritive  problem, 
they  must  demonstrate  their  ability  to  live 
and  grow  in  the  presence  of  toxic  substances, 
it  is  their  struggle  for  existence,  the  survival 
of  the  fittest;  they  must  learn  to  digest  tu- 
berculized  albumen,  hence  a change  must  take 
place  in  the  nature  of  the  ferments  which  con- 
vert the  nutritive  substances  into  the  special 
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cell  uses.  This  process  is  known  as  immun- 
ity, or  we  may  say,  immunity  is  the  ability  of 
the  cells  to  furnish  ferments  capable  of  at- 
tacking the  tubercle  bacillus  and  its  products, 
and  we  may  say  again,  that  immunity  mani- 
fests itself  in  the  ability  of  the  cells  to  main- 
tain their  existence  and  proliferate  in  the 
presence  of  the  poisons  of  the  tubercle  bacil- 
lus. The  well  nourished  vigorous  cells  will 
naturally  gain  such  power  more  quickly. 
Excessive  doses  of  toxic  substances  or  defect- 
ive nutrition  of  the  cells  defeat  the  effort  to 
acquire  resistance;  if  these  two  factors  com- 
bine, immunity  is  not  acquired  and  the  initial 
tuberculosis  leads  speedily  to  death.  We  may 
judge,  then,  of  the  degree  of  immunity  by  the 
success  with  which  the  tuberculous  lesion  is 
isolated  through  the  formation  of  a capsule  of 
connective  tissue  which  prevents  their  further 
growth.  One  disadvantage  in  this  isolating 
process  is  that  the  poisons  are  collected  in- 
stead of  dispersed  and  a point  may  be  reached 
where  the  most  vigorous  cells  die,  small  foci 
coalesce,  and  a cavity  results.  Sometimes  the 
defense  rallies,  the  cavity  becomes  surrounded 
by  a thick  wall  of  fibrous  tissue,  the  caseous 
mass  has  dropped  out  and  a durable  immun- 
ity is  acquired.  Thus,  in  old  chronic  lesions 
we  see  where  cells  of  the  resistant  organisms 
have  retained  their  power  to  proliferate  in 
the  presence  of  toxic  substances  and  the  re- 
sult is  the  formation  of  great  beams  of  con- 
nective tissue  around  these  lesions.  Thus  we 
may  say  that  the  presence  of  abundant  fib- 
rous tissue  is  a sign  of  an  old  lesion  also  it  is 
the  sign  of  a relatively  high  immunity. 


NEWS  ITEMS  AND  COMMENTS 


The  Woman's  Medical  Association  of  New 
York  City  offers  the  Mary  Putman  Jacobi  Fellow- 
ship of  $800,  available  for  post-graduate  study. 
It  is  open  to  any  woman  physician  for  work  in 
any  of  the  medical  sciences. 

The  fellowship  will  not  be  awarded  by  com- 
petitive examination,  but  upon  proof  of  ability 
and  promise  of  success  in  the  chosen  line  of 
work. 

Applications  for  the  year  1920-1921  must  be  in 
the  hands  of  the  Committee  on  Award  by  April 
1st,  1920,  and  must  be  accompanied  by : 

1.  Testimonials  as  to  thoroughly  good  health. 

2.  Letters  as  to  ability  and  character. 

3.  A detailed  account  of  educational  qualifi- 
cations. 

4.  A statement  of  the  work  in  which  the  ap- 
plicant proposes  to  engage  while  holding  the 
fellowship. 

5.  Examples,  if  any,  of  her  work,  in  the  form 
of  articles  or  accounts  of  investigations  which 
she  has  carried  out. 


Two  reports  will  be  expected  from  the  holder 
of  the  fellowship,  one  to  be  presented  about  the 
middle  of  the  work  and  a detailed  report  for 
publication  upon  its  completion. 

All  applications  for  this  fellowship  shall  be 
forwarded  to  the  secretary. 

ANGENETTE  PARRY,  M.  D.,  Chairman. 

ANNIE  S.  DANIEL,  M.  D. 

MARTHA  WOLLSTEIN,  M.  D. 

HELEN  BALDWIN,  M.  D. 

ELEANOR  TOMES,  M.  D. 

ROSE  COHEN,  M.  D.,  Secretary, 

151  West  78th  Street,  New  York  City. 


A FINE  CHANCE  FOR  YOUNG  MEN  WITH 
PRE-MEDICAL  EDUCATION. 

From:  The  Surgeon  General,  U.  S.  Army. 

To:  All  Reserve  Officers,  Medical,  Dental  and 

Veterinary  Corps. 

Subject:  Recruiting  for  the  Army  and  the 

Medical  Department. 

1.  There  exists  at  the  present  time  in  the 
Army  a shortage  of  enlisted  personnel  which 
will  be  increased  in  the  near  future  by  the  fur- 
lough of  men  to  the  reserve.  Your  influence  in 
your  community  and  your  present  connection 
with  the  Army  as  a member  of  the  Officers’  Re- 
serve Corps  make  you  a most  valuable  recruiting 
potential,  and  your  interest  and  hearty  support 
is  desired  to  aid  the  War  Department  in  the  pro- 
curement of  recruits. 

2.  To  facilitate  enlistment  in  the  Army,  to 
make  it  efficient,  and  as  a measure  towards  Amer- 
icanization, your  Government  is  expending  $2,- 
000,000  for  the  establishment  of  Vocational  Train- 
ing Schools  which  will  give  a young  man  the 
choice  of  learning  one  of  forty  different  trades. 
Each  branch  of  the  service  holds  forth  an  oppor- 
tunity for  training.  Building  construction,  civil 
engineering,  mechanical  engineering,  electrical 
engineering,  are  dealt  with  by  some  and  special 
trades  taught  in  each  of  these  subjects.  You  are 
familiar  with  the  training  opportunities  offered 
by  service  in  the  Medical  Department  including 
the  Dental  and  Veterinary  Corps,  training  in 
X-Ray  work,  laboratory  work,  practical  pharm- 
acy, nursing,  Veterinary  practice,  dentistry,  op- 
erating room  work  and  cooking  and  mess  man- 
agement. In  addition,  physical  training  is  given 
to  all  enlisted  men,  and  it  is  believed  that  the 
entire  system  of  instruction  will  develop  the  av- 
erage enlisted  man  into  a capable,  efficient  Amer- 
ican citizen. 

3.  It  is  probable  that  there  is  a young  man  or 
several  young  men  in  your  community  who  have 
no  particular  trade  or  training  or  means  of  ac- 
quiring any  who  would  be  benefited  by  service  in 
the  Army.  This  letter  is  written  to  ask  that  you 
assist  such  young  men  by  pointing  out  to  them 
the  advantages  and  benefits  of  the  new  Army. 

M.  W.  IRELAND. 
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Next  Meeting  Lexington,  1920. 


COUNTY  SOCIETY  REPORTS 


Allen — The  Allen  County  Medical  Society  met 

at  the  Court  House  in  Scottsville,  Ky.,  on  Janu- 
ary 10th,  1920,  for  the  purpose  of  electing  of- 
ficers for  the  ensuing  year.  The  members  pres- 
ent were  A.  O.  Miller,  Cl.  R.  Keen,  Lattie  Groves, 
P.  G.  Groves,  H.  M.  Meredith,  J.  E.  Pall  and  C. 
A.  Calvert. 

The  society  was  called  to  order  at  2:30  P.  M. 
by  the  President,  Dr.  A.  O.  Miller. 

The  following  named  physicians  were  elected 
for  the  year  1920 : 

President,  G.  R.  Keen,  Scottsville;  Vice  Presi- 
dent Lattie  Graves,  Scottsville;  Secretary-Treas- 
urer, C.  A.  Calvert,  Scottsville;  Delegate  to  State 
Association,  H.  M.  Meredith,  Scottsville;  Alter- 
nate for  1920,  P.  G.  Graves,  Scottsville;  Board 
of  Censors,  J.  E.  Pace,  Scottsville,  for  the  three 
year  term. 

W.  L.  Vickers,  of  Adolphus,  was  elected  to 
membership  in  the  society. 

After  a general  discussion  of  various  topics, 
the  society  adjourned  to  meet  at  Scottsville  on 
February  14tli. 

C.  A.  CALVERT,  Secretary. 


Bell — The  following  officers  were  elected  at 
the  annual  meeting  and  the  annual  program  for 
the  year  was  adopted  for  the  year: 

J.  H.  S.  Morrison,  President;  Mason  Combs, 
Vice  President;  T.  T.  Gibson,  Secretary-Treas- 
urer; T.  H.  Curd,  C.  Iv.  Brosheer,  P.  L.  Fuson, 
Censors. 

The  meetings  will  he  held  at  Pineville  and  Mid- 
dlesboro,  alternating,  the  second  Friday  in  each 
month. 

January — President’s  .Address — The  Medical 
Officer  in  France,  Dr.  J.  H.  S.  Morison;  Gun-Shot 
Wounds,  Dr.  Edward  Wilson;  Mine  Accidents, 
Dr.  H.  C.  Widdle;  To  Open  Discussion,  Dr.  Ma- 
son Combs. 

February — Probable  Return  of  Influenza  and 
Complications,  Dr.  H.  C.  Chance;  Pneumonia  and 
■Its  Sequel,  Dr.  B.  C.  Franklin;  To  Open  Discus- 
sion, Dr.  T.  H.  Curd. 

March — Puerperal  Eclampsia,  Dr.  Tilman  Ram- 
sey; Normal  Labor,  Dr.  Pierce  Martin;  Patho- 
logical Labor,  Dr.  J.  G.  Foley;  To  Open  Discus- 
sion, Dr.  P.  L.  Fuson. 

April — Air  Service,  Medical,  Dr.  T.  T.  Gibson; 
Diagnosis  of  Tuberculosis,  Dr.  C.  K.  Brosheer; 
To  Open  Discussion,  Dr.  0.  P.  Nuckols. 

May — Malignant  Growths  and  Their  Treat- 
ment, Dr.  U.  G.  Brummett;  Syphilitic  Paralysis, 
Dr.  C.  F.  Clayton;  To  Open  Discussion,  Dr.  Jacob 
Schultz. 

June — Technique  of  Gall-Stone  Operation,  Dr. 
W.  K.  Evans;  Migraine  and  Its  Treatment,  Dr. 
M.  R.  Ingram;  Contract  Practice — Its  Advan- 
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tages  and  Disadvantages,  Dr.  P.  E.  Giannini;  To 
Open  Discussion,  Dr.  J.  H.  Hendren. 

July — Otitis  Media,  Dr.  J.  P.  Edmonds;  Mas- 
toid Abscess,  Dr.  Mason  Combs;  To  Open  Dis- 
cussion, Dr.  J.  R.  Tinsley. 

August — Summer  Diarrhea  in  Children,  Dr. 
J.  H.  Hendren;  Amebic  Disentery,  Dr.  B.  E. 
Giannini;  To  Open  Discussion,  Dr.  P.  E.  Gian- 
nini. 

September — Management  of  Typhoid  Fever, 
Dr.  L.  D.  Hoskins;  Intestinal  Resection,  Dr.  L. 
L.  Robertson ; To  Open  Discussion,  Dr.  W.  K. 
Evans. 

October — Fractures  and  Their  ManaS'ement, 
Dr.  Jacob  Schultz;  Dislocations  and  Their  Treat- 
ment, Dr.  H.  L.  Gragg;  Contagious  Diseases  and 
Their  Control,  Dr.  J.  M.  Hamilton;  To  Open  Dis- 
cussion, Dr.  M.  D.  Hoskins. 

November — Gonorrhea  and  Its  Treatment,  Dr. 

C.  C.  Durham;  Ophthalmia  Neonatorum,  Dr. 
J.  R.  Tinsley;  To  Open  Discussion,  Dr.  J.  T. 
Evans. 

December — Broncho-Pneumonia  and  Its  Treat- 
ment, Dr.  0.  P.  Nuckols;  Non-Surgical  Gyne- 
cology, Dr.  P.  L.  Fuson;  To  Open  Discussion, 
Dr.  J.  C.'  Carr. 

Election  of  Officers. 

T.  T.  GIBSON,  Secretary. 

Boyd — At  the  regular  annual  meeting  of  the 
Boyd  County  Medical  Society  the  following  of- 
ficers were  elected : 

A.  J.  Hillman,  President;  Wm.  Debard,  Vice 
President;  R.  I).  Higgins,  Secretary;  J.  A.  Sparks, 
Treasurer;  W.  A.  Berry,  W.  O.  Eaton,  J.  L.  Rich- 
ardson, Censors. 

R.  D.  HIGGINS,  Secretary. 


Clay — At  the  regular  annual  meeting  the  fol- 
following  officers  were  elected : 

J.  R.  Burehell,  President;  H.  C.  Hornsby,  Vice 
President;  J.  L.  Anderson,  Secretary-Treasurer 
and  Delegate. 

J.  L.  ANDERSON,  Secretary. 


Fulton — At  the  regular  n.ee.ing  the  following 
officei’s  were  elected  for  the  ensuing  term: 

J.  M.  Hubbard,  President  ; H.  Alexander,  Vice 
President;  J.  A.  Phelps,  Secretary-Treasurer; 
J.  M.  Alexander,  A.  J.  Tourney,  Censors;  H. 
Suten,  Delegate. 

J.  A.  PHELPS,  Secretary. 

Hancock— The  following  officers  were  elected 
at  the  regular  annual  meeting: 

F.  M.  Sherman,  President;  J.  T.  Millner,  VJice 
President;  J.  H.  Harrison,  Secretary-Treasurer; 
C.  M.  Heavrin,  Delegate. 

J.  H.  HARRISON,  Secretary 


Hardin — The  following  officers  were  elected  at 


the  regular  annual  meeting  of  the  Hardin  Coun- 
ty Medical  Society : 

W.  T.  Alvey,  President;  J.  C.  Mobley,  Vice 
President;  D.  E.  McClure,  Secretary-Treasurer; 
C.  C.  Carroll,  Delegate;  J.  M.  English,  J.  C. 
Mobley,  H.  R.  Nusz,  Censors. 

D.  E.  McCLURE,  Secretary. 


Logan — The  following  officers  were  elected  for 
1920: 

E.  C.  Morgan,  President;  J.  I.  Taylor,  K.  P. 
Sutton,  Vice  Presidents;  Walter  Byrne,  Jr.,  Sec- 
retary-Treasurer; W.  R.  Burr,  Delegate;  S.  P.  Al- 
derson,  Alternate  Delegate;  J.  L.  Russell,  J.  R. 
Crittenden,  J.  L.  Farmer,  Censors. 

WALTER  BYRNE,  JR.,  Secretary. 


Lyon — The  following  officers  were  elected  for 
the  ensuing  year: 

C.  II.  Linn,  President;  J.  H.  Hussey,  Vice 
President;  W.  G.  Kingsolving,  Secretary-Treas- 
urer and  Delegate;  D.  J.  Friar,  Alternate  Dele- 
gate. 

W.  G.  KINGSOLVING,  Secretary. 


Marion — The  following  officers  were  elected 
at  the  regular  annual  meeting: 

O.  M.  Crenshaw,  President;  T.  P.  Wickliffe, 
Vice  President;  C.  B.  Robert,  Secretary-Treas- 
urer; T.  J.  Campbell,  E.  Kelley,  Delegates;  R.  C. 
McChord,  G.  G.  Thornton,  E.  Kelley,  Censors. 

C.  B.  ROBERT,  Secretary. 


Muldraugh  Hill. — The  regular  quarterly  meet- 
ing of  the  Muldraugh  Hill  Medical  Society  was 
held  at  Elizabethtown,  Ivy.,  December  lltli,  at 
10 :30  A.  M.,  C.  L.  Sherman,  Millwood,  Presi- 
dent, presiding. 

R.  C.  McChord,  Lebanon,  reported  a case  of 
acute  appendicitis  complicating  extrauterine 
pregnancy.  Patient  had  been  menstruating  for 
one  month.  Pain  was  confined  to  right  lower  ab- 
domen although  extrauterine  pregnancy  was  on 
left  side.  Dr.  McChord  stressed  the  importance 
of  delaying  operation  in  this  class  of  cases  un- 
til the  acute  symptoms  subside.  Patient  made 
an  uneventful  recovery. 

A.  0.  Pfingst,  Louisville,  reported  three  cases 
in  which  enucleation  of  the  eye  was  done.  In  the 
first  case  the  enucleation  was  done  for  a foreign 
body  in  the  eye.  There  was  a small  hole  in  the 
cornea  and  the  anterior  chamber  contained 
blood.  The  second  enucleation  was  for  a suppur- 
ative choroiditis  following  influenza,  reported  as 
an  unusual  complication.  The  third  case  was 
in  a female,  40  years  of  age.  The  eye  was  remov- 
ed because  of  malignancy. 

B.  M.  Taylor,  Greensburg,  reported  a case  of 
migraine  in  which  he  had  prescribed  hyoscyamus 
and  gelseminm.  Patient  took  a teaspoonful  at  a 
dose  without  looking  at  the  directions.  Dr. 
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Taylor  thinks  it  verj"  fortunate  that  gelsemium 
was  combined  with  the  hyoscyamus.  The  patient 
recovered  but  her  condition  for  a time  was 
alarming. 

F.  P.  Strickler,  Jr.,  Louisville,  reported  a case 
of  traumatic  pei'foration  of  intestine  with  recov- 
ery. Patient  was  a male,  age  66  years,  who  was 
attacked  by  a sow.  A one-half  inch  perforation 
was  found  in  the  jejunum.  The  bowel  was  bad- 
ly traumatized  although  there  was  no  external 
evidence  of  injury.  On  the  sixth  day  the 
wound  broke  down  and  a fecal  fistula  developed 
which  closed  spontaneously.  The  patient  had 
2%  sugar,  casts  and  albumen  in  the  urine. 

A.  D.  Willmoth,  Louisville,  in  discussing  the 
above  case  said  he  believed  every  case  of  severe 
abdominal  trauma  should  have  an  exploratorj7 
operation  done. 

Wallace  Frank,  Louisville,  believes  cases  of 
severe  abdominal  trauma  should  be  kept  under 
close  observation  in  a hospital,  where  they  can 
be  operated  immediately  when  clinical  symptoms 
and  laboratory  findings  warrant  operation.  He 
cited  two  cases  of  severe  abdominal  injury  in  chil- 
dren who  were  run  over  by  an  automobile.  Both 
recovered  without  operation. 

G.  G.  Thornton,  Lebanon,  read  a paper  on 
“Some  Points  in  Obstetrics  from  the  General 
Practitioner’s  Point  of  View,”  which  was  well 
prepared  and  presented.  A lively  discussion  fol- 
lowed. 

A.  D.  Willmoth,  Louisville  recommends  Caesar- 
ian section  in  all  cases  of  central  implanted  pla- 
centa previa. 

B.  M.  Taylor,  Greensburg,  says  perineal  lacera- 
tion should  be  guarded  against  by  giving  mor- 
phine and  hyoseine  during  first  stage,  with  an 
anesthetic  during  second  stage.  Doesn’t  think 
repair  of  perineum  should  be  done  primarily. 
Believes  Caesarian  section  can  be  done  in  any 
home  with  moderate  safety. 

C.  Z.  Aud,  Cecilia,  believes  most  perineal  tears 
are  caused  by  delivery  of  shoulders.  Advises  sup- 
porting child’s  head  and  shoulders  during  second 
stage  and  delivery  by  rotating  head  over  sym- 
physis pubis.  Advocates  wide  publicity  amongst 
laity  regarding  instructions  to  prospective 
mothers  in  dangers  of  child  birth  and  importance 
of  proper  care  of  themselves  during  pregnancy, 
frequent  medical  examination,  etc. 

Wallace  Frank,  Louisville,  recommends  Caesar- 
ian section  in  placenta  previa  centralis.  Stresses 
early  bleeding  as  a symptom.  Frequent  urinalysis 
and  blood  pressure  estimation  should  be  made  in 
later  stages  of  pregnancy. 

F.  P.  Strickler,  Jr.,  Louisville,  says  perineal 
laceration  is  greatly  reduced  by  Creighton  method 
of  delivery  in  dorsal  position.  Believes  primary 
repair  of  complete  laceration  very  unsatisfactory. 

C.  L.  Sherman,  Milwood,  believes  early  perineal 
repair  gives  best  results.  Many  patients  will  not 


return  later  for  operation  and  go  through  life 
suffering  the  consequences. 

C.  W.  Rogers,  Rinejq  reports  good  results  from 
bleeding  patients  with  puerperal  eclampsia  either 
before  or  after  delivery. 

G.  S.  Hanes,  Louisville,  gave  a very  interesting 
talk  on  “Enemas,  Rectal  Strictures  and  Rectal 
Fistulae.  ” 

E.  L.  Gowdy,  Campbellsville,  read  a paper  on 
“The  Dividends  of  Decency,” 

Leon  K.  Baldauf,  Louisville,  read  a paper  on 
“Auricular  Flutter  and  the  Use  of  the  Electro- 
cardiograph.” 

These  papers  will  appear  in  The  Journal.  They 
should  be  read  by  every  doctor  in  the  State. 

The  afternoon  was  devoted  to  a general  dis- 
cussion of  the  papers  of  Drs.  Hanes,  Gowdy  and 
Baldauf  many  points  of  interest  were  brought  out 
in  the  discussion  and  the  interest  shown  was 
gratifying.  This  was  one  of  the  best  meetings 
ever  held  by  this  society. 

The  society  voted  unanimously  to  accept  the 
invitation  of  the  Kentucky  State  Board  of  Health 
to  hold  its  April  meeting  at  the  Board  of  Health 
building,  Sixth  and  Main  streets,  Louisville,  after 
which  the  society  adjourned. 

GUY  AUD,  Secretary. 


McCracken — The  McCracken  County  Medical 
Society  met  at  the  Board  of  Trade,  Wednesday 
January  14th,  at  8 P.  M.,  with  the  following  mem- 
bers present:  Eubanks,  Jackson,  Goodloe,  Stew- 
art, Rivers,  Blythe,  Molloy,  Acree,  Harkey, 
Johnson  and  Bailey,  one  visitor,  Froage. 

E.  W.  Jackson,  after  routine  business,  reported 
a very  interesting  case  of  ankylosed  joint. 

P.  H.  Stewart  and  P.  T.  Rivers  gave  a very  in- 
teresting discussion  - on  this  interesting  case. 

H.  T.  Rivers  reported  a case  of  Slough  and  In- 
fection of  Rectum,  following  the  injection  treat- 
ment of  hemorrhoids,  administered  by  one  of  our 
so-called  painless  pile  doctors. 

Vernon,  Blythe,  Bailey,  Goodloe,  Stewart  and 
Jackson,  discussed  this  paper. 

Vernon  Blythe  read  a very  interesting  paper  on 
the  Diagnostic  value  of  the  X-ray  in  Lung  and 
Mediastinal  Diseases. 

W.  Z.  Jackson  and  H.  P.  Stewart  discussed  this 
paper  and  in  closing,  the  essayist. 

The  following  resolution  was  adopted : 

It  is  the  sense  of  the  McCracken  County  Med- 
ical Society  that  the  position  of  the  County  Judge 
in  advising  the  County  School  teachers  to  pro- 
hibit the  public  health  nurses  from  examining 
the  school  children  in  this  county  for  contagious 
diseases  is  reprehensible  and  jeopardizes  the 
health  of  every  child  in  school  in  McCracken 
County. 

The  following  officers  were  elected: 

C.  H.  Johnson,  President;  Johnson  Bass,  Vice 
President;  J.  N.  Bailey,  Secretary;  W.  E.  Jack- 
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son,  Treasurer;  C.  E.  Purcell,  Delegate;  H.  P. 
Sights,  Censor. 

The  society  has  rented  quarters  and  is  estab- 
lishing a free  dispensary.  Mr.  George  Good- 
man, John  Donovan  and  Miss  Helen  Donaldson, 
public  health  nurse,  and  Dr.  IT.  P.  Sights,  are  on 
the  committee  in  charge  and  the  dispensary  will 
be  equipped  and  ready  for  operation  by  Febru- 
ary first.  J.  N.  BAILEY,  Secretary. 


Owsley — There  are  only  three  doctors  in  the 
county,  all  members,  and  we  have  more  offices 
than  doctors.  The  following  were  elected: 

W.  H.  Gibson,  President;  Z.  M.  Abshear,  Vice 
President;  C.  M.  Apderson,  Secretary-Treasurer; 

B.  F.  Tye,  Delegate. 

C.  M.  ANDERSON,  Secretary. 


Pike — The  following  officers  were  elected  for 
the  year: 

Z.  A.  Thompson,  President;  J.  W.  Vicars,  Vice 
President;  M.  D.  Flanary,  Secretary-Treasurer. 

M.  D.  FLANARY,  Secretary. 


Russell — The  December  meeting  was  postponed 
because  it  rained  so  hard  and  the  creeks  were 
past  fording,  however  all  the  doctors  sent  in 
their  dues  and  the  old  officers  will  continue  in 
the  saddle  until  more  favorable  weather  comes. 

J.  B.  SCHOLL,  Secretary. 


Shelby — The  following  officers  were  elected  at 
regular  annual  meeting: 

E.  J.  Eversole,  President;  A.  C.  Weakley,  Vice 
President;  W.  H.  Nash,  Secretary-Treasurer. 

W.  H.  NASH,  Secretary. 


Todd — The  Todd  County  Medical  Society  elect- 
ed the  following  officers  at  the  regular  meeting: 
E.  T.  Riley,  President;  J.  T.  Standard,  Vice 
President;  W.  E.  Bartlett,  Secretary-Treasurer; 

C.  M.  Gower,  Delegate;  B.  E.  Boone,  Censor. 

The  following  members  were  present  and  paid 

their  dues:  E.  T.  Riley,  J.  T.  Standard,  W.  E. 

Bartlett,  C.  M.  Gower,  B.  E.  Boone,  E.  W. 
Weathers,  A.  T.  McKinney,  J.  M.  Robinson,  B. 

D.  Tyler,  E.  M.  Fry,  R.  W.  Frey,  R.  L.  Cobb, 
R.  L.  Boyd,  G.  W.  Lacy,  B.  E.  Escue,  J.  R.  Crit- 
tenden, W.  H.  Forgey. 

W.  E.  BARTLETT,  Secretary. 


BOOK  REVIEWS 


A Laboratory  Manual  of  Biological  Chemistry 

— Otto  Folin,  Professor  of  Biological  Chemistry 
in  Harvard  Medical  School;  D.  Appleton  & Com- 
pany, pp.  216,  Price  $1.50  net. 

Publications  from  the  laboratory  of  Profes- 
sor Folin  always  command  the  respectful  atten- 
tion of  workers  in  biological  chemistry.  The 
present  volume  is  one  exception,  and  although  in- 


tended primarily  as  a handbook  for  students  of 
biological  chemistry  at  Harvard,  it  will  be  wel- 
comed by  all  followers  of  clinical  chemistry. 

Many  of  the  procedures  described  are  quite 
new  and  appear  here  in  book  form  for  the  first 
time.  A rapid  and  accurate  method  for  the  esti- 
mation of  sugar  in  the  urine  is  described,  which 
seems  destined  to  supplant  the  time  honored 
methods  of  Fehling  and  Benedict  that  are  used 
almost  universally  at  present.  In  the  realm  of 
urine  analysis  there  are  presented  also,  new 
methods  for  the  estimation  of  total  nitrogen, 
ammonia  and  urea  which  can  be  completed  in  o 
few  minutes  instead  of  several  hours  as  was 
necessary  for  the  methods  in  use  heretofore. 

The  most  striking  feature  of  the  book,  how- 
ever, and  the  portion  that  will  find  a most  cor- 
dial welcome  in  all  clinical  laboratories  is  a 
new  system  of  blood  analysis.  By  this  system 
only  10  mils  of  blood  are  required  for  a complete 
blood  analysis  including  the  estimation  of  the 
total  non-protein  nitrogen,  urea,  uric-acid, 
creatinine  and  sugar.  This  is  made  possible  by 
the  use  of  a new  protein  precipitant,  tungstic 
acid,  and  all  procedures  are  carried  out  on  sep- 
arate portions  of  the  same  filtrate.  The  final  de- 
terminations in  each  case  are  arrived  at  by  com- 
paring the  color  of  the  ‘ ‘ unknown  ’ ’ with  the  color 
of  a standard  solution  of  the  pure  substance.  It 
will  be  recognized  that  the  intricacies  of  blood 
analysis  are  thus  greatly  simplified  and  that  the 
entire  subject  is  placed  within  the  grasp  of  many 
who  have  not  had  years  of  special  training  in 
chemistry. 

The  book  reflects  clearly  the  tendency  to  sub- 
stitute colorimetric  methods  wherever  possible 
for  the  more  laborious  and  time  consuming  titra- 
tions and  weighings  of  earlier  methods,  and, 
despite  the  fact  that  this  tendency  is  decried 
in  some  quarters,  its  championship  by  Folin  will 
do  much  to  give  it  added  impetus. 

As  a laboratory  manual  for  students  of  bio- 
logical chemistry  and  as  a working  reference  for 
clinical  chemists,  this  book  will  find  its  broadest 
field  of  usefulness.  However,  if  these  refined 
diagnostic  and  prognostic  measures  are  to  enjoy 
the  popularity  they  deserve  and  be  of  real  value 
to  the  science  of  medicine,  it  is  from  a book  of 
this  nature  that  the  practicing  physician  must  fa- 
miliarize himself  with  these  newer  procedures  so 
that  his  patients  may  derive  the  benefits. 

FREDERICK  G.  SPEIDEL. 


Teaching  the  Sick,  A Manual  of  Occupational 
Therapy  and  Re-education — By  George  E.  Bar- 
ton, A.  I.  A.,  Director  of  Consolation  House, 
President  Consolation  House  Convalescent  Club. 
Illustrated.  W.  B.  Saunders  Company,  Publish- 
ers. 

A valuable  volume  for  those  engaged  in  recon- 
struction work,  its  purpose  is  to  give  a clear,  con- 
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eise  and  truthful  account  of  what  has  been  actu- 
ally accomplished  in  the  way  of  occupational 
therapy  and  re-education.  Theie  are  735,000  an- 
nual industrial  accidents  and  it  is  for  the  benefit 
of  these  this  volume  has  been  written. 


Pathogenic  Microorganisms,  Including  Bacteria 
and  Protozoa. — A Practical  Manual  for  Students, 
Physicians  and  Health  Officers,  by  Wm.  H. 
Parks,  Anna  W.  Williams,  assisted  by  Charles 
Krumwiede.  Octavo,  7S6  pages  with  214  en- 
gravings and  9 full  page  plates.  Lea  and  Febi- 
ger,  712  Sanson  Street,  Philadelphia,  Publishers. 
Price  $5.50. 

The  new  thoroughly  revised  seventh  edition 
of  this  valuable  volume  is  welcome  to  the  library 
of  physicians,  students,  bacteriologists  and 
health  officers,  and  has  been  recommended  as  a 
text-book  by  the  School  for  Health  Officers  of  the 
State  Board  of  Health. 

The  whole  subject  of  Immunity  has  been  entire- 
ly rewritten — its  1920  technic  you  get  here.  This 
revision  has  been  most  extensive — the  chapter 
on  media  has  been  practically  rewritten  and  util- 
izes the  recent  work  on  hydrogen-ion  concentra- 
tion. The  sections  on  streptococci,  yeasts  and  in- 
fluenza bacilli  have  been  extensively  revised. 
The  information  gained  during  the  influenza  epi- 
demic upon  bacteria  pathogenic  for  the  respira- 
tory tract  and  during  the  last  part  of  the  war 
with  preventive  measures  against  typhoid  fever, 
paratyphoid  fevers  and  wound  infections  due  to 
anaerobes  has  been  added.  The  chapter  on 
Complement  Fixation  has  also  been  largely  re- 
vised. 


A Manual  of  Obstretics — By  John  Cooke  Hirst, 
M.  D.,  Associate  in  Gynecology,  University  of 
Pennsylvania;  Obstetrician  and  Gynecologist  to 
the  Philadelphia  General  Hospital.  12mo  of  516 
pages  with  216  illustrations  Philadelphia  and 
London : W.  B.  Saunders  Company,  1919. 

Cloth  $3.00  net. 

This  book  is  written  as  a companion  to  the 
author’s  Manual  of  Gynecology.  It  also  presents, 
as  far  as  possible  on  the  printed  page,  the  meth- 
ods of  teaching  the  subject  he  has  used  with  satis- 
faction for  the  last  twenty  years.  Throughout 
the  book  an  effort  has  been  made  to  present  the 
subject  clearly  and  concisely,  and  to  avoid  all 
unprofitable  discussion.  The  methods  of  treat- 
ment and  technic  of  operations  advocated  have 
all  been  tested  in  practice  and  have  given  satis- 
factory results. 

The  scope  of  the  book  has  been  rather  sharply 
limited.  A minimum. of  embryology  has  been  in- 
cluded. Diseases  of  the  newborn  child  are  in- 
cluded only  in  so  far  as  they  occur  during  the 
puerperium.  The  chapters  on  lacerations  of  the 
birth  canal  and  consequences  of  childbirth,  while 
differing  somewhat  in  scope,  are  necessarily  very 
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similar  to  the  same  chapters  in  the  Manual  of 
Gynecology. 

A new  classification  of  deformities  of  the  pelvis 
is  presented,  classifying  them  according  to  their 
most  prominent  deformity.  This  method  has  been 
found  easier  for  the  student  to  remember,  and 
simplifies  the  discussion  of  their  management. 

Especial  care  has  been  given  to  the  description 
of  the  mechanism  of  labor,  with  a view  to  simpli- 
fying this,  to  the  student,  most  puzzling  subject. 
The  illustrations  in  this  chapter  have  been  chosen 
with  the  idea  of  enabling  him  to  visualize  the 
different  presentations,  a thing  most  essential  in 
the  proper  application  of  forceps. 


THE  FORUM 


To  the  .Editor  : 

In  your  Editorial  notice  of  the  New  Jour- 
nal “ Miscellaneous  Nostrums,”  I am  going  to 
take  yaur  advice  to  get  a copy  and  send  to 
an  agent  conducting  a Semi-Religious  paper 
published  in  Louisville  in  the  interest  of  a 
certain  wing  of  the  church  and  ‘ ‘ twenty-seven 
fraudulent  Patent  Medicine  Concerns.” 

I heard  recently  from  the  pulpit  that  this 
so-called  Church  Organ  should  be  in  every 
home  but  here  is  one  who  refused  to  allow  it 
to  come  in  my  home  until  the  twenty-seven 
glaring,  lying  advertisements  were  taken  out. 
This  is  not  the  Christian  Herald,  Christian 
Standard,  or  The  Western  Recorder  I refer  to 
but  a paper  run  in  the  interest  of  a church 
of  which  I am  a member. 

The  Managing  Editor  or  Agent  of  this  pa- 
per reported  a profit  of  two  thousand  dollars, 
which  was  earned  last  year  by  mixing  his  re- 
ligion with  ‘‘Fit  Cures,”  Mrs-  Winslow’s 
Soothing  Syrup,  Calatabs,  and  twenty-three 
other  frauds. 

Why  not  advertise  every  other  kind  of  hum- 
bug and  preach  it  from  the  pulpit  if  it  pays 
in  Money  to  assist  dishonest  men  to  swindle 
the  members  of  his  own  church.  Simon  did 
but  mighty  little  worse  when  he  tried  to  sell 
The  Holy  Ghost. 

The  Kentucky  Medical  Journal  guaran- 
tees everything  advertised  by  them.  Every 
respectable  magazine  in  the  country  has  closed 
their  pages  to  these  dangerous  quack  so-called 
remedies. 

As  long  as  church  papers  are  using  one  page 
of  their  paper  to  persuade  men  to  get  better 
and  three  pages  to  patronize  a fraud,  they  are 
no  better  than  a bootlegger  who  sells  liquor 
made  of  wood  alcohol  for  real  whiskey. 

I hope  every  physician  will  cut  this  so-called 
religious  paper  from  his  list  until  they  clean 
up  the  paper.  Yours  very  truly, 

H.  C.  Clark, 

Falmouth,  Ky. 
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EDITORIAL 


REAL  PROGRESS  IN  LEGISLATION. 

The  President  and  Secretary  of  the  Ken- 
tucky State  Medical  Association,  in  their  of- 
ficial capacity  as  President  and  Secretary  of 
the  Stat^  Board  of  Health,  and  Dr.  Milton 
Board,  Director  of  the  Bureau  of  Venereal 
Diseases,  have  been  in  Frankfort  constantly 
throughout  the  session  of  the  General  Assem- 
bly, and  Drs.  Anderson,  McClure,  Griffith, 
Brock,  Lederman,  II, all,  Pryse  and  others  for 
necessary  hearings  before  committees. 

At  no  previous  session  in  forty  years,  have 
the  humane,  unselfish,  coordinated  and  or- 
ganized work  of  the  profession  been  so  fully 
recognized.  Senators  and  Representatives 
from  all  but  the  few  counties  in  which  the  pro- 
fession has  not  yet  realized  its  responsibilities, 
were  found  to  be  thoroughly  appreciative  of 
our  efforts  for  better  health  conditions, 
k.  As,  at  the  beginning  of  every  session  of  the 
General  Assembly,  a few  men  noisily  pro- 
claimed their  intention  to  make  attacks  upon 
the  organized  plans  of  the  profession  for 
better  health  conditions,  and  sounded  their 
real  or  imaginary  grievances  so  loudly  that 
at  first  one  could  hardly  help  being  discourag- 
ed. As  soon  as  the  committees  Avere  appoint- 
ed and  the  complaints  came  to  a hearing,  it 
was  usually  found  easy  to  satisfy  them  that 
every  measure  proposed  was  solely  in  the 
public  interest  and  soon  members  began  to 
realize  that  our  work  had  the  support  of  both 
the  profession  and  people.  The  most  import- 
ant thing  is  that  they  understood  that  it  is 
not  the  work  of  one  man  or  of  any  set  of  men, 
but  the  organized,  maturely  planned  public 
health  work  of  the  whole  people,  based  on 
right,  and  after  that  it  was  only  a matter  of 
working  out  the  details,  to  secure  the  practic- 
ally unanimous  support  of  the  members  of 
both  Houses. 

Drs.  South,  Board  and  McCormack  made  it 
plain  every  day  that  they  were  in  Frankfort 
as  your  representatives,  and  feel  they  have 


accomplished  a great  deal  for  the  public  wel- 
fare not  because  of  anything  they  did,  but 
because  they  were  your  representatives  and 
because  in  your  name,  they  were  representing 
the  best  interests  of  the  entire  people. 

Every  important  measure  supported  by  the 
profession  passed  and  has  been  signed  by  the 
Governor,  who  enthusiastically  supported 
them,  and  a synopsis  of  them  will  appear  in 
the  next  issue. 


A TIMELY  WARNING  ABOUT  FLIES. 

In  every  toAvn  and  locality  in  the  State,  up 
to  this  time  most  people  have  failed  to  heed 
the  numerous  Avarnings  that  Imve  been  issued 
against  flies.  Attention  has  been  called  to 
the  fact  that  they  are  one  of  the  most  dan- 
gerous of  the  menaces  to  life  and  health  with 
which  mankind  has  to  contend,  being  respon- 
sible for  a large  proportion  of  all  cases  of 
typhoid  fever  and  diarrhoeal  diseases  of  in- 
fants and  many  eases  of  tuberculosis  and 
other  contagious  diseases. 

They  have  caused  thousands  of  deaths  in 
Kentucky  and  will  continue  their  work  of  de- 
struction until  housekeepers  awaken  to  the 
fact  and  inaugurate  a Avarfare  that  will  result 
in  their  extermination,  and  our  profession 
must  lead  this  fight  by  showing  how  to  do  it  in 
their  own  homes. 

This  can  be  accomplished  definitely  and  ef- 
fectively Avith  intelligence  and  little  effort. 
It  requires  only  the  removal  of  filth. 
Flies  breed  in  filth  and  in  filth  alone. 
Without  filth  there  can  be  no  flies.  More  than 
90  per  cent,  of  them  breed  in  stable  manure 
and  the  balance  in  garbage,  outhouses  and. 
other  forms  of  refuse.  The  fly  season  is  at 
hand.  Prompt  action  at  this  time  may  pre- 
vent many  deaths  during  the  summer  and  fall 
and  a grave  responsibility  rests  upon  all 
health  officers  and  other  citizens.  An  immedi- 
ate and  thorough  cleaning  of  premises 
should  be  effected  and  further  accumulations 
of  tilth  avoided.  Stable  manure  should  be 
hauled  off  and  spread  on  the  fields  or 
garden,  etc.,  at  least  once  a week.  Gar'.r.ge 
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receptacles  should  be  carefully  covered  and 
the  contents  sprinkled  with  unslaked  lime 
or  oil.  Privy  vaults  should  be  made  fly- 
proof  and  their  contents  sprinkled  with  lime 
frequently. 

In  addition  to  the  measures  for  the  preven- 
tion of  the  breeding  of  flies  every  effort  should 
be  made  to  prevent  them  from  entering  the 
house  or  having  access  to  milk  or  other  foods. 

All  doors  and  windows  especially  those  of 
the  kitchen  and  dining  room  should  be  screen- 
ed. 

Food  exposed  for  sale  should  be  screened 
and  ordinances  to  this  effect  should  be  en- 
acted and  enforced. 

Flies  should  be  especially  kept  a\tfay  from 
the  sick  and  if  one  is  discovered  in  the  sick 
room  it  should  be  killed.  Excreta  and  urine 
from  the  sick  should  be  covered  with  fresh 
lime  for  an  hour  and  then  buried,  unless  there 
is  a septic  tank  privy  to  receive  them. 

People  who  have  cleaned  their  own  premises 
should  demand  that  their  neighbors  do 
likewise  and  notify  the  Board  of  Health  of 
failures  or  refusals  to  do  so.  It  is  important 
to  remember  that  no  house  is  safe  unless  every 
other  one  for  a mile  around  is  clean.  This 
applies  especially  to  tenants’  houses  and  ne- 
gro quarters. 

The  saving  of  life  and  suffering  will  amply 
repay  for  all  the  trouble  and  expense,  and  all 
must  be  made  to  realize  that  either  man 

MUST  KILL  THE  FLY  OR  THE  FLY  WILL  KILL  THE 

man,  and  we  must  lead  them  by  example  as 
well  as  by  precept. 


THE  NEW  SURGEON  GENERAL. 

The  health  authorities  and  medical  profes- 
sion of  Kentucky  extend  a cordial  greeting  to 
the  Surgeon  General  of  the  United  States  Pub- 
lic Health  Service,  Hr.  Hugh  S.  Cumming, 
upon  his  arrival  after  several  years  spent  in 
Europe,  and  upon  his  assumption  of  the 
Surgeon  Generalship. 

Dr.  Cumming  is  a Virginian,  a graduate  of 
(lie  University  of  Virginia  in  1893,  and  of  the 
University  College  of  Medicine,  Richmond, 
has  served  in  the  United  States  Public  Health 
Service  since  his  graduation,  and  is  a train- 
ed and  splendidly  equipped  sanitarian  and 
medical  statesman. 

At  the  outbreak  of  the  World  War  he  was 
borrowed  from  the  Public  Health  Service  by 
Admiral  Braisted,  the  Surgeon  General  of  the 
Navy,  and  organized  the  superb  sanitary  ser- 
vice which  made  our  Navy  one  of  the  health- 
iest organizations  that  has  ever  functionated 
during  a war.  It  is  now  no  violation  of  what 
was  then  a strict  confidence,  to  say,  that  he 
was  General  Gorgas’  personal  choice  for  the 


head  of  the  Sanitary  Service  that  it  was  at 
one  time  hoped  might  be  formed  for  the  pro- 
tection of  the  public  health,  both  of  the  Army 
and  the  civilian  population  during  the  War. 

Not  in  any  sense  of  the  word,  an  applicant 
for  a position  which  his  merit  alone  has  won 
for  him,  polished  and  diplomatic,  firm  yet  po- 
litic and  thoroughly  realizing  the  great  re- 
sponsibility which  has  been  put  upon  him,  Dr. 
Cumming  becomes  Surgeon  General  under  the 
most  favorable  auspices,  and  the  profession 
and  the  people  of  Kentucky,  and  of  the  en- 
tire country  will  look  forward  to  his  inaugur- 
ating and  completing  for  the  people  of  this 
country,  broad  plans  which  will  mean  infinite- 
ly better  health  and  greater  usefulness  for 
them. 

In  our  enthusiastic  welcome  to  the  new  Sur- 
geon General,  it  is  especially  fitting  that  Ken- 
tucky also  pay  tribute  to  General  Blue,  who 
has  just  retired.  To  him  we  owe  the  assign- 
ment to  Kentucky  of  Dr.  McMullen,  and  the 
demonstration  of  the  fact  that  trachoma  can 
be  not  only  cured  but  eradicated.  This  cam- 
paign against  trachoma  has  never  received 
the  public  recognition  that  it  deserves.  Dr. 
McMullen’s  work  here  should  and  will  be 
ranked  only  second  to  that  of  Ross  and  Reed 
and  their  associates  in  malaria  and  yellow 
fever  etiology  and  prevention.  The  victory 
over  trachoma,  had  General  Blue’s  adminis- 
tration accomplished  nothing  else,  is  one  of 
the  notable  events  in  the  progress  of  the  sani- 
tary history  of  this  country  and  Kentuckians 
can  take  special  pride  in  the  fact  that  it  was 
accomplished  in  our  State.  During  General 
Blue’s  regime,  great  progress  has  been  made 
in  sanitary  administration.  Personally  he  is 
one  of  the  most  charming  and  delightful  of 
men,  and  into  his  retirement  he  will  carry  the 
well  wishes  and  affection  of  everyone  who  has 
come  into  personal  and  official  relations  with 
this  able,  genial,  lovable  man. 


“Watch  your  Step”  is  a fine  slogan  to  be  ob- 
served in  buying  shoes,  says  the  United  States 
Public  Health  Service.  Get  them  large  enough, 
built  on  sensible  lines  and  most  of  your  corns 
and  bunions  will  disappear. 


One  man  in  every  three  was  rejected  by  draft 
boards  for  physical  disability.  According  to  the 
United  States  Public  Health  Service,  a great 
many  of  these  defects  might  have  been  eliminated 
and  probably  will  be  in  the  next  generation. 


Keeping  physically  fit  is  the  first  rule  to  be 
observed  in  keeping  well,  says  the  United  States 
Public  Health  Service.  Exercise  is  necessary  to 
health. 
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TUBERCULOUS  PERITONITIS.* 

By  Charles  A.  Vance,  Lexington. 

Tuberculous  peritonitis  is  a condition  which 
occurs^  very  much  more  frequently  than  is 
recognized,  because  it  may  occur  in  a latent 
form  without  symptoms  and  is  discovered  only 
at  autopsy  or  during  laparotomy  for  other  con- 
ditions, and  its  manifestations  are  so  varied 
that  the  diagnosis  is  often  obscure.  It  was 
for  a long  time  considered  a purely  medical 
condition.  Spencer  Wells  in  1862  operated 
on  a localized  tuberculous  abdominal  abscess, 
which  was  cured  and  reported.  This  began 
the  surgical  treatment  of  tuberculous  peri- 
tonitis. The  surgeon  has  a peculiar  interest  in 
this  condition,  because  it  demands  his  con- 
sideration in  the  differentiation  of  the  various 
diseases  of  the  abdomen  and  is  often  called 
on  to  pave  the  way  for  its  cure  by  perform- 
ance of  laparotomy  and  to  interfeie  when  in- 
testinal obstruction  occurs;  and  considerable 
of  our  present  knowledge  of  the  condition  has 
been  derived  from  its  surgery. 

So  long  as  it  remains  a simple  tuberculous 
process  of  the  serous  membrane,  it  is  usually 
a chronic,  or  at  worst,  a subacute  lesion. 
Acute  tuberculous  infection  of  the  peritoneum 
does,  however,  take  place,  but  it  is  usually  a 
part  of  acute  miliary  tuberculosis,  and  does 
not  necessarily  cause  abdominal  symptoms. 

Tuberculous  peritonitis  is  most  common  be- 
tween the  ages  of  20  and  40,  though  it  may 
occur  at  any  age.  It  is  rather  uncommon  in 
infancy  and  old  age.  Females  are  affected 
more  than  males,  owing  to  the  occurrence  of 
tuberculous  salpingitis.  In  advanced  adult 
life  it  is  not  unusual  for  cases  of  hepatic 
cirrhosis  to  have  tuberculous  peritonitis. 

The  infection  is  due  to  the  bacillus  tubercu- 
losis and  more  than  one-half  the  cases  investi- 
gated have  been  traced  to  the  bacillus  of  the 
bovine  type.  It  seems  reasonable  to  suppose 
that  the  ingestion  of  tubercle  bacilli  in  milk 
and  other  food  stuffs,  accounts  for  a large 
proportion  of  the  cases  of  intestinal  tubercu- 
losis, which  is  often  the  source  of  the  perito- 
neal infection.  Tuberculous  ulceration  of 
the  intestine  is  common  in  phthisical  patients 
and  is  accounted  for  by  the  swallowing  of  tu- 
bercle bacilli  in  the  sputum.  The  peritoneum 
is  often  infected  by  lymphogenous  path  from 
tuberculosis  of  the  intestine,  appendix,  lymph 
glands  and  also  from  the  pelvic  organs. 
Haemotogenous  infection  sometimes  occurs. 


*Read  before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24,  25,  1919. 


Tuberculous  peritonitis  predisposes  to  ab- 
dominal catastrophes  by  causing  adhesions 
which  bind  down  the  intestinal  coils  to  one 
another,  to  the  abdominal  wall,  to  the  omen- 
tum, or  to  the  mesehtery.  Tuberculous  mesen- 
teric glands  produce  adhesions  between  the 
glands  and  the  adjacent  coils  of  intestines, 
or  by  breaking  down  into  abscesses,  produce 
suppurative  peritonitis.  Tuberculosis  of 
the  intestine  may  lead  to  adhesions,  to  ulcera- 
tion, with  secondary  infection  of  the  peri- 
toneum by  intestinal  organisms,  or  to  gross 
perforative  peritonitis. 

Symptoms  pointing  to  the  tuberculous 
origin  of  the  condition  may  be  entirely  ob- 
scured by  the  secondary  intestinal  obstruct- 
ion or  peritonitis  and  the  complete  diagnosis 
made  only  wheie  a full  history  be  obtained 
or  where  there  is  extra-abdominal  evidence  of 
tuberculosis.  It  should  always  be  remember- 
ed that  any  case  of  tuberculous  peritonitis 
may  suddenly  develop  grave  symptoms  calling 
for  urgent  surgical  interference. 

The  following  varieties  of  tuberculous 
peritonitis  are  commonly  recognized : 

1.  Acute  Miliary  Tuberculosis.  In  this 
type  there  may  be  neither  symptoms  nor 
physical  signs  of  abdominal  disease  and  the 
process  is  part  of  a generalized  tuberculosis. 

2.  The  Ascitic  Type.  In  this  type  the  pa- 
tient exhibits  failure  of  general  health  with 
loss  of  weight.  The  appetite  becomes  poor, 
constipation  is  usually  troublesome,  and  there 
is  distinct  abdominal  discomfort  and  tender- 
ness on  pressure.  There  may  be  some  irregu- 
lar fever  and  a tendency  to  night  sweats. 
There  is  at  first,  some  tympanites  and  the*  ef- 
fusion within  the  cavity  develops  gradually  so 
that  the  persistent  enlargement  of  the  abdo- 
men is  observed.  Dilated  venules  may  be  seen 
on  the  surface  of  the  abdominal  wall. 

3.  The  Suppurative,  Ulcerative  or  Loculat- 
cd  Type.  This  may  be  serous  or  purulent.  It 
may  occur  at  any  age  and  is  characterized  by 
failing  health,  irregular  fever,  discomfort, 
tenderness,  and  griping  pains  in  the  abdomen, 
which  is  distended  and  lias  an  elastic  feel  on 
palpation.  There  is  often  alternating  con- 
stipation and  diarrhoea  and  examination  of 
the  abdomen  reveals  multiple  tumors  compos- 
ed of  enlarged  glands,  adherent  coils  of  in- 
testine, and  rolls  of  omentum.  These  masses 
are  tender,  of  irregular  size,  and  more  or  less 
fixed.  The  omentum  may  become  rolled  up  to 
form  a transverse  bar,  with  resonance  above 
and  below  it.  Often  there  is  evidence  of  free 
fluid.  Rectal  and  vaginal  examination  may 
show  masses  in  the  pelvis.  The  condition  may 
simulate  an  appendix  abscess,  a pelvic  abscess 
or  a localized  pneumocossus  abscess  near  the 
umbilicus. 
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4.  Obliterative,  Adhesive  or  Chronic  Fib- 
roid Type.  This  is  sometimes  spoken  of  as 
the  “dry”  form  in  contrast  with  the  preceed- 
ing  types  which  are  “wet.”  The  leading 
symptoms  and  chronic  indigestion,  flatulence, 
constipation  and  abdominal  pain.  The  skin 
and  hair  are  harsh  and  dry,  the  skin  often 
being  pigmented.  The  intestines  become 
bound  together  in  masses,  which  become  fixed 
to  the  parietal  peritoneum,  so  that  the  cavity 
tends  to  become  obliterated.  The  thickened 
omentum  is  often  palpable.  Occasionally  the 
first  symptom  will  be  that  of  intestinal  ob- 
struction. 

These  forms  may  all  be  combined  in  one 
case.  It  is  of  common  occurrence  to  overlook 
these  cases  in  their  early  stages.  This  is  ac- 
counted for,  to  some  extent  by  their  variable 
symptoms.  Many  cases  are  diagnosed  as  ty- 
phoid fever,  nervous  indigestion,  chronic  gas- 
tric or  intestinal  catarrh,  when  a careful  ex- 
amination would  reveal  an  effusion  or  palpable 
tuberculous  masses-  This  oversight  is  due  to 
the  fact  that  in  its  early  stages,  the  condition 
has  no  especially  characteristic  symptoms  to 
draw  attention  to  its  existence.  It  is,  there- 
fore, most  important  to  get  from  the  patient 
a very  full  and  complete  history  and  to  ex- 
amine carefully  and  repeatedly  every  patient 
who  complains  of  indefinite  discomfort  in  the 
abdomen.  This  indefinite  discomfort  gradual- 
ly consists  of  loss  of  appetite,  a sensation  of 
pressure  in  the  abdomen  during  digestion,  ir- 
regularity of  the  stools,  occasional  diarrhoea, 
attacks  of  colic  and  a vague  feeling  of  heavi- 
ness and  soreness  in  the  abdomen ; and  some- 
times painful  urination.  When  these  symp- 
toms have  persisted  for  months,  anaemia  and 
emaciation  gradually  supervene.  If  the  pa- 
tient is  young,  if  he  comes  from  a tuberculous 
stock,  and  has  probably  some  previous  tu- 
berculous history  himself,  it  requires  no  com- 
plicated association  of  ideas  to  think  of  tu- 
berculous peritonitis.  But  in  the  absence  of 
such  a plain  ease  as  I have  described,  even  the 
most  experienced  physician  may  grope  in  the 
dark,  especially  in  a patient  over  50  years  of 
age. 

In  the  examination  of  the  patient,  one 
should  pay  particular  attention  to  the  lungs 
and  kidneys  and  any  external  sign  of  exist- 
ing or  old  tuberculous  scars,  or  glands  or 
bone  disease.  The  abdomen  may  be  quite  flat 
and  without  any  abnormal  dullness,  but  there 
is  a slight  rigidity  of  the  abdominal  muscles, 
much  less  than  in  early  septic  peritonitis, 
but  still  very  evident.  Palpation  is  not  really 
painful  for  the  patient  but  is  unpleasant. 
Such  a condition,  found  at  repeated  examina- 
tions, should  excite  serious  suspicion  of  tu- 
berculous peritonitis.  This  represents  the 


stage  where  the  parietal  peritoneum,  which 
alone  is  capable  of  receiving  sensations  of 
pain,  has  become  sensitive  owing  to  the  im- 
plantation of  tubercles.  Later  on  this  sensi- 
bility becomes  diminished  by  the  fluid  effusion 
which  lies  as  a protection  between  the  intes 
tines  and  the  abdominal  wall,  and  by  adhes- 
ions. 

This  stage  is  common  to  all  varieties.  Ef- 
fusion may  appear  in  a few  weeks,  sometimes, 
however,  not  until  after  a few  months.  It  is 
not  always  abundant.  If  the  patient,  when 
viewed  in  profile  has  an  abdomen  too  prom- 
inent for  his  figure,  if  he  has  shifting  dullness 
over  the  symphysis,  when  the  bladder  is 
empty,  and  above  Poupart’s  ligament,  this  is 
enough  to  establish  presence  of  free  fluid. 
It  is  not  necessary  to  wait  until  the  whole 
abdomen  fluctuates  and  the  carriage  of  the  pa- 
tient resembles  that  of  a pregnant  woman. 

In  other  cases  we  may  look  in  vain  for 
any  sign  of  effusion.  On  the  contrary  some 
portion  of  the  abdomen  will  be  felt  to  be 
harder  than  normal  and  to  develop  into  firm, 
flat,  cake-like  masses  or  into  roundish,  fixed 
nodules,  which  are  painful  on  pressure.  In 
other  cases  the  abdomen  gradually  enlarges 
without  effusion  and  without  these  hard 
masses,  being  tympanitic  all  over,  but  incom- 
pressible and  tender  throughout.  This  is  the 
adhesive  type,  where  the  coils  of  intestines 
are  matted  together,  thus  hampering  their 
peristaltic  action.  I would  call  particular  at- 
tention to  those  forms  wherein  there  exist  en- 
cysted effusions  of  fluid  caused  by  a combina- 
tion of  adhesive  and  exudative  forms.  These 
encysted  effusions  are  generally  situated  in 
middle  or  lower  abdomen.  In  young  people, 
especially  in  young  women,  the  occurrence  of 
ascites  should  always  make  one  think  of  the 
possibility  of  tuberculous  peritonitis.  Fever 
may  be  slight  in  the  ascitic  and  the  obliter- 
ative types,  though  it  is  often  quite  high  in 
the  more  acute  cases  and  especially  in  the 
purulent  encysted  type. 

Cases  simulating  typhoid  fever  should  be 
differentiated  by  a blood  culture  and  the 
Widal  reaction.  Typhoid  fever  shows  no 
ascites.  In  cases  of  carcinoma  of  the  peri- 
toneum there  is  an  absence  of  other  tubercu- 
lous foci  and  there  is  always  the  primary 
growth. 

It  should  be  differentiated  from  the  ascites 
of  hepatic  cirrhosis  by  the  age  of  the  patient, 
absence  of  tuberculosis  elsewhere,  and  alco- 
holism. It  must  be  remembered,  however, 
that  tuberculous  peritonitis  is  not  an  uncom- 
mon event  in  longstanding  cases  of  hepatic  cir- 
rhosis. 

The  urine  is  scanty  and  frequently  contains 
albumen  and  casts.  There  is  less  indican  than 
in  the  urine  of  acute  peritonitis.  Erlich’s 


April,  3920.] 


KENTUCKY  MEDICAL  JOURNAL. 


95 


diazzo  reaction  is  present  in  less  than  one-half 
of  the  cases. 

The  blood  shows  relative  lymphocytosis  and 
in  about  one-third  the  cases  there  is  a moder- 
ate leucocytosis,  due  probably  to  complica- 
tions rather  than  to  the  tuberculous  periton- 
itis itself.  Usually  there  is  secondary  an- 
emia. 

The  von  Pirquet  test  is  of  benefit  in  the 
diagnosis  and  the  interesting  observation  has 
been  made  that  it  has  become  more  positive 
after  the  patient  improves. 

The  prognosis  of  tuberculous  peritonitis  is 
good.  Ochsner  states  that  fifty  per  cent,  are 
cured  by  medical  treatment  alone.  Cases 
should  be  well  for  at  least  three  years  befoi’e 
pronounced  cured. 

Tuberculous  Peritonitis  is  always  a disease 
demanding  internal  treatment  and  only  under 
special  conditions  requiring  surgical  treat- 
ment. The  internal  and  non-operative  treat- 
ment is  in  general  the  same  as  that  for  tuber- 
culosis in  other  parts  of  the  body  and  con- 
sists mainly  in  rest,  proper  food,  fresh  air, 
and  general  hygienic  measures.  Tuberculin 
may  be  used  in  selected  cases.  The  disappear- 
ance of  the  effusion,  when  it  is  present,  may 
be  hastened  by  moderate  purgation,  by  re- 
striction of  the  diet,  and  by  the  use  of  ordi- 
nary diuretics. 

Treatment  by  the  Roentgen  ray  has  bene- 
fited some  cases.  Laparotomy  is  indicated  in 
the  cases  of  serous  effusion,  if  after  several 
weeks  of  conservative  treatment,  satisfactory 
progress  has  not  been  made.  Other  indica- 
tions for  laparotomy  are  the  presence  of  well 
defined  and  probably  primary  foci  in  the 
tubes  or  appendix,  a localized  suppurative 
process  or  the  presence  of  some  condition  caus- 
ing partial  or  complete  intestinal  obstruction. 
At  operation  the  primary  focus  must  be  re- 
moved if  possible.  The  abdomen  is  closed 
without  drainage.  The  ulcerative  types  and 
those  without  effusion  are  unsuitable  for  oper- 
ation and  should  not  be  operated  on  except  in 
the  presence  of  definite  indications.  In  the 
purely  adhesive  type,  operation  is  almost 
hopeless.  Nitrous  oxide-oxygen  anaesthesia 
should  be  used  in  all  tuberculous  cases  as  a 
precaution  against  lighting  up  or  aggravat- 
ing pulmonary  lesions,  which  is  a real  danger 
if  ether  is  used. 

The  following  is  the  record  of  a case,  which 
lias  come  under  my  observation.  I have  been 
greatly  interested  in  it  and  I am  sure  the  re- 
lation of  its  history  will  be  of  benefit.  G.  K., 
age  50,  married,  and  has  several  grown  chil- 
dren and  four  grandchildren.  His  family 
history  is  negative.  None  of  his  family  has 
ever  had  tuberculosis.  He  has  been  a hard 
worker  all  his  life  and  for  several  years  has 


managed  a large  farm.  He  has  been  troubled 
for  several  years  with  flatulence  and  constipa- 
tion and  discomfort  in  his  abdomen  after  eat- 
ing. He  had  been  told  by  several  physicians 
that  lie  had  chronic  intestinal  indigestion  and 
he  had  taken  a good  deal  of  medicine,  pre- 
scribed by  those  physicians  and  some  drug- 
gists, but  nothing  seemed  to  do  him  any  good 
and  he  was  steadily  losing  weight  and 
strength.  On  April,  1918  he  consulted  Dr. 
Carl  Lewis  Wheeler  for  a chronic  inflam- 
matory prostate  with  pain  and  difficulty 
of  urination,  which  he  had  had  for  sev- 
eral weeks  previously.  Dr.  Wheeler’s  ex- 
amination disclosed  an  enlarged,  mushy  mass, 
which  seemed  to  contain  cheesy  and  disinteg- 
rated tissue.  He  thought  it  to  be  a tubercu- 
lous prostate,  which  had  undergone  caseous 
degeneration.  The  prostate  was  draining 
through  the  urethra  and  through  a small  fistul- 
ous tract  into  the  rectum.  His  intestinal 
symptoms  were  growing  worse  all  the  time 
and  Dr.  Wheeler  had  Dr.  J.  W.  Scott  see  him. 
They  decided  that  he  had  tuberculous  periton- 
itis. He  had  great  difficulty  in  g'etting  a bowel 
movement  and  became  nauseated.  On  May 
1st.,  he  was  moved  to  the  Good  Samaritan 
Hospital,  where  I saw  him.  He  had  not 
passed  any  gas  for  several  hours  and  had  be- 
gun to  vomit.  His  abdomen  was  distended 
but  I did  not  make  out  any  free  fluid.  It  was 
very  evident  that  he  had  intestinal  obstruc- 
tion, so  I operated  on  him  at  once  and  found 
that  the  intestines  were  bound  together  by 
bands  of  adhesions,  which  caused  angulation 
and  obstruction  in  several  places.  The  peri- 
toneum was  covered  with  tubercles,  and  there 
was  a small  amount  of  fluid  in  the  cavity.  I 
broke  up  the  bands  and  relieved  the  ob- 
struction and  closed  the  wound  in  the  usual 
way  without  drainage.  His  bowels  moved  the 
next  day  after  which  he  made  a quick  recov- 
ery. He  went  back  to  work  on  the  farm  and 
in  the  next  seven  months  gained  fifty  pounds. 
In  spite  of  the  gain  in  weight  and  strength,  he 
had  several  abscesses  in  both  epididymes  and 
left  testicle,  which  would  open  and  discharge 
for  a few  weeks  and  then  heal.  He  began  to 
lose  weight  and  these  foci  showed  no  evidence 
of  clearing  up,  so  in  April,  1919,  I removed 
both  epididymes  and  vasa  as  far  up  as  I could 
and  the  left  testicle,  which  was  infected.  Hiu 
prostate  was  entirely  destroyed,  leaving  a 
tough  baggy  capsule  with  a urinary  fistula 
into  the  rectum,  which  does  not  inconvenience 
him  to  any  extent.  He  has  not  had  a marked 
lesion  in  his  lungs.  The  wounds  healed  with- 
out any  trouble.  Since  then  he  has  gained 
weight  and  strength  and  is  heavier  than  he 
ever  was  in  his  life  and  says  that  he  can  do 
as  much  work  on  the  farm  as  any  hand  he  has. 
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DISCUSSION: 

John  R.  Cowan,  Danville:  I have  not  a great 
deal  to  say  on  this  subject  of  tuberculous  peri- 
tonitis except  to  remark  that  I have  enjoyed  very 
much  Dr.  Vance’s  summary  of  the  important 
symptoms  and  methods  of  examination  and  diag- 
nosis. 

My  own  recent  experience  which  comes  to  me 
at  this  time  has  been  in  more  advanced  cases  of 
tuberculous  peritonitis,  and  one  particular  point 
he  mentioned  is  the  question  of  afternoon  temp- 
erature. I recall  the  ease  of  a woman  shortly 
after  the  climacteric  in  which  a diagnosis  was 
made  of  a large  ovarian  cyst.  The  afternoon 
temperature  was  very  suggestive  of  a tubercular 
process.  On  opening  the  abdomen  there  was  a 
large  collection  of  fluid,  not  free  but  encysted, 
and  held  in  the  center  of  the  abdomen  by  the 
large  intestine.  The  diagnosis  and  physical  signs 
seemed  to  me  at  the  time  to  indicate  a collection 
of  fluid  in  the  center  of  the  abdomen  suggesting 
particularly  an  ovarian  cyst.  The  other  types 
seemed  to  me  to  center  very  frequently  around 
a focus  in  the  appendix. 

I recall  to  mind  two  cases  which  I have  oper- 
ated on  recently  with  the  suggestion  of  a re- 
current appendicitis,  in  both  of  which  there  were 
tubercular  foci  in  the  appendix. 

Some  years  ago  we  believed  that  the  treatment 
of  tuberculous  peritonitis  was  drainage.  I am 
glad  to  know  Dr.  Vance  has  demonstrated  to  his 
satisfaction  that  is  not  in  vogue  at  present  be- 
cause draining  a tuberculous  peritonitis  usually 
means  a permanent . drainage  and  a permanent 
fistula. 

My  own  cases  have  not  been  so  satisfactory  or 
successful  as  the  cases  cited  by  Dr.  Vance. 


P.  C.  Layne,  Ashland:  I was  going  to  suggest 
to  Dr.  Gambill  that  he  relate  the  history  of  a 
case  of  ulcerative  peritoneal  tuberculosis  which  I 
had  the  pleasure  of  seeing  with  him  a few  years 
ago.  The  subject  in  this  case  was  a stout,  well 
built  man  about  40  years  old  with  obscure  abdom- 
inal symptoms,  the  chief  of  which  was  a dense, 
board-like  rigidity  of  all  the  abdominal  muscles. 

When  Dr.  Gambill  made  his  incision  (in  this 
case  in  the  linea  alba  above  the  umbilicus)  fecal 
matter  began  to  pour  abundantly  from  tbe 
wound  and  we  both  were  of  the  opinion  that  the 
transverse  colon  had  been  inadvertently  opened, 
but  further  investigation  disclosed  this  was  not 
the  case.  Closer  examination  revealed  the  fact 
that  all  the  abdominal  viscera  were  rolled  to- 
gether in  a ball-like  mass  and  covered  over  with 
a dense  membranous  structure  presenting  on  its 
outer  surface  a moth-eaten  aspect  and  here  and 
there  honeycombed  with  larger  and  smaller  open- 
ings. Fecal  matter  passed  freely  from  these 
openings  down  along  the  anterior  abdominal  wall 
by  various  channels  to  reach  the  sigmoid  or  the 
rectum,  which  accounted  for  the  fact  that  the 
patient’s  bowels  had  been  moving  more  or  less 
regularly  and  normally. 

These  abnormal  channels  along  the  abdominal 
wall  undoubtedly  accounted  for  the  marked 
rigidity  of  the  anterior  muscles,  such  a prominent 
feature  of  the  case  throughout  its  course. 

The  subsequent  course  of  this  case  was  one 
of  great  annoyance  and  trouble  to  Dr.  Gambill 
and  Dr.  Swope,  as  the  wound  never  healed  and 
gave  vent  to  all  the  fecal  matter  that  passed 
from  the  body. 

The  onset  of  tubercular  peritonitis  is  very 
varied  and  may  be  at  times  quite  misleading. 
I have  personal  knowledge  of  a case  that  was 
recently  operated  on  in  Pittsburg  for  supposed 
gall  stones,  but  which  proved  to  be  tubercular 
peritonitis.  This  patient  has  since  died  at 
Saranac  from  general  tubercular  trouble. 

W.  L.  Gambill,  Jenkins:  Dr.  Layne  has  outlin- 
ed the  case  in  its  entirety  except  I remember  my 
feeling  when  I opened  that  abdomen  to  find  fecal 
matter  gushing  forth.  I thought  I had  cut  the 
intestine.  On  further  examination  as  he  stated, 
we  found  the  intestine  agglutinated  with  several 
openings  in  the  intestine,  communicating  with  this 
cavity  in  the  parietal  peritoneum.  It  was  a cav- 
ity as  large  as  my  hand  with  the  peritoneum 
studded  with  tubercles.  Into  this  cavity  there 
was  this  tuberculous  process  of  the  bowel.  The 
patient  died. 

My  experience,  although  it  has  been  limited, 
has  not  been  so  bright,  or  the  prognosis  has  not 
been  so  bright  as  with  Dr.  Vance. 

I can  recall  one  other  case  at  present  of  the 
aseptic  type  of  tuberculous  peritonitis  in  a woman 
who  was  opened  and  drained  and  the  right  Fal- 
lopian tube  removed.  I agree  with  the  essayist 
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that  the  focus  of  infection,  if  it  can  be  found, 
should  in  every  case  be  removed.  But  this  wo- 
man apparently  did  well  from  the  operation,  for 
the  reason  the  ascites  never  returned,  but  in.  the 
course  of  two  years  she  died  of  pulmonary  tu- 
berculosis. 

I think  we  should  be  very  careful  in  form- 
ing a prognosis  in  these  cases  in  too  short  a time, 
because  my  experience  has  taught  me  that  while 
they  may  apparently  do  well  from  the  operation 
on  the  abdominal  condition  and  they  seem  to  be 
well  as  time  goes  on,  a great  many  of  them  die 
from  tubercular  foci  in  other  portions  of  the 
body. 

C.  A.  Vance,  (closing  the  discussion)  : In  se- 

lecting this  subject  for  a paper  for  this  meeting, 
I selected  tuberculous  peritonitis  as  a subject 
that  was  not  much  to  talk  about,  but  the  cases 
have  always  been  interesting  and  very  hard  to 
tell  anything  about.  I thank  you  very  much  for 
this  discussion. 

COMMUNITY  SANITATION.* 

By  I.  L.  Denton,  Fordsville. 

The  idea  of  proper  sanitation  for  the  com- 
munity and  the  home  is  not  a new  one.  It 
has  been  discussed  by  the  press  of  the  State, 
as  one  of  the  most  desirable  benefits,  economic- 
ally and  otherwise,  that  Kentucky  can  obtain. 
Medical  associations  have  dealt  with  these 
problems  in  their  association  meetings  and 
have  written  valuable  articles  upon  different 
phases  of  the  subject,  and  have  published 
these  in  the  medical  journals  and  health 
publications  of  the  State.  The  State  has  at- 
tempted to  aid  in  this  work  of  arousing  public 
sentiment  along  this  line,  by  having  the  sub- 
ject taught  in  its  schools. 

While  we  are  yet  a long  way  from  the  de- 
sired goal,  yet  this  work  has  borne  some  fruit 
and  gradually,  though  slowly,  the  public  is 
becoming  enlightened  on  the  subject  of  proper 
sanitation.  Results  of  this  knowledge  is 
shown  in  fewer  and  less  extended  epidemics 
throughout  the  State,  together  with  a greater 
spirit  of  cooperation  with  health  authorities 
in  stamping  out  communicable  diseases  when 
an  outbreak  occurs. 

The  vital  statistics  of  our  State  tell  us  that, 
under  normal  conditions,  there  are  about 
thirty  thousand  deaths  in  Kentucky  each  year, 
practically  one-half  of  these  are  from  easily 
preventable  diseases.  This  means  an  economic 
loss  of  millions  of  dollars,  to  say  nothing  of 
the  suffering  caused  to  others  and  the  num- 
ber who  recover  from  disease  to  become  a 
care  upon  others  for  the  remaining  years  of 
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their  lives.  For  these  reasons  sanitation 
should  be  emphasized  until  every  man,  wo- 
man and  child  knows  how  to  bring  about  sani- 
tary conditions  in  the  home  and  community 
and  are  willing  and  zealous  in  putting  this 
knowledge  into  practice. 

Our  association  should  use  every  means 
available  to  teach  people  the  proper  way  of 
preventing  disease.  We  should  ally  our- 
selves with  the  work  of  the  home,  the 
community  and  the  school,  in  such  a 
way  that  we  can  help  to  impress  the  lessons 
of  sanitation  upon  the  people.  Some  would 
say  that  this  is  working  for  the  elimination 
of  our  profession.  But  it  would  be  far 
greater  benefit  to  the  State  if  medical  men 
were  paid  for  keeping  people  well,  rather  than 
that  they  should  be  paid,  as  they  now  are,  for 
restoring  people  to  health  after  they  have 
become  sick.  This  can  be  brought  about  by 
teaching  the  people  to  know  the  causes  of  dis- 
ease and  the  ways  of  preventing  it. 

In  the  home  one  of  the  chief  sources  of  dis- 
ease is  an  unsanitary  water  supply.  Very  few 
people  in  rural  communities  and  small  towns 
pay  any  attention  to  this  important  matter. 
Wells  are  dug  at  the  behest  of  the  perennial 
water  witch  without  any  regard  to  their 
proper  location.  There  is  scarcely  a well  that 
does  not  receive  its  water  during  the  rainy 
season  from  surface  drainage  which  is  con- 
taminated by  washings  from  putbuildings, 
garbage  piles,  stables  anti  other  sources.  Peo- 
ple are  satisfied  if  the  water  does  not  kill 
them  immediately  just  as  would  a dose  of 
strychnine.  If  the;y  are  filled  with  poisons 
and  germs  that  weaken  the  system  and  finally 
break  out  in  some  serious  disease,  as  is  often 
the  case,  they  lay  the  blame  upon  an  angered 
providence,  unaware  that  this  angered  provi- 
dence is  only  the  results  of  their  own  actions 
and  the  fulfillment  of  natural  laws  that  are 
immutable. 

If  people  would  only  look  after  this  one 
source  of  disease,  the  hundreds  who  die  from 
such  diseases  as  fevers,  dysentery,  diarrhea, 
and  kindred  diseases,  would  be  saved.  While 
others  who  are  physically  disabled  for  life, 
would  continue  to  produce  economically,  and 
thus  add  to  the  wealth  of  the  community  in- 
stead of  becoming  a care  upon  relatives  and 
friends. 

Another  serious  problem  to  be  considered  is 
infant  mortality.  Of  every  one  hundred  liv- 
ing children  born  in  this  State,  eleven  die  be- 
fore reaching  the  age  of  five  years.  This  amaz- 
ing death  rate  is  the  result  of  improper  and 
unsanitary  methods  of  feeding,  and  lack  of 
care  in  keeping  the  surroundings  sanitary 
where  such  children  spend  their  waking 
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hours.  This  can  only  be  remedied  by  educa- 
tion of  parents  in  the  duties  of  parenthood. 
If  they  have  not  received  this  instruction,  as 
they  should,  while  they  are  in  school,  then 
some  way  must  be  devised  to  bring  it  to  them 
in  later  years.  The  only  agencies  that  can 
reach  such  people  are  the  press,  and  commun- 
ity meetings  where  these  matters  ai;e  discuss- 
ed. These  instructions  must  be  carried  to 
them  mainly  through  men  engaged  in  the 
medical  profession,  and  others  that  are  com- 
petent to  instruct  them  in  such  matters. 

Another  step  toward  the  attainment  of  bet- 
ter health  conditions,  and  the  lowering  of 
the  death  rate  from  preventable  diseases,  is 
the  disposal  of  the  refuse  that  is  necessarily 
found  in  connection  with  the  home.  In  the 
country  we  find  the  open  privy,  or  no  privy 
at  all,  is  the  only  provision  made  for  the  dis- 
posal of  bodily  wastes.  From  this,  as  a source, 
there  is  ample  means  of  contaminating  the 
water  and  the  food  that  individuals  are  to 
eat.  Stock,  chickens,  mice,  rats,  flies  and  other 
insects  have  access  to  these  and  become  dan- 
gerous carriers  of  disease  germs.  These  con- 
ditions are  found  not  only  in  the  country  but 
in  the  small  town  and  village,  the  open  privy 
is  a more  serious^  problem,  because  of  the 
greater  number  in  a smaller  area.  Practic- 
ally all  of  these  are  allowed  to  become  foul 
so  that  they  are  breeding  places  for  flies  and 
a direct  source  of  contamination  to  the  homes 
of  the  community.  These  conditions  will 
never  be  remedied  until  their  control  is  taken 
over  by  the  State  and  officers  appointed  for 
the  specific  purpose  of  enforcing  regulations 
under  the  direction  of  the  health  officers  and 
physicians. 

We  all  recognize  the  fact  that  a man  can 
no  longer  shut  himself  up  on  his  own  premises 
and  say  that  he  is  law  unto  himself.  Especi- 
ally have  we  said  to  him  in  all  other  lines  that 
he  must  have  regard  for  the  welfare  of  his 
neighbors.  Then  why  do  we  not  say  in  this 
most  important  matter  of  health  that  he  must 
have  the  same  regard  for  his  neighbors  ? Why 
not  make  him  responsible  for  the  effects  of  his 
actions  along  this  line?  It  is  not  onty  the 
right  but  the  duty  of  the  public  to  demand 
and  obtain  laws  that  will  insure  rational  sani- 
tation. A person  that  is  so  disregardful  of  his 
own  interest  and  the  interests  of  others  must 
be  protected  against  himself,  and  the  com- 
munity must  be  spared  the  suffering  that 
would  result  from  his  acts. 

But  why  should  we  keep  discussing  prob- 
lems of  sanitation,  when  all  this  has  been 
brought  out  before.  Much  has  been  said  and 
written  against  just  such  evils  as  the  open 
toilet,  the  disposal  of  garbage,  and  prevention 
of  conditions  that  spread  disease.  But  still 


these  conditions  flourish  and  health  is  con- 
stantly menaced  by  their  presence/  The  time 
has  now  come  when  words  must  become  act- 
ions. Laws  must  be  enforced.  Public  senti- 
ment must  be  aroused  so  that  it  will  uphold 
officers  in  the  enforcement  of  laws  already 
enacted.  Other  laws  must  be  enacted  to  safe- 
guard the  people  and  our  associations  must  be 
the  medium  through  which  this  sentiment  is 
crystallized  and  made  effective. 

The  Kentucky  sanitary  toilet,  or  one  equal- 
ly as  well  suited  to  the  requirements,  should 
be  compulsory  for  every  home  in  the  small 
town,  and  the  country.  Parents  should  have 
instructions  in  the  proper  care  and  dieting  of 
children.  The  visiting  nurse  or  other  health 
officer  paid  at  public  expense  should  see  that 
these  regulations  are  carried  out. 

Contrary  to  expectations  and  in  face  of  the 
fact  that  the  country  is  held  up  as  the  great 
source  of  health,  statistics^show  that  the  gen- 
eral health  in  yities  is  superior  to  that  in  the 
country.  Particularly  is  this  true  of  some  of 
the  modern  European  cities,  where  health 
laws  have  been  more  stringent  and  more  gen- 
erally enforced  than  in  our  American  cities. 
There  can  be  no  other  reason  for  the  better 
general  health  of  the  cities  than  that  they  have 
better  sanitary  conditions  and  a public  senti- 
ment that  will  stand  behind  officers  in  eradi- 
cating anything  that  could  prove  a source  of 
disease.  Proper  bathing  facilities  are  provided  ; 
refuse  and  garbage  are  kept  removed,  and 
hnme  conditions  are  such  that  disease  does  not 
have  the  opportunity  of  entering,  as  is  the 
case  when  these  conveniences  are  not  provided. 

It  is  true  that  a greater  percentage  of  our 
boys  from  rural  communities  failed  to  pass 
the  physical  examination  for  entrance  into 
the  army  than  the  percentage  of  city  boys 
that  failed  to  pass.  This  was  not  due  to  any 
superior  physical  constitution  inherited,  but 
attributable  to  the  fact  that  the  health  of  the 
city  boy  had  been  better  looked  after.  Not 
only  have  the  sanitai’y  conditions  been  made 
ideal,  but  proper  medical  care  has  been  given 
when  it  was  needed.  In  many  cases  school 
authoi’ities  provide  medical  inspection  for  chil- 
dren, so  that  many  defects  that  will  later 
lead  to  greater  evils,  are  remedied  in  their  in- 
cipiency. 

In  conclusion  we  would  say  that  the  great- 
est problem  that  the  people  of  Kentucky  have 
to  face,  is  the  one  of  proper  home  and  com- 
munity sanitation.  Until  people  are  more 
generally  educated  upon  this  line,  we  may  ex- 
pect epidemics  of  the  easily  preventable  dis- 
eases. It  is  time  for  every  citizen  to  ac- 
knowledge that  he  is  his  brother’s  keeper. 
Our  schools  should  not  only  teach  a few 
things  from  books  as  to  the  cause  and  pre- 
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vent  ion  of  disease,  but  they  should  be  verit- 
able leaders  in  this  work.  Our  medical  asso- 
ciations should  become  schools  where  this 
health  propaganda  can  be  disseminated. 
When  this  problem  is  brought  to  the  atten- 
tion of  all  the  people,  and  our  laws  on  health 
and  sanitation  are  upheld  by  a burning  pub- 
lic sentiment,  then  we  may  indeed  expect 
that  the  vital  statistics  of  our  State  will  tell  a 
different  story. 


ACUTE  SURGICAL  DISEASES  OF  THE 
ABDOMEN.* 

By  James  Y.  Welborn,  Evansville  Ind. 

This  subject  covers  many  distinct  patho- 
logical conditions,  any  or  all  of  which  may  be 
marked  by  varying  or  typical  symptoms.  A 
doctor  when  seeing  a ease  uses  his  knowledge 
of  known  facts,  and  classical  symptoms  in  con- 
junction with  his  ability  to  understand  con- 
ditions gained  by  experience,  which  his  previ- 
ous cases  have  taught  him.  Not  many  new 
ideas  are  to  be  given,  but  I wish  to  empha- 
size some  impression*  from  about  three  thou- 
sand laparotomies  coming  in  my  work.  To 
f his  report  ought  to  be  added  the  list  of  au- 
topsies held  on  unoperated  cases  of  acute  ab- 
dominal troubles  which  have  proved  fatal. 
Unfortunately  heretofore  I ' have  been  too 
timid  and  not  persistent  enough  to  procure 
autopsies.  I will  refer  to  some  of  them. 

In  this  discussion  .the  upper  abdomen  will 
prove  most  interesting,  however,  the  subject  is 
so  extensive  that  we  can  refer  to  symptoms 
only  as  a whole,  and  for  their  differentia! 
significance.  Cases  presented  may  be  in  the 
young  or  old  of  either  sex  and  of  varied  oc- 
cupations, the  identity  of  which  mi  v either 
preclude  or  favor  certain  diagnoses.  For 
instance,  pelv'e  troubles  in  women,  intussus- 
ception in  babies  and  children,  lead  colic  in 
painters,  tabes  in  syphilitics,  etc. 

All  these  things  must  be  kept  in  mind  as 
well  as  all  the  possible  acute  clisea.  es  or  ac- 
cidental injuries  of  the  abdomen.  First  of  all 
learn  to  understand  the  patient’s  description 
of  his  troubles  in  his  individual  manner,  and 
be  sure  to  understand  what  is  meant  by  them. 
Many  times  the  patient  does  not  at  all  mean 
what  he  says,  or  may  contradict  un  intern  Final- 
ly what  has  already  been  described  by  him. 
The  physician’s  ability  to  bring  out  these 
facts  by  directing  questions  is  of  great  value 
and  it  must  not  be  forgotten  that  the  patient 
may  have  been  “educated”  by  leading  ques- 
tions asked  by  some  of  his  previous  phvsi  i- 
ans.  For  instance,  on  giving  clusdeal  symp 
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toms  of  gall-stone  attacks  or  typical  ulcer 
history,  or  pain  beginning  in  the  epigastrium 
and  later  setting  in  at  McBurney’s  point. 

I scarcely  see  a case  but  what  goes  through 
my  mind  all  the  possible  troubles  in  that 
part  of  the  abdomen.  In  the  upper  abdomen, 
cholecystitis,  with  or  without  gall-stones,  or 
perforation  of  the  cyst ; cholangitis,  with  or 
without  obstruction ; abscess  of  the  liver : acute 
or  sub-acute  pancreatitis  or  rupture  of  a 
pancreatic  cyst;  acute  perforating  gastric  or 
duodenal  ulcer,  with  or  without  hemorrhage; 
splenic  abscess;  hydronephrosis  or  congenital 
cystic  kidney,  with  possible  rupture ; various 
forms  of  obstruction  of  the  bowels  or  strangu- 
lated hernia ; mesenteric  hemorrhage  or 
thrombosis ; appendicitis,  diverticulitis ; acute 
tubercular  peritonitis ; perforations  in  ty- 
phoid fever ; all  of  the  pelvic  possibilities  of 
which  rupture  of  ectopic  pregnancy  is  im- 
portant ; distended  or  ruptured  bladder ; and 
all  forms  of  injuries. 

Pain  usually  indicates  the  point  of  the 
pathology  and  it  is  very  important  to  know 
that,  uninfluenced  by  medicine,  the  pain  or 
hypersensitiveness  is  a very  important  symp- 
tom to  depend  upon.  It  has  been  said  that  if 
pain  about  the  stomach  is  severe  enough  to  re- 
quire a hypodermic  of  morphine  that  it  is 
always  due  to  a lesion  and  never  to  any  form 
of  indigestion.  I think  this  is  true  with  some 
few  exceptions ; sudden  cessation  of  pain 
means  relief,  as  for  instance,  in  a ruptured 
appendix  or  gall-bladder  which  has  been 
previously  distended.  A suspected  ease  of 
appendicitis  has  had  a soreness  or  severe 
pain  for  a few  hours  or  days,  then  becomes 
suddenly  comfortable;  in  this  case  there  is 
apt  to  have  been  a rupture.  There  is  much 
difference  between  the  acute  intermittent 
colicky  pain  of  gall,  pancreatic  or  kidney 
stones  with  relief  between  attacks  of  short 
intervals  and  the  severe  boring  pain  of  an 
impacted  stone  in  any  one  of  their  ducts. 
Any  pain  continued  and  severe  without  fever 
is  usually  not  inflammatory,  but  be  sure  about 
the  temperature.  A suffering  patient  does 
not  usually  keep  his  mouth  closed,  conse- 
quently it  does  not  indicate  the  accurate 
temperature.  You  can  get  the  exact  tempera- 
ture by  the  rectum,  do  not  depend  on  any 
other.  I would  like  to  illustrate  this  condi- 
tion by  the  following  cases: 

Mr.  H.  P.,  farmer,  aged  32  years,  suddenly 
complained  of  pain  in  the  abdomen  and  suf- 
fered constant  pain  thereafter.  His  physici- 
an found  no  temperature  on  the  first  day, 
therefore  siispected  obstruction  of  the  bowels. 
His  vomiting  persisted,  there  was  no  bowel 
movement  or  passage  of  gas  for  three  days 
and  the  doctor  continued  to  consider  L ob- 
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struction  of  the  bowels  on  account  of  the 
vomiting  and.  temperature.  On  the  fourth 
day  I saw  the  case  and  heard  the  diagnosis ; 
the  argument  was  that  they  did  not  suspect 
appendicitis  on  account  of  there  being  no 
fever.  I noticed  that  this  patient  was  lying  in 
the  lied  in  a semi-dying  condition  with  the 
mouth  wide  open  and  i knew  a correct  mouth 
temperature  was  impossible.  I suggested  that 
his  temperature  was  probably  about  106. 
We  took  the  mouth  temperature,  which  was 
97,  then  the  rectal . temperature,  which  was 
106.  This  is  not  the  only  case  of  this  kind  for 
I have  seen  many  cases  where  the  tempera- 
ture taken  by  mouth  has  led  to  an  incorrect 
diagnosis.  You  must  not  rest  with  one  temp- 
erature taken,  because  in  ruptured,  inflamma- 
tory appendices,  gall-bladder,  etc.,  you  may 
have  for  a while  a sub-normal  temperature,  as 
in  the  following  case:  Lilly  A.,  age  Id,  who 

was  perfectly  well  until  two  o’clock  in  the 
afternoon  had  a sudden  pain  across  the  abdo- 
men. I saw  her  an  hour  later  and  found 
her  temperature  97,  pulse  80 ; she  was  sitting 
by  the  kitchen  store  and  said  that  she  was 
very  sore.  I made  a diagnosis  of  ruptured  ap- 
pendix and  came  back  an  hour  later  for  the 
second  temperature  which  was  102  at  that 
time.  1 operated  this  case  in  the  third  hour, 
finding  a ruptured  appendix  with  pus  scatter- 
ed about  the  peritoneum.  Sometimes  acute 
inflammations  do  not  show  temperature,  but 
this  is  rare. 

The  pulse  may  be  very  significant.  In  act- 
ive inflammation  it  may  be  very  rapid.  In 
the  presence  of  sepsis  it  is  either  rapid  or  it 
may  be  very  slow  or  arhythmical ; as  a rule  it 
is  the  most  dependable  of  all  symptoms  as  an 
indication  of  serious  conditions,  for  instance, 
the  acute  abdomen  accompanied  by  a rapid 
pulse  of  120  or  130,  a slight  fever  and  moder- 
ate pain  in  case  of  appendicitis  indicates  a 
serious  condition;  such  a condition  is  illus- 
trated by  the  following  case : 

Mrs.  H.,  was  awakened  at  four  o’clock  in 
the  morning  with  a sudden  pain  over  the 
abdomen  and  I saw  her  immediately  after- 
wards. Her  pulse  was  120  and  she  was  toss- 
ing about  in  severe  pain  which  was  not  local- 
ized and  she  gave  an  indefinite  history  in 
every  way-  I diagnosed  this  as  an  acute  case 
of  appendicitis  with  much  absorption  and 
operated  at  seven  o’clock  in  the  morning; 
the  operation  revealed  a very  large,  swollen 
appendix  which  had  not  yet  perforated.  A 
rapid  pulse  without  fever  or  with  sub-normal 
temperature  with  pain  in  the  lower  abdomen 
must  remind  you  of  a ruptured  ectopic  preg- 
nancy, while  those  symptoms  with  pain  in  the 
upper  abdomen  indicate  rupture  of  a pan- 
creatic cyst  or  perforating  gastric  or  duo- 


denal ulcer.  This  condition  is  illustrated  in 
the  case  of  Mr.  A.,  age  40  years,  a contracting 
foreman  and  bridge  icarpenter.  At  eight 
o’clock  in  the  morning  while  starting  to  work 
he  had  a sudden,  severe  pain  in  the  epigastri- 
um followed  by  very  much  shock.  He  was 
taken  to  his  home  and  the  physician  diagnosed 
it  as  a surgical  case.  It  required  fifteen  hours 
to  reach  the  hospital,  during  which  time  he 
had  severe  pain  and  depression  and  when  I 
first  saw  him  he  looked  as  though  he  was  in 
an  advanced  stage  of  peritonitis  with  much 
depression,  pulse  about  140  and  temperature 
near  normal,  abdomen  rigid  at  every  point. 
The  previous  history  was  hyperacidity  and  on 
this  account  a diagnosis  of  ruptured  duo- 
denum was  made.  At  the  operation  we  found 
that  the  entire  peritoneal  cavity  was  filled 
with  what  had  previously  been  the  stomach 
contents.  Before  judging  the  pulse  in  its  re- 
lation to  the  existing  symptoms,  you  must 
know  the  condition  about  the  heart,  and  the 
blood  pressure.  A very  intermittent  pulse  is 
frequently  a transient  symptom.  I have  seen 
it  in  acute  appendiceal  abscess,  and  within 
thirty  minutes  after  drainage  the  pulse  would 
be  normal. 

Vomiting  so  often  accompanies  severe  pain 
and  as  a symptom  ought  not  to  be  considered 
only  in  its  relation  to  others;  at  first  you  are 
told  there  was  much  sour  vomiting,  which 
means  little,  for  most  of  the  approaching  pa- 
thology rather  inhibits  digestion.  Vomiting 
often  follows  some  of  the  medication.  The 
physician  must  always  know  whether  or  not 
the  patient  took  any  medicine  or  remedies 
before  it  began.  When  it  continues  after 
the  first  round  of  acute  pain  it  has  great  sig- 
nificance. In  advancing  appendicitis  with  or 
without  adhesions  or  in  any  other  inflamma- 
tion that  leads  to  peritonitis,  the  first  empty- 
ing of  the  stomach  of  clear  secretions  does  not 
mean  much.  Bile  is  of  little  consequence  ex- 
cept to  indicate  the  patency  of  the  common 
duct.  Greenish  vomitus  often  indicates  that 
bile  regurgitated  into  the  stomach  had  lain 
there  for  a while,  or  it  may  be  the  results  of 
fermentation  due  to  the  inhibition  of  the 
gastric  peristalsis  or  to  spasm  of  the  pylorus 
which  is  caused  as  a reflex  gastric  condition 
such  as  appendicitis  or  affections  of  the  bile 
tract.  Dirty  fluids  may  be  a result  of  fermen- 
tation or  regurgitation  of  intestinal  contents, 
a little  bowel  content  can  contaminate  these 
fluids' and  make  them  look  like  a fecal  vomit- 
ing. The  patient’s  or  family  impres- 
sion of  the  vomitus  is  worth  nothing ; see 
it  for  yourself.  What  they  call  black  may  be 
brown  and  a few  ounces  appears  as  pints. 
You  cannot  depend  on  the  reaction  of  the 
vomitus,  however,  if  it  is  very  acid,  you  can 
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suspect  ulcer  in  upper  abdominal  disturb- 
ances, or  you  may  have  secondary  hyperacid- 
ity, accompanying  chronic  gall-bladder  or  ap- 
pendicitis. 

Localizations  are  usually  significant.  Ten- 
sion of  the  muscles  indicate  an  underlying  irri- 
tation or  inflammation.  In  the  upper  right  rec- 
tus it  is  usually  the  gall  bladder ; the  lower 
right  rectus,  the  appendix;  in  the  lower  cen- 
ter, the  pelvis  and  so  on.  Peritonitis  always 
brings  muscular  contraction  of  the  wall  ad- 
jacent to  the  area  involved.  When  an  appen- 
dix lies  post-coecal  you  have  less  pain  and  no 
spasm  of  the  muscle.  Muscular  spasm  may 
appear  like  a tumor.  My  own  case,  twenty- 
two  years  ago,  illustrates  a very  frequent  con- 
dition. After'having  had  a chronic  appendi- 
citis for  many  years  there  appeared  a circum- 
scribed mass  at  McBurney’s  point  which  ap- 
peared to  be  a swelling  and  could  be  seen 
across  the  room ; there  seemed  to  be  no  doubt 
that  there  was  a tumor  present.  This  lasted 
six  months.  At  the  time  of  operation  there 
was  a red,  hardened_appendix  found,  no  ad- 
hesions and  the  irritation  and  the  spasm  of 
the  abdominal  muscles  at  once  disappeared. 
Real  tumors  usually  are  differentiated  by  the 
movable  overlying  wall.  In  the  upper  ab- 
domen you  will  expect  a swelling  in  the  right 
side  to  be  the  gall-bladder  distended,  especi- 
ally if  it  seems  rather  pear-shaped,  yet  it  may 
be  a liver  abscess  which  you  can  outline  by  the 
course  of  the  liver.  It  could  be  an  acute  hy- 
dronephrosis or  pyelonephrosis.  The  follow- 
ing case  of  Mrs.  P.,  age  40  years,  illustrated 
this  well.  This  ease  gaye  a history  of  all 
sorts  of  symptoms  that  might  pertain  to  the 
gall-bladder,  the  appendix  or  the  kidney  and 
after  a study  of  the  case  during  a week’s  time 
a diagnosis  was  finally  made  of  appendicitis 
and  possibly  gall-bladder  trouble.  The  abdo- 
men was  opened  and  we  found  a large  pus 
kidney.  I mention  this  just  to  show  how  in 
some  cases  a localized  swelling  is  hard  to  de- 
tect and  also  some  symptoms  are  not  observed 
nor  mentioned  by  the  patient  or  are  not  pres- 
ent. A tumor  in  the  epigastinum  can  be  an 
obstructed  common  duct,  an  acute  condition 
arising  from  a cancer  of  the  stomach,  or  if  to- 
wards the  umbilicus,  a pancreatic  cyst.  There 
may  be  acute  pancreatitis  if  there  is  an  accom- 
panying rapid,  feeble  pulse,  general  depres- 
sion, etc.  Passing  to  the  left  side  where  you 
find  few  tumors,  you  are  expecting  a spleen 
kidney  or  obstruction  about  the  splenic  flex- 
ure. • A baby,  Gleneth  C.,  10  months  old,  pre- 
sents a tumor  which  seemed  to  originate  in 
the  left,  upper  abdomen  and  extend  across  the 
abdomen  to  the  right  ileum.  After  the  his- 
tory was  taken  it  was  easily  diagnosed  as  tu- 
mor of  the  kidney  and  the  removal  of  this 


growth  confirmed  the  diagnosis.  I might  add 
that  the  child  recovered  and  also  that  it  was 
one  of  the  most  severe  cases  I have  ever  seen. 
Tumors  at  any  point  in  the  abdomen  whether 
movable  or  not,  if  cylindrical,  are  apt  to  be 
intussusception.  These  cases  do  not  neces- 
sarily need  to  show  constipation.  I operated 
the  following  case ; a man  about  thirty-five 
years  of  age  had  been  suffering  about  two 
weeks,  complaining  of  a heavy  weight  in  the 
center  of  the  abdomen.  He  said  the  first  day 
he  had  a constant  pain  and  passed  some 
blood ; after  that  lie  felt  sick  all  the  time, 
vomiting  some  but  was  never  confined  to  the 
bed.  Ilis  bowels  were  moving  regularly  at  the 
time  I examined  him.  Finding  a large,  conical 
tumor  in  the  center  of  the  abdomen  we  pre- 
pared to  operate  and  found  there  was  a large 
intussusception  eight  inches  long  and  it  was 
one  of  the  most  complete  I ever  did  see.  Tu- 
mors of  the  lower  abdomen  cannot  always  be 
distinguished  by  a bi-manual  examination. 
Some  cases  which  I have  thought  to  be  typical 
fibroid  were  hydrosalpinx  or  ovarian  cysts. 
An  ectopic  history,  without  tumor,  or  even 
thickening,  once  led  me  into  an  incorrect  diag- 
nosis. Very  acute  afebrile  trouble  in  the 
lower  abdomen  when  a tumor  is  present  is 
very  often  a fibroid  or  ovarian  cyst  twisted 
on  its  pedicle.  A circumscribed  swelling  or 
the  absence  of  it  or  muscular  tension  in  the 
right  abdomen  does  not  need  to  be  a factor  for 
diagnosis  of  appendicitis.  No  matter  what,  the 
symptoms,  a swelling  about  any  hernial  canal 
must  be  anticipated. 

In  considering  the  previous  local  symptoms, 
we  have  seen  that  they  may  be  either  of  little 
importance  or  may  be  crucial  and  your  diag- 
nosis may  be  made,  but  often  general  symp- 
toms are  the  most  decisive.  For  instance, 
facial  expression  indicating  deep  shock,  or  a 
hypocratic  facies  shows  advanced  peritonitis. 
I often  depend  on  the  appearance  of  a face 
to  complete  a diagnosis  of  ruptured  ectopic 
gestation ; in  this  instance  you  have  a 
blanched  pallor,  hollow  eyes  and  anxious  ex- 
pression, a picture  you  do  not  see  in  any  other 
condition. 

In  these  acute  cases,  what  can  you  learn 
from  the  laboratory  tests?  The  urine  ought 
to  be  tested  in  all  cases,  acute  nephritis  may 
accompany  infections,  or  chronic  conditions 
will  be  revealed,  upon  which  much  may  de- 
pend in  the  case.  Do  not  forget  that  kidney 
infections,  as  result  of  these  acute  conditions, 
are  only  a part,  of  it,  and  as  a rule  do  not 
often  contra-indicate  surgical  procedure.  It 
must  be  remembered  that  glycosuria  second- 
ary to  pancreatic  involvement  often  accom- 
panies gall  tract  infections  and  does  not  in- 
fluence the  surgical  procedure.  In  fact,  in 
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such  conditions  the  sugar  usually  disappears 
within  ten  days  after  the  drainage  of  the  gall 
ducts.  The  urine  in  these  cases  usually  shows 
a specific  gravity  not  over  1030. 

The  blood  count  when  made  every  few 
hours  may  be  relied  upon  for  leukocytosis. 
The  reason  is  that  the  count  may  fluctuate 
from  various  causes.  It  is  a persistent  leu- 
kocytosis that  indicates  pus,  wherein  it  is 
normal  or  diminished  in  typhoid  fever  and  tu- 
bercular peritonitis.  A Widal  positive  would 
be  of  value  in  a suspected  perforation,  or  a 
blood  culture  for  typhoid  in  an  early  case  of 
fever  with  doubtful  abdominal  symptoms. 

The  X-ray  cases  of  suspected  stone  is  very 
valuable.  A negative  report  is  of  less  value. 
P^or  kidney  or  bladder  stone,  when  present, 
there  is  usually  a shadow,  but  in  gall-stones 
only  a small  percentage  show  shadows.  I 
do  not  know  the  percentage  of  pancreatic 
stones  which  cast  discernable  shadows. 

Barium  or  bismuth  meals  with  fluoroscopic 
examinations  or  skiagraphs  do  make  some 
wonderful  revelations  in  certain  cases  of  ulcer, 
malignant  growths  or  obstruction.  I men- 
tion these  various  tests  to  show  that  they  are 
valuable  and  indispensable  in  a complete 
equipment,  however,  I think  that  the  clinical 
evidence  and  the  judgment  of  the  experienced 
diagnostician  are  to  be  largely  depended 
upon  for  a diagnosis. 

1.  Remember  that  nine-tenths  of  all  ab- 
dominal inflammation  in  males  is  appendicitis. 

2.  That  symptoms  in  the  upper  abdomen 
must  not  be  confused  with  gastric  indigestion. 

3.  That  the  great  majority  of  stomach 
complaints  are  secondary  to  extra-gastric  les- 
ions, the  most  of  which  are  the  gall  ducts  and 
chronic  appendicitis. 

4.  That  these  so-called  attic  troubles  have 
previous  histories  which  must  be  thoroughly 
studied. 

5.  That  jaundice  is  not  necessary  for  the 
diagnosis  of  gall-stones. 

6.  That  belching  may  be  a very  depend- 
able symptom  of  cholecystitis  or  cholangitis. 

7.  That  a sensitive  ganglion  elicited  by 
pressure  to  the  right  and  above  the  umbilicus, 
indicates  gall  duct  affections. 

8.  That  by  the  same  means  a ganglion  be- 
low and  to  the  right  of  the  umbilicus  indi- 
cates chronic  appendicitis  when  sensitive  but 
this  is  not  true  in  acute  conditions. 

9.  That  the  Morris  Cider-barrel  abdomen 
indicates  chronic  appendicitis. 

10.  That  pressure  over  a chronic  appendix 
often  produces  slight  nausea. 

11.  That  the  majority  of  abdomens,  when 
opened,  show  lesions  indicating  a chronic  ap- 
pendix which  reminds  us  that  appendicitis  in 
mild  form  is  frequent. 


12.  That  ascites  with  jaundice  always  in- 
dicates cancer  of  the  liver  or  adjacent  to  its 
ducts. 

13.  That  ascites,  except  in  tubercular  peri- 
tonitis is  not  to  be  found  in  acute  inflam- 
matory troubles. 

14.  That  appendicitis  may  never  give  a 
symptom  until  it  is  ruptured,  therefore,  your 
three-day  operative  preference  cannot  be  re- 
lied upon. 

15.  That  acute  abdominal  troubles,  fol- 
lowing a sore  throat  or  mouth  infection,  are 
apt  to  be  secondary  infections  arising 
from  swallowed  pus,  and  the  most  frequent 
are  those  of  the  gall-bladder  or  appendix. 

After  reviewing  the  symptoms  we  are  ready 
to  express  an  opinion  and  this  ought  to  come 
with  preciseness.  These  cases  are  often  too 
grave  for  watchful  waiting  or  the  assertion 
that  we  will  wait  a day  or  two,  or  “that  it  may 
run  into  appendicitis.”  I had  an  acquaint- 
ance once  who  died  of  a “touch  of  appendi- 
citis that  extended  over  a period  of  two 
weeks.  ’ ’ 

Dr.  Deaver  says,  “Diagnose  well,  then  cut 
well,  and  the  patient  gets  well.”  That  is  very 
true,  but.  how  do  you  know  when  you  diag- 
nose well  ? The  facts  are  tip  to  us  to  display 
our  judgment  gained  chiefly  upon  our  past 
experience. 


THE  PROPHYLACTIC  USE  OF  VAC- 
CINES AGAINST  INFLUENZA 
AND  PNEUMONIIA* 

By  W.  R.  Thompson,  Alt-  Sterling. 

Having  seen  but  little  in  the  medical  press 
during  the  past  year  as  to  the  results  of  the 
prophylactic  use  of  vaccines  against  influenza 
and  pneumonia  I have  decided  to  give  mine, 
having  followed  up  all  my  cases. 

To  this  end  I have  taken  from  my  records 
the  first  hundred  cases  inoculated,  regard- 
less of  age.  sex  or  the  number  of  doses  given 
or  make  of  vaccine  used,  taking  the  precau- 
tion to  exclude  all  those  who  had,  within  a 
year,  either  influenza  or  a dose  of  vaccine  of 
any  kind. 

Seven  of  this  series  were  under  fifteen  years 
of  age  the  others  ranged  from  fifteen  to 
seventy-three. 

The  influenza  epidemic  of  1918  and  1919 
commenced  in  this,  Montgomery  county,  Ken- 
tucky, the  last  week  in  September,  1918,  and 
with  two  short  intermissions  continued  until 
about  April  first.  1919,  and  was  quite  severe 
throughout. 
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Tjiese  one  hundred  eases  were  all  inoculated 
between  the  last  week  in  September,  1918, 
and  the  middle  of  November,  same  year,  and 
all  of  them  were  constantly  exposed  to  the 
disease,  many  of  them  living  in  the  same 
house  with  and  nursing  those  ill  with  it. 
They  took  no  precaution  other  than  the  vac- 
cine. 

1 used  only  stock  vaccines  that  contained 
the  killed  organisms  of  influenza,  micrococcus 
catarrhalis,  pneumococcus,  streptococcus  and 
staphylococcus  aureus  and  albus  in  varying 
numbers  according  to  the  make,  Sherman’s, 
Park  Davis  and  Company,  Mulford’s,  Swann’s 
and  others,  often  beginning  a case  with  one 
and  winding  up  with  another. 

In  no  case  did  I have  a constitutional  and 
in  only  a few  a mild  local  reaction. 

All  cases  were  given  0.5  c.c.,  initial  dose  and 
the  two  following  ones  were  given  at  three  to 
five  day  intervals,  increasing  each  dose  0-25 
c.c.  up  to  the  third  dose  which  was  a full  c.c., 
as  was  the  fourth  dose  which  was  always 
given  if  possible  after  an  interval  of  seven 
days  as  I did  not  consider  any  degree  of  im- 
munity conferred  under  three  doses  and  pre- 
ferred four. 

Out  of  the  total  of  one  hundred  inoculated 
seventeen  had  influenza  and  one  of  them  de- 
veloped a moderately  severe  lobar  pneumonia. 
There  were  no  deaths. 

Eighty-one  of  the  series  had  three  or  more 
doses  of  the  vaccine  and  of  this  number  ten 
bail  influenza  of  a mild  type  except  the  one 
who  had  pneumonia,  he  being  one  of  the  ten. 
None  of  these  developed  the  disease  within 
six  weeks  of  the  third  dose  and  most  of  them 
not  until  three  months  had  elapsed. 

Of  the  fourteen  who  had  only  two  doses  five 
had  influenza  of  a moderately  severe  type,  two 
of  the  five  developing  the  disease  before  the 
third  dose  was  due  and  of  the  five  having  only 
one  dose  two  came  down  with  it. 

In  1918  there  were  in  Montgomery  county 
nineteen  deaths  from  pneumonia  as  compared 
to  eight  in  1917  and  there  were  forty-two 
deaths  from  influenza  compared  to  none  in 
previous  year.  I have  been  unable  to  get 
statistics  for  1919. 

From  this  series  I believe  I am  justified  in 
the  following  conclusions.  Inoculation  against 
influenza  and  pneumonia  does  confer  a consid- 
erable degree  of  immunity  lasting,  however, 
but  a short  time,  from  six  weeks  to  three 
months.  That  it  requires  not  less  than  three 
and  better  four  doses  given  at  from  three  to 
five  day  intervals  to  secure  this  immunity. 

I am  indebted  to  Doctors  Malcom  Thomp- 
son and  Temple  Fay,  medical  students  at  the 
University  of  Pennsylvania,  for  looking  up 
and  arranging  this  data. 


SURGERY  FROM  THE  STANDPOINT  OF 
THE  AVERAGE  DOCTOR.* 

By  T.  J.  Marshall,  Bardwell. 

I take  this  subject  refers  to  the  average 
practicing  physician,  and  I am  best  acquaint- 
ed with  the  country  physician,  so  I will  look 
at  this  subject  from  the  standpoint  of  the 
country  doctor. 

The  average  country  doctor  does  very  lit- 
tle surgery  and  I believe  that  he  hesitates  to 
do  what  little  he  does,  and  1 have  noticed  since 
I have  been  practicing  medicine  that  the  av- 
erage doctor  does  not  do  as  much  surgery  as 
lie  did  even  ten  years  ago.  The  reason  for 
this  is,  first  the  general  practitioner  realizes 
that  he  is  not  equipped  to  do  major  surgery, 
even  if  lie  has  had  the  necessary  training  and 
is  fully  qualified,  he  has  no  hospital  facilities 
nor  trained  attendants,  and  if  he  is  not  quali- 
fied to  do  work  that  is  required  for  the  patient 
he  is  broad  enough  to  admit  it  and  to  send  the 
patient  to  a man  who  is  qualified  and  has  the 
necessary  equipment. 

There  are  men  trying  to  do  surgery  both 
in  the  country  and  in  the  city  who  are  a long 
ways  from  being  surgeons,  and  these  men 
can’t  expect  to  get  results  equal  to  a man  who 
has  devoted  several  yeai’s  and  many  dollars  to 
the  one  branch  of  medicine  and  who  does 
hundreds  of  operations  to  the  average  doctor’s 
one. 

The  branch  of  surgery  is  too  broad  and 
covers  too  much  for  a man  to  try  to  be  a gen- 
eral practitioner  and  a surgeon  at  the  same 
time.  “Jack  of  all  trades  is  master  of  none.” 

The  average  doctor  situated  in  the  country 
away  from  hospitals  with  modern  equipment 
is  justified  in  doing  but  very  little  surgery, 
but  he  had  better  send  his  patients  requiring 
surgical  operations  to  a hospital  and  to  a man 
who  has  fitted  himself  for  that  line  of  work. 
The  Golden  Rule  works  well  here,  ask  your- 
self which,  if  it  were  you  or  a member  of  your 
family,  you  would  choose  to  do  a major  opera- 
tion, the  average  doctor  or  a man  who  devotes 
all  his  time  to  that  special  line  of  work.  I 
need  not  pause  for  the  answer.  Therefore 
treat  your  patient  as  you  would  like  to  be 
treated.  If  the  patient  needs  a throat  or  a 
nose  or  an  ear  operation  send  him  to  a man 
who  does  that  line  of  work  and  who  is  famil- 
iar with  the  anatomy  of  the  head,  if  an  ab- 
dominal operation  is  indicated  send  the  pa- 
tient to  a surgeon  who  does  abdominal  surg- 
ery and  who  does  it  best. 

The  average  country  doctor  has  not  the 
time  and  but  very  few  the  money  to  keep  up 
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with  the  latest  technic  in  modern  surgery  and 
he  is  without  hospital  equipment,  and  there 
is  no  doubt  that  a surgical  case  will  have  a 
better  chance  to  recover  in  a modernly  equip- 
ped hospital  than  in  even  the  best  home  we 
find  in  the  country. 

A surgeon  is  not  born  but  he  is  made,  and 
it  takes  a'  long  time  and  an  unlimited  supply 
of  money  and  long  years  of  training  and  prac- 
tice before  lie  is  made,  and  then  even  the  mak- 
ing may  not  be  complete. 

In  doing  any  operation  we  never  can  tell 
what  emergency  may  arise  requiring  some  in- 
strument, or  some  means  of  combatting  the 
condition,  that  we  will  not  find  outside  of  a 
hospital.  Even  the  best  surgeons  refuse  to 
operate  anywhere  except  in  a modern  up-to- 
date  hospital,  except  in  emergencies. 

Therefore,  irr  my  opinion,  major  surgery 
should  be  done  by  a surgeon,  and  not  by  every 
one  that  call0  himself  a surgeon,  and  in  a hos- 
pital fitted  for  such  work. 

The  country  doctor  does  do  and  ought  to 
do  certain  minor  operations.  He  must  be 
prepared  to  render  first  aid  to  the  injured,  at 
least,  and  he  will  have  to  do  a great  deal  of 
emergency  surgery,  so  it  behooves  us  as  coun- 
try doctors  to  be  ready  for  anything  that  may 
come  up  in  our  practice,  whether  it  be  an  am- 
putation or  to  suture  or  repair  the  intestines, 
or  even  to  trephine  in  order  to  save  life. 

The  average  doctor  will  have  to  treat  all 
kinds  of  fractures,  and  it.  seems  that  the  coun- 
try doctor  usually  obtains  as  good  results  in 
treating  simple  fractures  in  the  home  as  those 
treated  in  hospitals  by  surgeons ; however, 
the  surgeon  has  an  advantage  over  the  coun- 
try man  even  in  these  cases,  that  is  he  has  ac- 
cess to  the  X-ray ; it  would  be  better  for  both 
the  doctor  and  the  patient  if  ajj  cases  of  frac- 
tures could  be  X-rayed.  In  compound  and 
cominuted  fractures,  it  is  better  for  the  pa- 
tient to  be  in  a hospital  where  he  can  have 
not  only  a trained  surgeon  but  trained  attend- 
ants, still  we  in  the  country  do  treat  these 
cases  with  fairly  good  results. 

Wounds  about  the  hand  are  frequent,  and 
the  average  doctor  treats  these  very  satisfac- 
torily. All  kinds  of  infected  wounds  fall  into 
the  hands  of  the  average  doctor,  and  he  han- 
dles them  very  well.  Burns  are  a rather  com- 
mon occurrence  for  the  general  practitioner 
to  treat.  The  average  doctor  is  a surgeon 
when  it  comes  to  lancing  felons  and  abscesses, 
also  he  has  to  do  some  surgery  connected  with 
his  obstetric  practice.  The  general  practi- 
tioner must  be  familiar  with  his  anatomy  gen- 
erally, he  must  know  his  limitation  in  surgical 
work,  in  other  words  he  must  have  enough 
knowledge  to  do  what  he  can  for  the  relief  of 
the  patient  and  know  when  he  has  reached 


that  point  and  be  sensible  and  broad  enough 
to  stop  when  he  has,  and  let  the  man  who 
knows  and  can,  have  the  patient.  “A  little 
knowledge  is  a dangerous  thing.” 

The  average  doctor  must  know  and  practice 
asepsis  when  dealing  with  wounds  and  all 
surgical  cases. 

After  all  the  average  doctor  is  not  a 
surgeon,  he  has  not  spent  the  time  it  takes 
to  prepare  one  to  do  surgery,  if  he  has  he  is 
not  an  average  doctor.  If  the  average  doctor 
can  tell  when  surgery  is  indicated  and  tell  it 
in  time  and  send  his  patient  to  a place  and  to 
a surgeon  who  is  qualified  to  do  surgery  and 
who  is  a man  as  well,  he  has  done  better  for 
his  patient  than  if  he  attempted  to  do  some- 
thing that  he  would  be  sorry  for  afterward 
even  though  he  loses  the  fat  fee  that  usually 
goes  with  surgery.  The  average  doctor  is  the 
first  to  see  surgical  cases  and  it  is  his  duty  to 
know  when  surgery  is  indicated  and  to  so  ad- 
vise his  patient,  as  to  the  best  place  to  go  for 
the  necessary  surgical  work  required  in  his 
case.  As  a rule  patients  have  a great  deal  of 
confidence  in  their  family  doctor  and  he,  the 
doctor,  can  give  the  wrong  advice  both  as  to 
what  is  needed  to  perfect  a cure,  and  the  best 
man  to  do  the  work.  The  families  usually 
leave  everything  to  the  family  doctor,  and 
it  places  a great  responsibility  on  us,  for  the 
family  doctor  gets  the  blame  if  everything 
doesn’t  pan  out  just  right.  If  we  are  capable 
of  recognizing  when  surgery  is  required  and 
so  advise  our  patient  and  see  that  he  gets  into 
first  class  hands,  we  have  done  all  that  we  are 
expected  to  do  . 


PLASTER  PARIS  IN  THROAT.* 

By  -J.  P.  Edwards,  Middlesboro. 

A patient  was  sent  to  me  December  30,  by  a 
dentist  from  an  adjoining  town  with  a piece  of 
plaster  of  Paris  in  her  throat,  she  had  swal- 
lowed while  making  an  impression  for  teeth, 
while  placing  the  east  in  her  houth  she  strug- 
gled and  swallowed  a piece  of  the  excess  plas- 
ter before  it  hardened,  it  Avas  too  large  for  the 
patient  to  swallow  and  lodged  about  one  inch 
below  the  cricoid  cartilage  of  the  larynx.  Sev- 
eral physicians  tried  to  remove  it  before  she 
Avas  brought  to  me.  It  had  been  in  her 
throat  about  seven  hours  Avhen  I saw  her  and 
I at  once  had  her  anaesthetized  and  with  an 
oesophageal  dilator  located  the  plaster  about 
seven  inches  from  the  upper  teeth  and  made 
several  attempts  to  remove  the  body  with  for- 
ceps. I could  get  hold  of  it,  but  Avas  afraid  to 
use  much  traction  as  I did  not  knoAv  the  shape 
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of  the  plaster,  and  was  afraid  of  rupturing  or 
tearing  through  the  walls  of  the  oesophagus, 
after  preparing  for  an  operation  I made  an 
-incision  on  left  side  of  the  neck,  beginning  on 
a level  with  the  cricoid  cartilage  and  down  to 
the  clavicle  in  front  of  the  Sterno  Mastoid 
muscle  cutting  through  the  platysma  and 
fascia  with  a dull  separator  pushing  the 
sheath  of  blood  vessels  forward  and  avoided 
cutting  any  muscles  or  nerves,  with  my  finger 
I separated  the  deeper  tissues  until  I felt  the 
object  through  the  walls  of  the  oesophagus 
and  then  being  very  careful  not  to  have  any 
more  trauma  I manipulated  the  body  until  I 
felt  it  turn  over,  using  a little  traction  I 
pushed  it  farther  up  and  with  a pair  of  for- 
ceps in  her  throat  engaged  the  plaster  and 
with  some  manipulation  dislodged  it,  extract- 
ing it  through  the  mouth.  If  I had  not  suc- 
ceeded in  this,  it  was  my  intention  to  take  it 
out  through  the  incision  by  going  into  the 
oesophagus,  which  is  a very  dangerous  pro- 
cedure and  a large  per  cent,  fatal. 

The  patient  was  about  45,  the  piece  of  plas- 
ter was  round  triangular  shape  1 1-4  inches 
long,  3-4  inches  wide,  1-2  inch  thick. 

I passed  a large  size  dilator  on  the  third 
day,  with  very  little  discomfort  to  patient, 
some  soreness  no  stricture.  The  patient  left 
the  hospital  in  one  week  with  slight  difficulty 
of  swallowing. 


DIAGNOSTIC  VALUE  OF  THE  X-RAY 
IN  LUNG  AND  MEDIASTINAL 
DISEASE.* 

By  Vernon  Blythe,  Paducah. 

NORMAL  CHEST. 

There  are  no  two  chests  alike,  they  vary 
greatly  in  relation  to  position,  size,  shape,  sex 
and  the  occupation  of  life  in  which  they  may 
have  been  engaged.  The  glands  and  medias 
final  region  are  more  altered  in  those  whose 
lives  have  forced  them  to  breathe  the  heavy 
ladened  dust  and  coal  smoke  of  the  cities ; 
all  these  things  must  be  taken  into  considera- 
tion in  the  proper  interpretation  of  Roentgen- 
grams.  The  blood  vessel  shadows,  the  lymph- 
atics and  bronchial  markings  are  not  the 
same  in  different  individuals.  Unusual  mark 
ings  in  these  are  not  necessarily  significant 
when  we  take  into  consideration  the  individ- 
ual. The  female  chest  by  the  shadow  of  the 
breast  may  be  misleading  unless  the  inter- 
preter is  careful.  The  scapula  must  be  recog- 
nized. 


*Rcad  before  the  McCracken  County  Medical  Society. 


After  a certain  age  there  come  many 
glandular  changes  which  must  be  taken  into 
consideration,  especially  is  this  noticeable  in 
the  region  of  the  hilum.  There  was  at  first  a 
greater  tendency  in  the  army  during  the  war 
to  read  too  much  in  the  plates.  It  is  abso- 
lutely necessary  that  one  should  understand 
the  normal  X-ray  anatomy  of  the  chest  with 
the  variation  natural  to  the  individual  to  be 
able  to  read  intelligently. 

THE  X-RAY  IN  PULMONARY  TUBERCULOSIS. 

To  be  able  to  detect  the  infiltration  of  tu- 
berculosis in  the  parenchyma  of  the  lungs, 
the  infiltration  must  have  become  at  least  one 
millimeter  in  diameter,  but  when  wTe  take  into 
consideration  the  difficulty  which  we  have  in 
finding  physical  signs  early  in  the  lungs  and 
how  often  we  suspect  tubercular  trouble  and 
yet  do  not  find  the  tubercle  bacillus,  it  will  and 
does  prove  one  of  the  most  valuable  aids  to  a 
positive  diagnosis  in  the  disease. 

The  fluroscope  is  valuable  in  the  examin- 
ation of  the  chest,  especially  in  the  study  of 
the  working  of  the  diaphragm,  and  outlining 
fluid  levels  where  there  is  any  pleuritic  effus- 
ion, but  it  is  not  as  good  for  study  as  early 
plates. 

Early  evidence  for  the  most  part  appear  in 
the  upper  lobe  of  the  right  lung  often  just  be- 
low the  clavicle  and  also  in  the  apex  of  the 
axilla:  To  diagnose  these  shadows  as  tuber- 

cular they  should  appear  in  the  parenchyma, 
not  in  the  hilum  or  in  the  network  of  the 
bronchial  markings.  They  are  homegenous 
and  later  may  become  fibrous. 

Advanced  tuberculosis  shows  numerous 
nodular  deposits,  fibrosis  may  be  marked,  the 
heart  may  be  displaced  and  the  diaphragm 
may  be  drawn  up.  Progress  of  the  lesions 
tend  to  calcification,  then  often  comes  infil- 
tration of  the  lower  lobe. 

Tubercular  cavities  may  come  early  in  the 
disease,  they  are  generally  encapsulated,  ring- 
like structures  with  more  or  less  definite  out- 
lines. They  appear  most  often  in  the  up- 
per lobe  and  very  rarely  in  the  lower  lobe  and 
vary  in  size  from  one  to  three  inches  in  diam- 
eter. Tuberculosis  of  the  bronchial  nodes  and 
hilum  can  only  he  positively  made  if  there  is 
marked  infiltration  at  the  roots. 

Miliary  tuberculosis  gives  shadows  of  a 
mottled,  uniform  appearance  from  two  to 
three  millimeters  in  diameter.  They  dimin- 
ish in  number  from  the  apex  to  the  base.  The 
X-ray  will  show  the  definite  extent  of  the 
lesions  in  tuberculosis  more  than  the  physical. 
The  stereoscopic  plates,  well  timed  and  taken 
at  the  proper  position  are  very  valuable  in 
clearing  up  questionable  diagnosis,  giving 
much  better  conception  of  the  relative  size 
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and  location  of  the  infiltrate  and  are  very  val- 
uable in  the  diagnosis  of  fractures  of  the  rib. 

THE  X-RAY  IN  PNEUMONIA. 

The  bedside  unit  should  be  attached  to 
every  well-organized  hospital  and  is  especial- 
ly useful  in  the  examination  of  pneumonia 
patients  when  they  are  able  to  sit  a few  min- 
utes. 

In  the  lobar  type,  the  shadows  are  faint  in 
the  early  stage,  the  shadows  when  appearing 
in  the  upper  lobe  are  more  dense  and  are 
limited  by  the  interlobular  fissures.  Clear 
spaces  are  seen  at  times  and  simulate  ab- 
scesses. Lobular  and  broncho-pneumonia  do 
not  cast  appreciable  shadows,  there  is  a very 
noticeable  increase  in  the  thickening  of  the 
network  of  the  vessels  and  bronchioles,  which 
may  later  remain  for  some  time  and  shadows 
of  pleurisy  thickenings. 

THE  X-RAY  IN  PLEURISY. 

In  dry  pleurisy  there  is  no  evidence  of 
shadows  but  there  may  be  an  absence  of  the 
movement  of  the  diaphragm.  Dense  shadows 
are  cast  by  chronic  pleurisy  or  unresoluted 
broncho-pneumonia  and  also  from  the  pleuro- 
pneumonia. 

Pleurisy  with  effusion,  the  shadows  are 
recognized  by  their  linear  aspect,  base  and  ax- 
illary location,  the  level  shows  shadows  often 
and  uniform  length. 

Large  effusions  in  the  middle  or  upper  level 
may  become  straight  or  eonvexed.  The  heart 
often  shows  misplacement.  The  X-ray  shows 
very  little  distinction  in  the  shadows  bet- 
tween  serous,  purulent  and  hemorrhagic  exu- 
date. 

THE  X-RAY  IN  PNEUMOTHORAX. 

The  most  marked  feature  is  the  absence  of 
lung  markings  and  a retraction  of  the  lung 
with  a drawing-in  of  the  lung  towards  the 
spine.  There  is  more  often  a horizontal  level 
some  sacculation.  The  diaphragm  shows  dif- 
ferent phases  and  position  in  different  dis- 
eases. In  ascites  there  is  lifting  of  the  dia- 
phragm, in  pleuritic  adhesions,  there  are  pro- 
jections and  restricted  movements,  in  tuber 
culosis  its  movement  is  limited. 

LUNG  ABSCESS  AND  BRONCHIECTASIS. 

Some  of  the  most  frequent  causes  are  unre- 
solved pneumonia,  aspiration  of  foreign  bodies 
syphilis  and  tuberculosis.  The  X-ray  shows 
the  location,  size  and  position  often  as  small  as 
half  to  one  and  one  half  inches  in  diameter. 
Abscesses  have  a punched-out  appearance, 
this  is  due  to  the  fibrous  ring  and  the  air,  they 
are  for  the  most  part  circular  and  show  a 
horizontal  level. 


NEW  GROWTH  IN  THE  LUNG. 

In  metastatic  carcinoma  the  earliest  appear- 
ance is  round,  small,  uniform  shadows^  irregu- 
larly distributed.  When  they  are  primary,  it 
is  difficult  to  tell  whether  they  arise  in  the 
lung  or  in  the  mediastinum.  Secondary  tu- 
mors may  extend  along  the  bronchi.  In  the 
mediastinal  region  we  can  detect  Hodgkin  dis- 
ease, carcinoma  and  sarcoma. 

THORACIC  AORTIC  ANEURYSM. 

This  is  best  studied  by  means  of  the  fluoro- 
scope,  the  position  can  be  outlined,  in  a dorso- 
ventral  position,  possibly  most  frequent  in  the 
ascending  aorta  and  then  in  the  descending 
The  shadow  is  dense  and  has  a tendency  to 
displace  the  heart  downward  and  to  the  left. 

Thus  the  X-ray  is  of  incalculable  value  as 
an  aid  to  a scientific  diagnosis  in  chest  lesions 
and,  used  in  conjunction  with  other  methods, 
cannot  be  overlooked  by  those  who  care  to 
give  their  patients  the  benefit  of  one,  if  not 
the  greatest  single  adjunct.,  to  a diagnosis  that 
modern  medical  science  has  given  to  the 
world. 


A CASE  FOR  DIAGNOSIS* 

By  J.  Garland  Sherrill,  Louisville. 

About  two  weeks  ago  I was  asked  by  Dr. 
C.  II.  Harris  to  see  a male  child  thirteen 
months  old  who  had  just  recovered  from  an 
attack  of  pertussis.  In  the  absence  of  Dr. 
Harris  on  his  summer  vacation  this  child  had 
been  attended  by  another  physician.  When 
Dr.  Harris  returned  he  was  called  because  the 
child  seemed  to  be  having  considerable  ab- 
dominal pain,  diarrhea  and  emaciation  had 
been  rapid. 

When  I saw  the  patient  his  abdomen  was 
markedly  distended,  the  clinical  picture  re- 
sembling the  so-called  “tuberculous  abdo- 
men.” However,  careful  examination  show 
ed  no  ascites.  There  was  great  gaseous  dis- 
tension of  the  small  intestine,  and  the  ques- 
tion arose  whether  the  trouble  was  intussus- 
ception or  partial  intestinal  obstruction  from 
some  other  cause.  The  entire  abdomen  was 
distended  and  tympanitic.  The  alvine  deject- 
ions were  acid,  disagreeable  in  odor  and  con- 
tained some  mucus. 

After  careful  examination  we  concluded 
there  was  no  obstruction  to  the  fecal  outflow ; 
some  of  the  symptoms  suggested  worms,  but 
the  condition  of  the  child  was  so  grave  that 
it  was  deemed  inadvisable  to  administer  a 
vermifuge  at  that  time. 


*Clinical.  report  before  the  Louisville  Medico-Chirurgieal 
Society. 
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During  the  first  day  or  two  the  child  had 
vomited,  but  under  gastric  lavage  and  saline 
proctoclysis  he  improved  and  the  distension 
became  less,  but  he  still  rejected  food.  Final- 
ly, however,  he  began  to  eat  and  for  a few 
days  looked  brighter  than  he  had  previously. 
However,  emaciation  continued  and  when  the 
child  died  he  looked  like  “an  old  man  who 
had  lost  all  his  flesh  and  died  from  exhaust- 
ion.” There  was  not  at  any  time  a great  am- 
ount of  abdominal  tenderness  upon  manipula- 
tion. i ] 

Specimens  of  the  feces  were  submitted  to 
the  laboratory  for  examination  to  see  if  this 
would  throw  any  light  on  the  question  of  di- 
agnosis, but  Dr.  Stuart  Graves  imported  nega- 
tive findings,  i.e.,  there  were  present  no  para- 
sites nor  ova.  The  dejections  were  watery  and 
greenish  in  color;  milk  curds  were  noted  sev- 
eral times ; once  or  twice  the  feces  were  brown- 
ish in  color,  but  contained  no  blood  at  any 
time.  ! 

The  child’s  condition  was  so  grave  that  had 
obstruction  or  any  other  surgical  condition  ex- 
isted within  the  abdomen,  in  my  opinion  it 
would  have  been  unsafe  to  operate;  he  was 
doomed  when  I first  saw  him.  It  is  unfortun- 
ate that  we  were  deprived  of  the  scientific 
knowledge  which  a post-mortem  examination 
might  have  afforded  in  this  case. 


BLINDNESS  OF  OBSCURE  ORIGIN; 

PROBABLY  DUE  TO  SINUS 
DISEASE.* 

By  Samuel  G.  Dabney,  Louisville. 

Day  before  yesterday  a married  woman 
aged  fifty-four  years,  was  brought  to  me  from 
an  adjoining  town  by  her  husband  because  of 
failing  vision.  The  patient  said  she  had  never 
been  ill,  that  she  had  never  been  the  subject  of 
headache,  nor  had  she  ever  been  dizzy  until 
within  the  last  ten  days  or  two  weeks.  About 
two  weeks  ago  she  began  having  pain  about 
her  eyes  and  noticed  her  vision  was  failing, 
but  a week  later  she  could  still  read  fine  print. 
She  went  to  bed  one  night  in  about  the  condi- 
tion described,  and  upon  awakening  the  next 
morning  her  right  eye  was  almost  blind  and 
vision  of  the  left  was  limited  to  counting 
fingers. 

Examination  showed  slight  pallor  of  the 
right  optic  nerve,  and  edema  of  the  retina 
with  blurring  of  the  outlines  of  the  optic 
disc  and  some  dilatation  of  the  retinal  veins 
on  the  left  side.  Vision  of  right  eye  1-200 ; 
left  eye  limited  to  finger-counting. 


*Clinical  report  before  the  Louisville  Mertico-Chirurgieal 
Society. 


While  there  was  no  history  of  syphilis  a 
Wassermann  test  was  made  as  a matter  of 
routine  which  was  negative.  The  urine  was 
also  carefully  examined  with  negative  find- 
ings. An  X-ray  examination  was  then  made 
and  the  roentgenologist  reported  some  dis- 
ease in  the  frontal  sinus  and  ethmoid  of  right 
side.  There  was  no  clinical  evidence  of  sinus 
disease,  nor  was  there  any  pus  in  the  nasal 
cavities.  The  case  appears  unusual  because  of 
the  rapidity  with  which  vision  was  lost  and 
the  apparent  obscurity  of  the  causative  fac- 
tors. I have  advised  the  patient  to  return  im- 
mediately for  operation  on  the  sinuses,  and 
if  she  does  so  will  report  further  on  the 
case. 

I have  only  seen  one  other  case  resembling 
the  foregoing.  A maiden  lady  aged  fifty  years 
was  the  subject  of  violent  heacfaches.  Was- 
sermann examination  and  urinalysis  nega- 
tive. In  this  case  the  only  clinical  evidence 
was  a mild  inflammation  of  the  right  optic 
nerve.  Vision  of  the  left  eye  was  normal.  My 
diagnosis  was  “rheumatic”  retro-bulbar  neu- 
ritis. She  soon  became  absolutely  blind  in 
that  eye.  I advised  consultation  but  she  re- 
fused until  her  vision  was  nearly  gone.  She 
then  decided  to  visit  Cincinnati  and  consult 
an  oculist.  I gave  her  a letter  outlining  in 
great  detail  the  history  of  her  ease ; she  did 
not  present  this  to  the  consultant  but  gave 
him  a long  history  of  her  symptoms,  etc. 
When  he  had  finished  his  examination  he  told 
her  that  she  evidently  had  right  retro-bulbar 
neuritis  of  “rheumatic”  origin,  and  there  was 
no  chance  of  her  ever  having  similar  trouble 
in  the  other  eye.  He  advised  her  to  visit  some 
watering  place,  and  she  went  to  Hot  Springs 
where  she  remained  several  weeks,  but  her  so- 
called  “rheumatic”  headaches  continued  with- 
out intermission. 

Several  years  later  this  patient  came  into 
my  office  saying  “there  was  something  the 
matter  with  her  good  eye.  ’ ’ I examined  her 
rather  superficially  and  could  discover  noth- 
ing wrong.  The  next  day  she  sent  for  me  and 
by  that  time  her  sight  was  almost  gone.  I 
then  insisted  upon  consultation  and  she  sug- 
gested the  late  Dr.  J.  M.  Ray.  After  a care- 
ful examination  we  agreed  that  there  must  be 
some  pressure  behind  the  eyeball,  as  she  had 
already  lost  the  sight  of  one  eye  and  was  rap- 
idly  losing  vision  in  the  other.  By  the  next 
morning  she  could  only  count  fingers. 

She  then  went  to  Baltimore  and  Dr.  Cush- 
ing performed  a decompression  operation.  The 
patient  became  totally  blind  within  a very 
short  time.  In  that  respect  the  case  resembles 
the  one  I have  just  reported.  The  patient 
lived  several  years  afterward,  and  told  us  that 
when  she  died  she  wanted  us  to  perform  a 
post-mortem  examination  which  was  done. 


108 


EEXTUCEY  MEDICAL  .JOE  BEAL.  [April,  1920. 


She  had  a number  of  aneurismal  dilatations  of 
the  cerebral  blood  vessels,  some  of  them  were 
as  large  as  cherries  and  pressed  upon  the  op- 
tic- nerve,  and  of  course  that  was  the  cause  of 
her  trouble. 

In  the  case  reported  to-night  I believe  there 
is  a c-hance  that  the  cause  of  the  trouble  will 
be  found  in  the  ethmoid  cells  or  the  sphen- 
oidal sinus.  At  a recent  meeting  of  the  Phila- 
delphia Academy  of  Medicine  a case  of  this 
kind  was  reported,  where  the  sight  of  one  eye 
was  reduced  to  light  perception,  the  other  had 
about  one-half  vision.  It  is  unusual  for  both 
eyes  to  be  simultaneously  affected  equally.  In 
the  discussion  Dr.  DeSchweinitz  urged  that 
the  sinuses  be  examined  or  explored  in  all 
cases  of  this  kind,  even  if  the  X-ray  findings 
were  negative  and  there  was  no  pus  in  the 
nose. 

It  is  my  intention,  if  this  patient  will  con- 
sent, to  make  an  exploratory  operation  on  the 
sinuses.  I think  cases  of  this  kind  are  rather 
rare- 


THE  EPIDEMOLOGY  OF  COMMUNI- 
CABLE DISEASES  AXD  A DISCUS- 
SION ON  THE  TREATMENT  OF 
INFLUENZA  AND  ITS  COM- 
PLICATIONS.* 

By  Irvtx  Levden berger  . Louisville 

Especially  in  the  past  decade  has  the  pre- 
vention of  disease  in  epidemic  form  been  made 
more  of  a study.  True,  the  conscientious 
health  officer  made  use  of  quarantine  meas- 
ures. and  saw  that  the  premises  were  diligent- 
ly fumigated  in  former  days,  and  having  done 
so,  under  our  then  existing  beliefs  was  per- 
fectly satisfied  with  himself,  and  expected  the 
grateful  appreciation  of  the  household  and 
community.  Communicable  reportable  dis- 
eases should  be  quarantined  and  terminal 
fumieation  should  be  employed  when  indi- 
cated. but  both  of  these  features  are  relative- 
ly unimportant  in  their  control.  Mu:-h  reli- 
ance can  be  nlaced  on  a thorough  cleansing 
with  soap  and  water  with  possible  subsequent- 
ly the  use  of  a gaseous  or  liquid  disenfeetant. 
Much  time  and  enersrv  have  in  the  oast  been 
wasted  in  the  fumigation  of  clot  hum.  mat- 
tresses. carpets,  etc.,  when  mild,  atypical,  con- 
cealed or  otherwise  unreported  or  undiscov- 
ered c-aseS.  and  healthy  “carriers'5  have  been 
allowed  to  roam  about  as  a source  of  infee- 
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tion.  Srerilization  is  possible  in  hospital 
and  institutional  practice. 

It  should  be  well  borne  in  mind  that  per- 
sons, not  things  are  our  commonest  methods 
of  transmitting  communicable  diseases.  Be- 
fore ascribing  diseases  such  as  scarlet  fever 
and  diphtheria  to  unusual  methods  of  infect- 
ion. it  is  better  to  exclude  the  usual  routes. 
Contact,  milk  and  water  are  the  means  that 
practically  all  of  our  common  infections  are 
transmitted. 

Common  sense,  with  our  health  laws  and 
city  ordinances  should  govern  us  in  making 
an  investigation,  which  should  be  rapid  and 
efficient.  Primarily  the  burden  of  proof  rests 
with  the  attending  physician  as  regards  a 
prompt  and  accurate  diagnosis.  With  his 
aid  the.  health  officer  endeavors  to  trac-e  the 
source  and  avenue  of  infection,  the  blocking 
of  such  avenue  as  it  becomes  known  accomp- 
lishing his  aim.  The  method  of  reaching  a 
conclusion  requires  an  analysis  of  the  evi- 
dence submitted  similar  to  a ease  on  trial; 
the  credibility  of  our  witnesses  is  taken  into 
consideration,  our  theory  formulated,  to  be  de- 
veloped or  dropped,  and  with  judgment  to  act 
accordingly.  Appeal  must  be  made  to  the 
laboratory  or  engineer  to  complete  the  evi- 
dence necessary  to  establish  the  case. 

Closer  co-operation  should  be  jjracticed  be- 
tween health  officers  of  the  counties  of  the 
State  regarding  eases  of  communicable  dis- 
eases leaving  their  community  for  some  other. 
Our  State  Board  does  do  this  when  informed, 
and  is  especially  diligent  in  imported  inter- 
state infections.  In  this  manner  communi- 
cable diseases  can  be  much  more  easily  traced, 
and  naturally  their  number  minimized. 

Certain  necessary  equipment  is  necessary 
to  intelligent^  carry  on  this  work.  Maps  of 
the  county  are  essential.  With  different  col- 
ored pins  for  each  disease,  location  of  eases 
is  easily  determined.  Forms  upon  which  to 
report  the  names  of  school  children  to  be  ex- 
cluded from  school,  as  well  as  contacts,  forms 
for  their  examination  noting  any  physical  de- 
ficiencies, certificates  of  recovery  or  release 
from  quarantine  including  contacts  are  import- 
ant. A report  book  or  slate  should  be  kept  to 
note  the  daily  record  of  the  activities  of  the 
office  including  duties  of  the  personnel ; these 
latter  reports  to  be  made  a permanent  record 
so  that  monthly  reports  could  be  submitted  to 
the  County  Board.  Publication  of  County 
health,  activities  in  the  daily  newspapers  act 
as  educational  features  to  the  public  as  well  as 
being  a news  item. 

In  a title  such  as  this  it  is  impossible  to 
cover  every  phase  of  each  communicable  dis- 
ease, but  a few  of  the  most  general  will  be 
dealt  with.  In  1914  there  were  nearly  15,000 
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eases  of  typhoid  fever  reported  in  this  State 
with  594  deaths.  To  those  living  in  the  larger 
cities  where  typhoid  is  not  so  common,  the 
water  supply  being  usually  pure,  and  those 
who  are  cognizant  of  preventive  measures  re- 
garding this  disease  in  the  armed  forces  of 
the  country,  this  might  seem  incomprehensi- 
ble. Fortunately  artificial  immunity  through 
inoculation  with  typhoid  vaccine  is  now  so 
well  known  that  it  is  not  necessary  to  write  a 
brief  for  it,  but  to  give  it  when  infection  starts 
to  those  in  the  community  not  inoculated 
especially  to  those  in  attendance  and  the  fam- 
ily. Those  contemplating  a vacation  to  sum- 
mer resorts,  especially  in  the  country,  should 
be  strongly  advised  concerning  inoculation. 

Water,  milk  and  its  products  are  the  com- 
monest modes  of  transmission.  It  is  more  dif- 
ficult to  trace  infection  through  the  ice  cream 
supply,  for  it  should  be  remembered  that  the 
water  supply  of  a particular  dealer  may  be  the 
real  source,  and  people  frequently  fail  to  men- 
tion water  drunk  at  these  places  while  eat- 
ing ice  cream.  In  some  sections  flies  are  more 
abundant  than  others,  especially  is  this  true 
in  rural  communities  with  no  sewerage,  un- 
screened houses,  and  surface  privies.  The 
Kentucky  Sanitary  Privy  helps  materially  in 
fly  infection,  and  also  in  the  safe  disposi- 
tion of  the  discharges.  Unless  safely  disposed 
of  disinfection  should  be  practiced,  including 
bedding,  dishes,  hands  of  nurses,  and  contacts. 

The  laboratory  is  of  aid  in  doubtful  cases 
of  this  disease.  The  Widal  test  is  not  of  bene- 
fit to  us  before  the  end  of  the  first  week  or  ten 
days,  so  no  conclusion  should  be  drawn  be- 
cause the  report  is  negative  if  blood  is  taken 
early.  If  the  case  is  mild  or  of  sudden  onset 
it  is  well  to  request  that  the  blood  be  tested 
both  for  typhoid  and  paratyphoid  agglutina- 
tion. Blood  from  paratyphoid  cases  will 
sometimes  agglutinate  typhoid  bacilli  in  low 
dilutions.  If  the  report  is  “partial  agglutin- 
ation” for  typhoid  it  is  well  to  think  of  para- 
typhoid. Bacillary  dysentery  is  characterized 
chiefly  by  gastro-intestinal  disturbance,  and 
develops  rather  abruptly. 

The  prompt  closing  of  infected  sources  of 
supply  is  the  first  duties  regarding  the  spread 
of  this  common  preventable  malady.  Most 
Kentucky  drinking  water  needs  to  be  boiled, 
filtered  or  purified  by  chemical  means. 

In  diphtheria  we  place  in  antitoxin  our 
chief  reliance.  It  should  be  given  early  in  a 
single  liberal  dose,  5,000  to  10,000  units  or 
more.  A clinical  case  should  be  treated  as 
such  irrespective  if  the  first  culture  report  is 
negative.  Immediate  contacts  should  be  cult- 
ured and  isolated  if  positive  reports  are  re- 
ceived. Adults  in  a quarantined  household 
who  have  been  in  contact  with  the  patient 


should  be  cultured  before  being  permitted  to 
leave.  Persons  in  whose  nose  or  throats  no 
diphtheria  bacilli  appear  upon  first  culture 
may  acquire  the  organism  and  become  sources 
of  danger  if  contact  with  patient  continues. 
If  no  contra-indication  exist  other  members  of 
the  family  should  be  immunized. 

At  the  present  writing  we  are  all  especially 
interested  in  the  epidemiology  of  epidemic  in- 
fluenza. In  the  following  remarks  the  articles 
of  Dr.  E.  C.  Rosenow  of  the  Mayo  Founda- 
tion are  freely  quoted  including  the  experi- 
ence of  the  Kentucky  State  Board  of  Health 
and  the  Health  Department  of  the  City  of 
Louisville.  The  micro-organism  causing  the 
recent  epidemic  has  not  been  identified,  which 
will  raise  a question  of  doubt  in  some  as  to 
the  possibility  of  obtaining  a vaccine  suit- 
able to  our  purpose. 

Rosenow  manufactured  a vaccine  contain- 
ing organisms  found  in  varying  degree  in  the 
disease,  i.e.,  pneumococci,  types  1 (10%),  2 
(14%),  3 (6%).  Pneumococci,  group  4 and 
the  allied  green  producing  diplostreptoeocci, 
40%.  Hemolytic  streptococci,  20%.  Staphy- 
lococcus aureus,  10%. 

In  reports  received  by  him,  all  but  two  of 
over  seventy  physicians  who  used  the  vaccine 
report  the  attacks  of  influenza,  if  contract- 
ed by  the  inoculated,  are  milder  and  of  shorter 
duration,  and  that  convalescence  is  more 
rapid  than  in  the  non-inoeulatecl.  In  a recent 
issue,  August  9th,  of  the  Journal  of  the  A.  M. 
A.,  he  states,  the  average  mortality  rate  in  the 
uninoculated,  as  reported  to  them,  approxi- 
mates the  mortality  rate  (5.4%)  of  sixteen 
large  cities  of  the  United  States  as  given  in 
Public  Health  Reports  for  February  7th. 
The  average  mortality  rate  in  the  group  in- 
oculated three  times,  is  about  one-fifth  that 
of  the  uninoculated. 

This  lower  death  rate  among  the  inoculated 
has  been  noted  in  communities  in  which  the 
incidence  and  mortality  rate  were  exception- 
ally high,  as  well  as  where  they  were  compara- 
tively low.  Among  the  nurses  at  St.  Mary’s 
Hospital,  Rochester,  where  fourteen  develop- 
ed influenza  within  two  days  prior  to  the  first, 
inoculation,  only  one  case  developed  subse- 
quently during  a period  of  six  weeks.  Simi- 
lar apparent  protection  was  afforded  to  the 
personnel  of  the  hospitals  following  vaccina- 
tions. At  the  State  Hospital  for  the  Insane 
at  Rochester,  with  total  population  of  about 
1500,  where  one  case  of  influenza  had  occur- 
red before  the  inoculations  were  given,  only 
three  cases  occurred  following  the  date  of  the 
' first  inoculation  for  a period  of  six  weeks. 

With  the  appearance  of  the  second  wave  of 
the  epidemic,  however,  there  occurred  a mild 
outbreak  of  the  disease.  This  would  indicate 
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that  the  immunity  is  of  short  duration.  In 
one  hospital  in  which  the  nurses  had  been  in- 
oculated,  no  cases  developed  after  the  inocula- 
tions, although  the  nurses  continued  to  care 
for  the  patients  with  influenza. 

Owing  to  the  scarcity  of  vaccine,  some  of 
the  nurses,  living  under  identical  conditions, 
were  not  inoculated,  and  a high  percentage  of 
these  contracted  severe  attacks.  Of  1000  per- 
sons employed  by  one  company  there  were 
thirteen  deaths,  only  two  of  which  followed 
influenza  among  the  inoculated,  and  in  these 
two  cases  only  one  inoculation  had  been  given. 

From  the  results  obtained  thus  far  it  ap- 
pears possible  to  afford  a definite  degree  of 
protection  by  prophylactic  inoculation  to  per- 
sons against  the  more  serious  respiratory  in- 
fections of  this  disease.  The  duration  of  the 
immunity  is  not  known,  but  indications  are 
that  it  is  relatively  short. 

As  regards  use  of  the  vaccine  in  treat- 
ment, since  the  severer  complications  in  in- 
fhienza,  such  as  pneumonia,  do  not  usually  be- 
gin until  the  fourth  day  or  later,  the  vaccine, 
if  given  at  the  onset  of  the  disease  might  reas- 
onably be  expected  to  afford  some  protection. 
The  initial  prophylactic  dose  daily  for  one, 
two,  or  three  days,  provided  no  unfavorable 
symptoms  occur  is  recommended.  It  was  in- 
dicated that  the  vaccine  used  was  at  least 
harmless,  that  a certain  degree  of  protection 
was  afforded,  and  that  prophylactic  inocula- 
tion against  the  respiratory  infections,  so  fatal 
during  the  epidemic,  be  studied  on  a larger 
scale  by  many  according  to  the  principles  laid 
down.  This  endeavor  is  being  made  by  the 
Kentucky  State  Board  at  the  present  time. 

From  an  editorial  in  the  Journal  for  May 
of  this  year,  reports  from  some  3000  cases 
received  indicate  that  the  vaccine  decreases 
influenza,  almost  entirely  prevents  pneu- 
monia, and  in  practically  no  ca'lse  where  it  was 
used  has  death  occurred.  Inoculations  were 
begun  by  the  Health  Department  of  the  City 
of  Louisville,  December  4th,  1918,  and  con 
tinuecl  until  January  10th,  1919.  Investiga- 
tions was  made  ninety  days  following  the  last 
inoculation.  The  report  of  these  investiga- 


tions is  as  follows : 

Number  of  inoculations  given 750 

Unable  to  locate  180 

Number  of  cases  developed  after  the 

third  inoculation  4 

Number  of  cases  of  pneumonia  devel- 
oped after  third  inoculation 0 


Briefly  as  to  preventive  measures,  as  the 
disease  is  already  upon  us,  stay  at  home  on  the 
first  onset  of  the  disease,  early  purgation  with 
use  of  the  ordinary  remedies,  fresh  air  and 
the  avoidance  of  crowded  places  whereN  the 
disease  is  most  likely  to  he  spread. 


DISCUSSION: 

Albert  S.  Brady,  Greenup:  The  paper  just  read 
is  one  of  the  very  greatest  importance  to  the 
practitioner  of  medicine,  and  this  epidemic  of 
influenza  that  has  passed  over  this  country  as 
well  as  foreign  countries  has  been  one  of  the 
greatest  scourges,  I suppose,  that  ever  visted  the 
face  of  the  earth.  Now,  I only  want  to  make  a 
few  remarks  in  regard  to  this  vaccine. 

I went  through  the  epidemic  of  influenza  in 
our  community  without  any  help.  Our  physici- 
ans were  all  in  bed  sick  at  the  same  time  except 
myself.  I have  used  the  vaccines,  and  that  is 
why  I want  to  appear  befoi'e  this  audience  and 
give  what  experience  I have  had  with  them. 

I was  in  Rochester  at  the  Mayo  Clinic  in  De- 
cember, met  Dr.  Rosenow  while  there,  and  was  in 
his  laboratory.  I was  impressed  with  the  reports 
of  the  vaccines  that  they  were  using  there  in  the 
hospital  and  in  that  )community.  They  had 
been  sending  it  over  the  country  and  their  re- 
ports were  very  favorable.  I brought  some  of  the 
vaccine  home  with  me  and  began  to  use  it.  I 
inoculated  during  that  epidemic  217  cases  against 
the  disease  as  a prophylactic.  Out  of  217  cases 
one  developed  influenza,  but  in  fact  was  develop- 
ing it  when  I gave  the  first  injection.  I gave 
that  patient  injections  on  the  first,  second  and 
third  day.  The  case  was  very  mild  and  cleared 
up  without  any  complications  whatever.  Of  the 
217  cases  that  I inoculated,  this  was  the  only  one 
that  contracted  the  disease.  I used  it  in  emerg- 
ences of  pneumonia.  In  one  case  especially,  out 
on  East  Fork,  Greenup  county,  a very  large  fam- 
ily, there  were  11  children  in  the  family,  the  man 
and  his  wife,  and  one  son  had  one  of  his  children 
sick,  and  the  son  was  sick  himself,  making  14 
altogether,  all  down  with  influenza  at  one  time. 
One  had  contracted  pneumonia.  A young  man, 
twenty-four  years  of  age,  had  the  most  desper 
ate  case  I have  ever  seen,  but  he  got  well,  and 
in  my  judgment  will  develop  tuberculosis  because 
his  case  has  never  cleared  up,  and  it  looks  as  if 
tuberculosis  is  imminent.  I used  the  vaccine 
in  his  case  on  the  first,  second  and  third  day  in 
sixteen  minim  doses,  and  he  recovered.  I ant 
satisfied  that  in  the  work  I did,  several  at 
least,  perhaps  half  a dozen  cases  had  pneumonia, 
and  it  did  not  look  as  if  anything  was  doing  these 
patients  any  good,  and  I inoculated  teem  as  an 
experiment  more  than  anything  else,  but  they  ill 
recovered.  I did  not  have  a single  case  cf  pneu- 
monia die  that  I. had  inoculated. 

In  the  epidemic  I went  through  I treated  17-14 
cases  of  influenza;  I had  27  eases  of  tmeumonia 
develop,  and  out  of  the  whole  number  :>i"  cases 
seven  died  from  pneumonia.  The  ones  I had  in- 
oculated did  not  die. 

I want  to  urge  the  use  of  the  vaccine.  I have 
already  had  this  fall  twelve  cases  of  typical  in- 
fluenza, and  there  is  something  remarkable  about 
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1 hat.  There  were  7 of  these  cases  that  started 
in  with  the  influenza,  with  all  the  symptoms 
that  we  had  last  year,  and  they  ran  their  course 
without  any  bronchial  complications  whatever. 
On  the  fifth  day  they  were  convalescent,  but  on 
the  second  day  after  that  they  commenced  tak- 
ing on  fever.  . The  temperature  kept  climbing, 
and  in  about  three  days  after  it  showed  typical  ty- 
phoid fever  conditions.  Why  this  should  be  I do 
not  know.  Whether  the  vitality  of  those  cases  that 
had  influenza  last  year  had  been  lowered  and 
coming  in  contact  with  the  typhoid  fever  germ, 
developed  the  disease,  I am  not  able  to  say.  I 
am  sure  that  there  is  nothing  in  influenza  that 
would  be  a forerunner  or  cause  any  one  to  have 
typhoid.  You  must  take  typhoid  germs  into  the 
system  to  develop  the  disease.  I believe  healthy 
people  take  typhoid  germs  into  their  systems 
every  week  but  are  in  a sufficiently  healthy  con- 
dition to  throw  them  off.  I believe  the  lowered 
\ lualuy  of  these  cases  of  influenza  in  one  of  the 
factors  in  their  developing  typhoid  fever.  The 
cases  are  running  a typical  typhoid  course.  One 
case  ran  a violent  typhoid  course,  the  most  vio- 
lent I have  seen  in  years,  the  patient  being  al- 
most maniacal  from  the  start,  the  temperature 
running  104  degrees  to  106.8  degrees  and  delirious 
at  all  times.  But  just  what  connection  there 
can  be  between  the  attack  of  influenza  and  this 
condition  I am  not  able  to  say. 

I want  to  emphasize  particularly  the  import- 
ance of  the  use  of  this  vaccine  as  a prophylactic. 
It  has  certainly  done  great  good  in  my  hands. 
The  successful  use  of  it  has  been  amazing,  and  I 
believe  if  any  one  will  use  it  as  a prophylactic 
they  will  get  great  benefit  from  it.  If  they  do  not 
use  it  as  a prophylactic,  they  are  derelict  in  their 
duty  if  we  have  another  such  epidemic  as  we 
had  last  year. 

I have  related  to  you  my  personal  experience, 
and  I have  been  watching  the  use  of  this  vaccine 
very  closely.  I have  used  the  Rosenow  serum 
mostly,  but  I have  used  some  of  the  Parke,  Davis 
& Company  serum,  and  I have  used  some  of  the 
Sherman  serum. 

By  the  way,  I have  a syringe  that  the  Sherman 
people  sell;  I am  not  advertising  it,  but  this 
syringe  for  the  money  is  about  as  good  a syringe 
as  i e»er  saw1.  It  has  a little  container;  you  can 
have  an  antiseptic  in  it,  drop  the  syringe  in  and 
have  it  sterile  all  the  time.  I can  highly  recom- 
mend this  syringe,  and  there  is  a needle  with  it 
that  does  not  corrode.  -v 

W.  W.  Anderson,  Newport:  By  all  means  let 

us  try  the  vaccine  since  we  have  no  other  remedial 
or  prophylactic  measure  that  promises  anything. 
But  let  us  preserve  in  its  use  a healthy  scepti- 
cism. I speak  this  word  of  warning  because  we 
are  so  easily  and  so  often  misled  by  the  enthusi- 
asm born  of  hope  into  claiming  more  than  is  just 
for  a new  agent. 


Vaccine  is  still  on  trial  and  from  the  evidence 
thus  far  offered  we  are  not  justified  in  rendering 
a decision  unless  it  be  the  Scotch  verdict,  “Not 
proven.  ’ ’ 

The  vaccine  was  used  for  the  most  part  late 
in  the  epidemic  when  its  virulence  was  somewhat 
abated  by  attenuation  of  the  infecting  virus  or 
more  probably  by  the  exhaustion  of  highly  sus- 
ceptible persons  as  epidemic  material. 

No  where  have  I seen  reports  of  the  use  of 
the  vaccine  in  alternate  cases  or  by  any  adequate 
system  of  control. 

In  the  army  hospital  where  I served  during 
the  epidemic  we  had  a corps  of  125  nurses.  They 
were  enormously  overworked  and  exposed  to  the 
disease  to  the  utmost  limit.  Nearly  all  of  them 
were  infected  and  continued  on  duty  because  of 
the  urgent  need  of  their  services.  Their  loyalty 
to  the  task  was  such  that  they  would  work  twelve 
to  twenty  hours  a day  and  it  required  an  of- 
ficer’s specific  order  to  induce  them  to  report  sick 
even  with  a temperature  of  102.  Vaccines  were 
not  used.  Sixteen  of  the  125  developed  pneu- 
monia and  not  one  died. 

If  influenza  reappears  let  us  use  the  vaccine 
but  always  with  controls.  Let  us  try  it  as  a 
prophylactic  against  the  disease  and  against  pneu- 
monia after  the  onset  of  influenza.  Let  us  try 
it  as  a curative  agent  both  in  the  primary  disease 
and  in  pneumonia.  If  we  are  to  form  safe  judg- 
ments as  to  its  value  we  must  not  neglect  the 
keeping  of  faithful  records  and  the  making  of 
complete  reports  any  more  than  we  dare  omit 
controls. 

Leon  L.  Solomon,  Louisville:  I have  enjoyed 

the  paper  of  my  friend  and  colleague,  Dr.  Linden- 
berger.  I endorse  what  he  has  said  to  us  about 
the  Epidemiology  of  Communicable  Diseases. 
Concerning  that  portion  of  his  essay,  which 
deals  with  vaccines,  I take  it  for  granted,  noth- 
ing further  need  be  said  in  favor  of  vaccines  for 
typhoid.  The  population  of  the  world  stands  con- 
vinced, since  the  armies  and  navies  of  Germany 
Austria,  England,  France,  Italy,  Greece,  Russia 
and  other  countries  besides  the  United  States, 
have  proven  beyond  the  peradventure  of  a doubt, 
the  accuracy  of  typhoid  vaccine.  The  Sui'geou 
General  of  the  United  States  Army  very  proper- 
ly makes  it  plain,  that  we  must  not,  however,  de- 
pend so  strongly  on  typhoid  vaccine,  that  we 
lose  sight  of  the  very  necessary,  sanitary  meas-’ 
ures,  about  camps  and  elsewhere,  with  large  num- 
bers of  men  in  close  -contact. 

Speaking  of  other  so-called  “specific”  vac- 
cines, pertussis  vaccine  has  been  reasonably  ac- 
cejjted,  by  certain  members  of  the  profession,  as 
fairly  accurate,  both  prophylactic  and  therapeut- 
ic. I ask  the  profession  of  Kentucky  to  help 
prove  pertussis  vaccine,  telling  them  that  my  ex- 
perience with  it  has  been  quite  satisfactory. 
Until  the  morphology  of  a whooping  cough  in- 
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feetion  is  on  a more  substantial  basis  with 
bacteriologists  agreed,  as  they  are  in  ty- 
phoid, or  diphtheria,  or  in  a sepsis,  we 
cannot  hope  for  a consensus  of  opinion  in  per- 
tussis. This  is  again  unfortunately  true,  in  a 
condition  like  influenza,  with  a multitude  of  in- 
vading bacteria,  as  a rule,  besides  the  so-called 
Pfeiffer  organism.  Being  at  a less  to  say  precise- 
ly what  is  responsible  for  the  symptom  complex 
as  we  saw  it  in  the  recent  epidemic,  we  are  at  a 
loss  to  suggest  the  proper  vaccine.  Besides,  men 
could  not  agree,  because  influenza  affected  differ- 
ent districts  in  different  fashions:  There  were 

those,  who  had  involvement  of  the  respiratory 
tract;  there  were  others,  whose  nervous  system, 
chiefly  was  involved;  there  was  the  muscular 
type  of  the  disease;  there  was  a mixture  of  the 
respiratory  type  and  the  muscular  type,  and  last- 
ly, there  was  the  so-called  gastro-intestina'l  type 
of  influenza.  I saw  a number  of  this  latter 
type  in  Louisville,  presenting  a clinical  picture, 
resembling  what  I had  read  of,  as  cholera. 
In  his  course  of  didactic  lectures,  the  great  Ouch- 
terlony  described  five  types  of  influenza:  (l)res- 
piratory;  (2)  muscular;  (3)  nervous;  (4)  gastro- 
intestinal; (5)  fulminating.  I saw  a number  of 
people,  in  the  different  waves  of  the  epidemic,  as 
it  swept  over  Kentucky,  who  had  that  type  which 
ran  with  lightning  rapidity,  the  “influenza  ful- 
minans”  of  my  lamented  teacher,  that  magnifi- 
cent man  of  letters,  clinician  of  clinicians,  diag- 
nostician among  diagnosticians  in  clinical  medic- 
ine. I want  to  say  to  you,  he  is  the  one  man,  my 
friends,  after  whom  I have  vainly  attempted  to 
fashion  myself  scientifically;  to  my  mind,  the 
greatest  diagnostician  not  only  in  this  section, 
but  a diagnostician  as  great  as  any  the  world 
has  yet  developed. 

Now  a word,  and  I say  it,  because  of  the  cau- 
tion of  the  previous  discussant,  Dr.  Anderson.  I 
want  to  be  considered  a conservative  man,  al- 
ways, and  yet  I am  compelled  to  speak  boldly, 
to-day.  In  the  20th  day  of  September,  1918,  a 
telegram  came  from  Surgeon  General  Rupert 
Blue  of  the  United  States  Public  Health  Service 
to  Surgeon  Fricks  of  Louisville.  Not  being  per- 
mitted to  go  into  the  service,  on  account  of  my 
being  in  the  Chair  of  Theory  and  Practice  of 
Medicine,  of  the  University  of  Louisville,  I had 
accepted  a position  as  Acting  Assistant  Surgeon 
in  the  United  States  Public  Health  Service, 
where  I have  since  remained,  having  in  February 
been  commissioned  a Surgeon  in  the  Reserve  of 
this  service,  for  a period  of  five  years.  That 
telegram  was  transmitted  to  me  by  Maj.  Fricks, 
with  the  request,  that  I quickly  report  to  him 
how  many,  if  any,  cases  of  influenza  there  were 
then  in  the  City  of  Louisville.  I searched  the 
East  West,  North  and  South  sides  of  the  city, 
among  the  busy  general  practitioners,  whom  I 
knew  intimately,  to  discover  there  were  50  cases 


of  influenza  among  twelve  physicians’  reports, 
in  the  limits  of  Louisville.  It  occurred  to  me, 
that  fateful  20th  day  of  September,  that  vaccine 
might  be  useful  in  such  a mixed  infection  as  I 
had  memory  of  having  seen  in  1S92-93-94-95  in 
the  last  previous  epidemic,  and  I determined  to 
try  out  my  theory.  By  the  first  of  October,  Lou- 
isville had  many  cases  of  influenza,  and  shorty 
thereafter  Camp  Taylor  and  the  city  was  over- 
whelmed with  the  disease.  From  Louisville,  as 
a focus,  and  elsewhere,  the  holocaust  spread  over 
the  State,  like  wild  fire.  May  I here  digress  and 
be  permitted  a word  about  the  few  doctors  who 
were  on  ditty.  Stories  like  this  one  are  fresh  in 
every  man’s  experience.  If  ever  a profession  was 
loyal  and  true  to  the  emergency  my  dear  friends, 
your  brothers  were.  There  were  eleven  members 
of  one  family  down  with  the  disease,  so  one  dis- 
cussant has  this  morning  told  you,  with  nobody 
to  attend  them,  or,  in  any  wise  serve  them,  from 
Saturday  to  the  following  Mondaj7;  horses  in  the 
barn,  without  food  or  water  the  while.”  Those 
of  the  medical  profession  who  remained  at  home 
were  almost  helpless,  with  the  vast  work,  before 
them.  And  yet,  uncomplainingly  the  work  was 
done,  for  days,  weeks  and  months.  This  was  our 
part  of  the  work ! Thank  God  the  Kentucky 
profession  measured  up  to  it,  while  their  brothers 
were  overseas. 

What  about  vaccines  for  influenza?  You 
will,  I beg,  uot  call  me  egotist  if  I recount  per- 
sonal experiences.  There  was  given  in  my  office, 
by  myself  and  the  gentlemen  who  compose  my 
staff  of  associates,  paore  than  2500  immunizations 
of  influenza  vaccine,  consisting  of  three  doses. 
We  started  on  the  20th  day  of  September  and 
were  soon  ready  for  the  epidemic.  Doubt  was 
promptly  expressed,  first  in  private  and  then  on 
the  floor  of  the  Jefferson  County  Medical  So- 
cietj7,  relative  to  the  value  of  vaccines.  I was 
one  of  the  very  few  physicians  in  Louisville, 
championing  their  use.  Through  my  friends,  who 
insisted  there  was  “nothing  in  vaccines”  many 
people  did  not  avail  themselves  at  the  beginning 
of  the  epidemic,  but  soon  they  came  to  the  of- 
fice, in  numbers,  to  get  immunization  doses.  I 
have  thus  had  an  opportunity,  rather  unusual, 
you  will  agree,  to  observe  the  effects  of  the  vac- 
cine therapy  in  this  disease.  Records  of  2500 
cases  are  in  my  files,  with  not  a single  death,  so 
far  as  we  know.  One  patient,  only,  among  that 
number  had  pneumonia.  A number  of  people 
had  mild  attacks  of  influenza,  more  properly  a so- 
called  “catarrhal  fever.”  In  the  unvaccinated, 
you  need  not  be  told,  what  the  mortality  and  the 
morbidity  was.  There  was  a vast  difference  in 
the  type  of  infection,  here  and  there.  For  in- 
stance, in  Bardstown  a jmpular  preachei’,  station- 
ed, as  Chaplain  at  Montgomery,  Alabama,  con- 
tracted influenza,  returned  to  his  home.  This 
preacher  was  visited,  in  a few  days,  by  “every- 
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body.”  I was  told  shortly  thereafter,  Bardstown 
had  an  epidemic,  brought  to  it  by  this  preacher. 
It  was  the  type  Montgomery  was  then  exhibiting, 
namely,  a frank,  outspoken  ailment  with  a com- 
plicating lobar  pneumonia;  the  morbidity  was 
high,  the  mortality  low.  I cannot  get  away  from 
the  conviction  that,  in  a city,  for  example,  with 
12,000  or  more  people,  at  the  height  of  an  epi- 
demic of  influenza  where  a large  number  are 
dying,  who  did  not  get  the  influenza  vaccine  and 
a still  larger  number  are  falling  ill  from  the  dis- 
ease, while  among  the  people  of  an  adjoining 
city,  we  will  say  of  2500  population,  where  every 
man,  woman  and  child  received  immunizing  doses 
of  influenza  vaccine,  and  not  a death  occurred, 
and  only  one  case  of  pneumonia  developed,  and 
oidy  a few  mild,  catarrhal  fever  cases  develop- 
ed, there  must  be  some  virtue  in  vaccine  therapy 
for  influenza.  This  was  my  own  personal  experi- 
ence and  I cannot  get  away  from  such  personal 
experience,  except  that  I am  justified  in  recom- 
mending the  use  of  vaccines,  notwithstanding  my 
friend,  Anderson  warns  us  to  be  conservative.  I 
think  we  should  get  busy,  now,  and  give  vaccines 
to  patients  before  the  epidemic  is  on  us.  This  is 
the  first  epidemic  we  have  ever  had  of  the  dis- 
ease, where  vaccines  have  been  used.  I believe, 
when  the  record  is  finally  written,  we  can  say, 
this  is  one  more  star  in  the  firmament  of  pre- 
ventive medicine. 

C.  Z.  Aud,  Cecilia:  There  can  be  no  paper 

read  on  a subject  more  important  than  that 
which  relates  to  the  prevention  of  sickness.  There 
is  no  need  for  a doctor  if  we  prevented  all  sick- 
ness. 

Let  me  give  you  some  thoughts  I have  after 
over  forty  years  of  work  as  a sanitarian.  In  the 
first  place,  we  should  ask  when  we  come  to  com- 
bat or  are  confronted  with  a disease,  does  the 
disease  establish  an  immunity  of  itself?  If  it 
does,  it  is  possible  for  us  to  do  so  if  we  under- 
stand how  to  do  it. 

I have  enjoyed  Dr.  Lindenberger ’s  paper  ' ery 
much.  What  diseases  are  there  that  we  have 
successfully  combatted?  Those  diseases  that 
establish  their  own  immunity;  those  diseases 
where  the  infection  has  a habitat.  For  instance, 
typhoid  fever.  There  is  no  question  in  my  mind 
as  to  the  efficacy  of  typhoid  vaccines,  because  the 
typhoid  germ  has  a habitat,  and  from  its  habitat 
it  may  spread  to  other  parts  of  the.  system.  And 
so  does  the  diphtheria  organism  have  a habitat. 

I remember  very  distinctly  forty  or  fifty  years 
ago  in  discussing  pneumonia  with  a celebrated 
physician  known  to  many  of  you,  a doctor  of 
Jefferson  County,  who  read  a paper  on  “A 
Strange  Coincidence.”  He  had  had  two  cases  of 
pneumonia  in  the  same  room  following  rapidly 
one  upon  the  other.  He  wanted  to  know  if  he 
could  be  blamed  at  all  for  the  spread  of  the  dis- 
ease. In  discussing  his  paper  one  of  the  best 


physicians  in  Hardin  County,  in  those  days,  as- 
serted that  in  his  opinion,  “an  outbreak  of  en- 
demic or  epidemic  disease  was  a manifestation 
of  Divine  Providence.  I took  the  position  that 
each  disease  had  its  own  specific  cause;  that  it 
could  not  be  produced  by  anything  else,  and  the 
23osition  1 took  then  is  true  to-day,  and  if  that 
specific  malady  establishes  its  own  immunity  it 
is  possible  for  us  to  do  the  same. 

In  this  late  epidemic  of  influenza  I have  found 
that  if  I had  no  other  disease  in  the  community, 
if  1 had  no  pneumonia,  or  no  other  disease  ex- 
cept influenza,  it  passed  along  very  nicely  pro- 
vided I gave  them  plenty  of  good  wholesome  air, 
if  I saw  that  the  patient  was  clean,  if  the  clothes 
and  bedding  were  clean,  if  there  was  a properly 
ventilated  room,  not  a room  with  the  air  rush- 
ing through  with  windows  wide  open.  If  I saw 
that  they  were  properly  fed,  and  if  they  remain- 
ed quiet  in  bed  until  they  were  absolutely  well, 
they  got  along  nicely.  I believe  by  following 
such  measures  not  one  case  in  a hundred  will  die. 

As  to  the  use  of  vaccines,  the  early  vaccines 
used  in  my  neighborhood  were  inefficient.  They 
did  no  good,  but  towards  the  last  it  was  very  ap- 
parent that  the  vaccines  did  great  good.  The 
point  I want  to  make  is,  that  this  is  one  of  the 
diseases  that  does  establish  its  own  immunity.  I 
had  the  disease  when  it  appeared  in  1889.  I 
had  no  fear  of  it  in  this  outbreak.  I would  just 
as  soon  come  into  this  room  if  it  was  filled  with 
cases  of  influenza  as  to  go  into  a place  where 
they  had  smallpox,  and  I am  sure  I would  not 
hesitate  to  visit  a case  with  smallpox.  I have  at- 
tended, like  many  of  you,  smallpox  cases  and 
lived  with  it  not  contracting  it  because  I have 
been  vaccinated.  I do  not  fear  influenza  be- 
cause I have  had  it  and  it  established,  in  my 
mind,  its  own  immunity.  I have  no  hesitation 
in  saying  that  we  will  successfully  vaccinate, 
against  every  disease  that  establishes  its  own  im- 
munity; but  let  me  tell  you  we  are  making  false 
diagnosis.  Many  of  our  doctors  are  saying 
“here  is  another  case  of  recurrent  influenza,” 
when  it  is  simply  a case  of  bronchitis,  or  other 
colds.  He  has  not  got  influenza. 

There  may  have  been  an  incorrect  diagnosis 
in  that  case.  There  is  no  definite  way  of  estab- 
lishing the  diagnosis  of  this  disease  until  you 
discover  the  germ. 

Virgil  E.  Simpson,  Louisville : I am  greatly  in- 
terested in  specific  therapy  and  with  the  record 
of  the  epidemic  of  1918-19  before  us  it  is  sin- 
cerely hoped  that  science  may  speedily  develop  a 
means  of  either  prevention  or  cure  that  will  rob 
a subsequent  development  of  much  or  all  of  its 
dangers.  , 

In  the  prosecution  of  this  object,  however,  we 
must  proceed  carefully  and  prove  our  ground. 
The  State  Board  recommends  and  the  essayist  ap- 
proves the  administration  of  a vaccine  which  is 
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commonly  referred  to  as  “ influenza  vaccine,  ’ ’ and 
which  was  developed  by  Rosenow  of  Rochester, 
Minnesota.  Let  us  examine  this  vaccine  critical- 
ly and  see  if  it  squares  with  the  fundamental 
principles  underlying  immunity  and  their  prac- 
tical application  in  specific  therapy. 

This  vaccine  has  been  modified  from  its  origin- 
al composition  but  the  present  formula  is: 


Pneumococci,  type  1 10% 

Pneumococci,  type  2 14% 

Pneumococci,  type  3 6% 

Pneumococci,  group  4 and  allied  diplo- 

streptococci  (green  bearing)  40% 

Streptococci  hemolytieus  20% 

Staphylococci  aurius  10% 


It  is  standardized  to  contain  15,000,000  dead 
germs  per  c.c.  The  first  dose  is  recommended  to 
be  0.25  c.c.  containing  2,500,000  germ;  the  second 
0.5  c.c.,  containing  5,000,000  germs;  and  the  third 
0.75  c.c.,  containing  7,  500,000  germs.  The  doses 
are  advised  to  be  given  at  7 day  intervals. 

The  first  criticism  of  this  vaccine  is  found  in 
the  multiplicity  of  its  contents;  it  contains  near- 
ly everything  except  influenza  organisms.  To 
call  such  a vaccine  an  influenzal  vaccine  or  even 
influenza-pneumonia  vaccine  is  a misnomer,  mis- 
leading and  inaccurate.  Further,  I wish  to  say 
that  the  use  of  any  “mixed”  vaccine,  unless  the 
permissible  exception  of  an  autogenous  one,  is 
always  a tendency  toward  departure  from  the 
basic  principles  or  specific  therapy.  Particularly 
is  this  true  of  a “stock”  vaccine  and  Irons  chara- 
aeterizes  such  use  as  a confession  of  ignorance  or 
a failure  to  understand  the  principle  of  immunity 
or  of  indifference  in  the  use. 

The  second  criticism  is  that  we  find  that  40 
per  cent,  of  the  Rosenow  vaccine  has  nailed  at  its 
mast  the  label  “pneumococci,  group  4 and  allied 
diplo-streptococci  (green  bearing)”.  One  may 
be  pardoned  a mild  astonishment  at  being  con- 
fronted with  such  a formidable  group  of  bucca- 
neers. What  are  they?  We  are  not  informed; 
faith,  it  would  seem,  is  required  and  of  one  who 
uses  it,  it  may  indeed  be  said  “thy  faith  hath 
made  thee  whole.” 

v The  third  objection  that  may  be  urged  to  the 
use  of  this  vacine  is  that  the  cause  of  the  recent 
epidemic  has  not  been  found.  Many  competent 
observers  even  question  whether  the  disease 
called  influenza  in  191S-19  bears  any  relationship, 
other  than  in  its  nature  of  being  epidemic,  to 
the  disease  which  was  also  called  influenza  that 
became  epidemic  at  intervals  in  the  past  century, 
particularly  in  18S9-92.  It  was  claimed  that 
Pfeiffer’s  bacillus  was  the  cause  of  those  epi- 
demics; where  was  this  bacillus  in  191S-19?  The 
fact  is  we  do  not  know  the  cause  of  either 
nor  do  we  know  they  are  one  and  the  same  dis- 
ease. Certainly  the  cases  I saw  in  the  epidemic 
of  1918-19  bore  little  clinical  resemblance  to 
those  I saw  in  previous  ones.  But  the  practical 
point  in  the  matter  of  this  so-called  influenza- 


pneumococci  vaccine  is  that  we  can  not  be  cer- 
tain that  it  contains  the  organism  which  causes 
influenza,  whatever  it  may  be.  It  may  be  inter- 
esting to  inquire  just  a bit  further  here:  When 
does  the  germ  that  causes  influenza  appear  in  the 
respiratory  secretions?  How  long  does  it  per- 
sist in  these  secretions  after  the  disease  has  de- 
veloped ? We  can  only  answer  these  questions 
by  analogy  and  since  time  variations  are  known  to 
be  true  of  other  diseases  with  an  identifiable 
cause  we  mar  reason  that  the  same  may  be  true 
of  influenza.  The  fact  remains  uncontroverted 
that  since  no  one  can  identify  culturally  or  other- 
wise the  causative  organism  who  can  say  that 
the  Rosenow  vaccine  contains,  that  causative  or- 
ganism ? If  it  does  not  it  has  no  bearing  on  in- 
fluenza. 

In  the  fourth  place,  one  fails  to  find  uniform- 
ity in  these  so-called  influenza  vaccines.  Rose- 
now’s  laboratory  will  not  supply  vaccine  for 
general  distribution  this  coming  winter,  accord- 
ing to  his  letter  to  the  State  Board  of  Health; 
he  advises  State  Boards  to  prepare  a vaccine 
from  cultures  obtained  locally,  and  obviously, 
these  will  vary  within  the  widest  limits  of  bac- 
terial composition.  The  vaccines  made  by  the  va- 
rious manufacturing  Houses  show  variability. 
The  formula  of  one  that  reached  my  desk  a few 
days  since  contains  Pfeiffer’s  bacillus,  four 
types  of  hemolytic  streptococcus,  the  Rosenow 
strain  of  streptococcus  viridans,  the  Mather’s 
coccus  and  “other  green-producing  streptococci 
isolated  at  Camp  Meade  as  reported  in  Public 
Health  Reports  of  June  27,  1919.  And  yet,  men 
grow  enthusiastic  about  this  bacteriological 
Freebooter  I 

A fifth  problem  presents  itself : If  immunity 

is  conferred  by  this  vaccine,  for  how  long  a period 
does  it  endure?  We  do  not  know  how  long  im- 
munity  lasts  which  may  be  established  by  an  at- 
tack of  the  disease  itself.  Certainly  we  have  ob- 
served second  attacks  within  a period  of  a few 
months;  Rosenow  says  the  immunity  is 
short  lived  and  advises  repetition  every  six  weeks 
or  two  months  during  an  epidemic.  I quote  him, 
not  because  I think  he  knows  but  because  some  of 
you  think  he  knows. 

In  a sixth  consideration  I cannot  concur  in  the 
conclusions  reached  by  Rosenow  as  summarized  in 
his  letter  to  the  State  Board.  He  says  that  “the 
vaccine  should  be  made  to  correspond  roughly  with 
the  bacterial  flora  at  hand  in  various  localities” 
and  to  attain  that  end  advises  State  Boards  to 
prepare  the  vaccine  from  exudates  in  cases  lo- 
cally. He  seems  wedded  to  the  idea  that  influ- 
enza in  Kentucky  is  different  from  influenza  in 
Indiana  from  a causative  viewpoint.  And  yet,  a 
study  of  the  epidemiology  of  the  disease  for 
191S-19  shows  that  it  began  in  Boston  in  Sep- 
tember, 1918,  and  that  it  had  reached  California 
but  one  month  later.  It  is  true  that  local  condi- 
tions, bacteriologically,  may  and  did  have  a modi- 
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fying  effect  on  the  nature  of  complications  and 
other  associated  phases  of  the  epidemic  resulting 
in  variations  of  mortality,  etc.,  but  that  the  germ 
causing  the  influenza  changed  materially  in  Penn- 
sylvania, in  Indiana,  in  California,  as  it  swept 
across  the  continent  in  thirty  days  is,  well,  is 
improbable.  This  fact  is  axomatic  in  the  fields  of 
epidemiology;  that  a disease  which  becomes  epi- 
demic is  always  due  to  a single  organism  and 
that  culturally  and  otherwise  that  organism  will 
present  hallmarks  that  are  characteristic  and 
recognizable  no  matter  whether  obtained  in  Lou- 
isville or  El  Paso.  Therefore,  if  Rosenow’s  vac- 
cine contains  the  germ  of  influenza  it  can  be  made 
anywhere  and  if  it  does  not,  then  let  us  be  candid 
and  stop  calling  it  an  influenza  vaccine. 

The  use  of  pneumonia  vaccine,  particularly 
that  made  from  types  1,  2 and  3,  has  reached  a 
fairly  satisfactory  status  as  a prophylactic.  Let 
us  avoid  all  semblence  of  hysteria  and  when  in- 
fluenza appears  immunize  our  patients  against 
pneumonia,  telling  them  that  we  can  not  prevent 
influenza  but  that  influenza  does  not  kill,  its  com- 
plications do.  Ultra  enthusiasm  is  as  potential- 
ly harmful  as  is  ultra-conservatism;  the  one 
paves  the  way  for  erroneous  conclusions  with 
their  attendant  loss  of  time  and  of  confidence  in 
a principal;  the  other  clogs  the  wheels  of  pro- 
gress. To  assert  that  the  expressed  confidence 
in  what  this  vaccine  did  in  our  State  last  winter 
is  not  warranted  by  a calm  analysis  of  the  facts 
should  not  be  construed  as  a disparagement  of 
the  professional  acumen  of  those  who  speak  so 
enthusiastically  of  the  role  it  is  believed  to  have 
played,  nor  should  it  be  interpreted  as  question- 
ing their  sincerity.  But  it  is  not  probable  that 
all  cases  were  correctly  diagnosed  nor  was  it  pos- 
sible, overworked  as  they  were,  to  keep  records. 
The  statistics  compiled  by  the  State  Board 
based  on  observations  made  under  these  unavoid- 
able conditions,  are  not  trustworthy  in  terms  of 
conclusiveness.  The  matter  is  yet  sub-judici  and 
while  endeavoring  to  winnow  the  wheat  from  the 
chaff  let  us  keep  a clear  conception  of  the  funda- 
mental principles  underlying  specific  therapy : 
1st.  That  immunity  is  the  object  to  be  attained; 
2nd.  That  the  injection  of  a vaccine  encompasses 
two  results,  viz : (a)  increase  of  leucocytes  which 
follows  the  injection  of  any  foreign  protein  in 
the  body  and  is  accomplished  rapidly;  this  in- 
creases the  general  resistence  to  any  disease  but 
has  nothing  of  specificity  in  its  nature;  (b)  the 
manufacture  of  antibodies;  these  are  specific  and 
upon  their  elaboration  all  specific  therapy  de- 
pends. If  we  are  to  use  the  term  specific  therapy 
we  can  not  get  away  from  the  fact  that  immune 
bodies  produced  in  the  system  in  consequence  of 
the  introduction  of  a specific  organism,  or  its 
product,  are  specific  in  the  nature  of  their  pro- 
duction and  are  so  only  to  the  organism,  or  its 


product,  introduced  and  not  to  an  alien  organi- 
ism  or  its  product. 

Hugh  L.  McLean,  Wilmore:  As  to  the  vaccine 
furnished  by  the  State  Board  of  Health,  I will 
say  that  we  gave  this  vaccine  last  year  after  go- 
ing back  into  camp.  I have  a record  of  1200 
cases:  I did  not  give  many  of  the  injections  my- 
self, but  instructed  my  assistants  to  do  so.  We 
used  a vaccine  which  is  supposed  to  prevent  in- 
fluenza. They  gave  the  vaccine  to  1200  cases, 
and  we  did  not  know  whether  it  was  going  to 
immunize  them  or  not.  In  these  1200  cases  there 
was  not  a single  case  of  pneumonia  following 
where  they  all  got  three  shots.  Forty  per  cent, 
of  them  had  no  influenza  at  all.  Of  the  cases  that 
received  just  one  shot  for  influenza  some  had 
pneumonia,  and  had  it  badly.  A great  many  of 
the  patients  who  had  tlmee  shots  for  influenza 
had  the  disease  badly,  but  all  recovered. 

I want  to  throw  my  influence  towards  the  use 
of  vaccines,  for  the  reason  I do  not  know  of  a 
single  case  in  which  it  ever  did  any  harm,  and 
I do  not  believe  in  waiting  for  a horse  to  be  stolen 
before  putting  a lock  on  the  door. 

Arthur  T.  McCormack,  Louisville:  As  to  the 

discussion  in  regard  to  the  use  of  influenza-pneu- 
monia vaccine,  1 will  say  that  Dr.  Simpson  is 
generally  right  when  it  comes  to  any  fine  point  in 
technique.  It  should  not  be  called  influenza  vac- 
cine but  should  be  called  influenza-pneumonia 
vaccine  as  a practical  matter. 

As  a state  health  organization  we  must  have 
a working  basis  from  which  to  start  if  we  are 
going  to  do  anything  in  any  disease.  We  have 
two  courses  before  us.  We  can  stand  paralyzed 
by  the  enormity  of  our  own  misconceptions  and 
do  nothing;  that  is  the  scientific  way  of  approach- 
ing many  questions.  In  the  course  of  months 
or  years  after  an  epidemic  has  passed  over,  we 
would  in  that  way  arrive  at  some  sort  of  con- 
clusion as  to  what  had  happened.  It  is  like 
getting  the  picture  of  a fire;  it  would  not  get 
us  anywhere,  but  we  would  have  a record  of  it. 

In  the  use  of  the  influenza-pneumonia  vaccine 
the  State  Board  of  Health  is  basing  its  recom- 
mendation upon  the  experience  of  the  615  Ken 
tucky  doctors  who  used  it  last  year.  Their  testi- 
mony may  have  been  erroneous;  it  may  have  been 
a coincidence  that  there  were  practically  no 
deaths  from  pneumonia  amongst  those  who  were 
inoculated;  seven-eights  of  the  people  of  the  state 
were  not  inoculated.  There  were  almost  no 
deaths  in  those  inoculated ; there  were  on  an  aver- 
age 2S60  a month  in  those  uninoculated.  Speak- 
ing from  experience,  I would  rather  that  my  baby, 
my  wife,  or  my  friends  and  patients,  have  the 
opportunity  of  being  on  the  side  ihat  is  most 
fortunate  than  on  the  other 'side  until  those  vac- 
cines are  proven  to  be  useless'  in  actual  practice. 
I have  little  or  no  respect  for  the  ideas  of  those 
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who  condemn  everything  without  trial  in  aca- 
demic, impractical  speech. 

I have  never  yet  failed  to  regret  that  we  could 
not  have  put  a muzzle  on  every  bacteriologist  at 
the  beginning  of  the  epidemic  last  year.  They 
made  indiscriminate  and  unscientific  cultures  and 
did  not  find  any  influenza  bacilli.  They  did  nor 
give  their  methods  or  system.  They  did  not  tell 
what  they  were  doing  so  that  an  intelligent  bac- 
teriologist or  physician  could  evaluate  their  find- 
ings. The}'  did  not  know  themselves  what  they 
were  talking  about.  Competent  bacteriologists 
who  used  proper  culture  media  found  the  Pfeiffer 
bacillus  and  certain  groups  of  streptococci  in 
practically  every  case  of  influenza.  The  ones  who 
were  not  competent  did  not  find  it  and  never  will, 
and  yet  announced  their  conclusions  with  equal 
sang  froid  and  confidence  as  the  ones  who  used 
proper  cultural  methods  in  the  early  stage  of  the 
disease  and  found  the  same  groups  of  bacteria  in 
practically  every  case. 

We  have  evolved  this  theory  as  a working  basis, 
atlhough  I cannot  prove  it  is  true  nor  can  you 
disprove  it;  it  is  the  only  basis  we  can  work  on 
from  a public  health  standpoint,  namely,  that 
there  is  an  invasion  by  the  Pfeiffer  or  some  other 
influenzal  allied  bacteria  that  lessens  bodily  resist- 
ance to  the  ordinary  germs  of  which  we  are  the 
hosts  all  the  time.  We  have  various  pneumo- 
cocci, we  have  the  streptococcus  hemolyticus,  we 
have  various  other  organisms  that  are  present, 
when  death  ensues,  following  an  acute  attack  of 
influenza.  Almost  no  one  dies  from  influenza, 
pure  and  simple.  Few  death  certificates  should 
have  been  made  out  as  deaths  from  influenza, 
they  died  from  pneumonia.  They  are  mixed  pneu- 
monias and  are  called  influenza-pneumonia  on  the 
death  certificate  in  these  cases.  The  influenza 
should  be  put  down  as  a contributing  disease 
and  pneumonia  as  the  final  cause  of  death  What 
happens  with  this  invasion  of  the  epidemic  in- 
fluenza germ?  The  normal  resistance  is  lowered. 
Many  groups  of  germs  are  in  us  all  the  time.  Our 
resistance  is  lowered  just  a little,  just  enough  for 
them  to  get  a foothold.  It  is  very  much  the  same 
thing  as  happened  in  1914  during  the  last  of 
June,  when  a tremendous  nation  of  perfectly 
peaceful  people  by  a curious  concatenation  of  po- 
litical circumstances  were  made  violent  and  start- 
ed raising  hell  over  Europe.  In  the  same  way  we 
have  ordinarily  got  the  germs  pretty  well  under 
control;  they  are  not  doing  much  harm.  These 
germs  are  counteracted  by  our  antibodies  or  what- 
ever technical  term  we  may  use.  But  a lowered 
resistance  for  a time  caused  by  the  invasion  of  a 
comparatively  mild  epidemic  disease  enables  them 
to  develop  virulence  and  start  a fight  and  we  too 
frequently  succumb.  If  it  is  possible  to  develop 
a vaccine  from  the  germs  that  are  resident  in 
the  people  of  this  general  section,  which  will 
cause  a slight  increase  in  the  opsonic  index,  as 


well  as  the  overproduction  of  the  antibodies,  it 
will  tide  us  over  the  few  weeks  of  the  epidemic, 
and  we  will  not  develop  that  pneumonia,  that 
septic  infection  that  causes  death.  We  do  noc 
get  that  greenish,  bluish  hue  that  ends  only  in 
one  way,  and  that  to  my  mind  is  the  only  factor 
of  importance  in  the  use  of  a vaccine.  The  vac- 
cine tides  us  over. 

Dr.  Rosenow  advises  strongly  that  the  vac- 
cine may  be  repeated  every  six  weeks  during  an 
epidemic.  When  an  epidemic  starts  we  will  be 
able  to  supply  every  doctor  in  Kentucky  with  vac- 
cine Avho  desires  to  use  it.  We  are  most  anxious 
that  card  records  be  kept  of  the  cases  in  which  it 
is  used.  There  is  no  reason  in  the  world  why 
everybody  should  not  know  if  the  vaccine  is  found 
useless.  I can  assure  you  that  the  State  Board 
of  Health  will  withdraw  in  one  second  from  the 
field  of  vaccines  for  influenza-pneumonia  the  mo- 
ment it  finds  it  serves  no  useful  purpose.  How- 
ever, up  to  the  present  time,  careful  work  by  a 
large  number  of  doctors  in  the  State  of  Ken- 
tucky shows  that  there  is  great  value  in  vac- 
cine therapy.  A great  many  of  our  doctors  were 
so  busy  that  we  cannot  get  careful  records  from 
them,  but  the  most  carefully  kept  records  show 
so  far  that  there  is  great  value  in  vaccines.  I 
wish  it  were  possible  for  us  to  put  a thousand 
cases  in  a double  column,  and  say  here  are  500 
cases  that  were  vaccinated,  and  the  other  500 
were  not,  and  then  compare  the  results.  Such  a 
thing  can  be  done  in  the  army  but  not  in  civil 
life. 

The  important  question  is,  shall  we  stand  by 
waiting  for  men  who  are  very  painstaking  to 
eventually  decide  that  this  thing  is  right  or 
wrong?  Shall  we  stand  by  and  do  nothing  or 
give  the  profession  the  testimony  and  the  ex- 
perience of  615  of  their  brothers  last  year  who  fa- 
vored the  continuation  of  vaccine  ? There  was  not 
a single  man  who  used  it  who  failed  to  make  a re- 
port. I regret  we  are  unable  to  get  as  good  a re- 
port as  Dr.  McLean  has  mentioned  or  as  those 
from  Madison  County  or  from  other  sources.  How- 
ever, the  fatalities  from  pneumonia  were  re- 
poi’ted  by  doctors  who  did  not  use  vaccine.  As 
long  as  that  is  the  case,  I believe  it  is  our  duty  to 
give  the  advantage  to  the  people. 

The  statements  of  Dr.  Solomon  are  very  in- 
teresting. The  experience  of  every  one  is  inter- 
esting, dnd  I am  an  advocate  in  a sort  of  way  of 
some  form  of  therapy  which  will  stabilize  the 
profession  and  retain  the  confidence  of  the  public 
in  the  presence  of  an  epidemic  that  simply  par- 
alyzes. 

I do  not  agree  with  Dr.  Simpson  that  this  is  not 
the  same  epidemic  we  have  had  heretofore.  I am 
confident  it  is.  The  Imperial  Health  Department 
in  England  insists  that  it  is. 

When  it  comes  to  methods  of  keeping  records 
and  stability  in  making  scientific  statements  to 
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failure  to  stampede  iu  an  emei’gency  the  British 
have  advanced  far  beyond  our  pseudo-scientific, 
nihilistic  attitude.  They  were  shown  conclusive- 
ly in  a statement  coming  from  the  chief  health 
officer  within  the  first  week  after  the  epidemic 
started,  that  epidemics  of  influenza  for  the  last 
two  or  three  hundred  years  have  been  the  same, 
and  the  curve  of  the  epidemic  then  printed  were 
as  accurate  as  any  that  have  been  made  after  this 
epidemic  and  they  called  on  the  people  not  to  be 
stampeded,  not  to  go  crazy,  even  though  it  would 
be  a terrible  epidemic.  I believe  and  the  State 
Board  of  Health  believes  that  we  would  not  have 
a right  to  keep  from  our  people  a vaccine  which, 
so  far  as  anybody  knows,  does  not  lower  resist- 
ance at  any  time.  There  seems  to  be  no  indi- 
cation of  the  possibility  that  there  is  an  increased 
severity  of  the  disease  or  in  the  number  of  deaths 
following  its  administration. 

In  the  administration  of  the  vaccine  to  quite  a 
large  number  of  cases  of  pregnant  women — and 
every  doctor  who  has  reported,  has  reported  one 
or  two  cases  in  pregnant  women — it  was  inter- 
esting to  notice  the  large  number  that  went 
through  an  attack  of  influenza  and  continued 
normally  with  their  pregnancy.  The  whole  weight 
of  evidence,  so  far  as  it  comes  to  the  State  Board 
of  Health  from  the  best  witnesses  I know,  is 
overwhelmingly  in  favor  of  the  use  of  vaccines. 

Take  the  statements  of  Dr.  McCoy,  at  At- 
lantic City  as  published  in  the  Journal  A.  M.  A. 
While  they  are  not  so  specious  as  those  advanced 
by  Dr.  Simpson,  and  while  he  does  not  clothe  his 
ideas  in  as  persuasive  terms  as  Dr.  Simpson  does, 
yet  he  says  in  his  laboratory  he  has  done  nothing 
and  found  nothing  and  knows  nothing  of  value  in 
connection  with  influenza  and  the  use  of  vaccines. 
I do  not  believe  medicine  will  ever  advance  in 
that  way.  If  Dr.  McCoy  had  heard  the  statistics 
presented  here  he  would  have  modified  his  paper 
and  possibly  not  read  it.  If  he  knew  nothing  of 
value  about  influenza  he  was,  of  course,  right  in 
saying  so,  if  he  felt  it  necessary  for  him  to  say 
anything,  but  it  was  absurd  for  him  to  base  on 
his  own  admitted  failure  an  official  statement  that 
no  one  else  could  succeed  in  the  prophylaxis  of 
this  disease  because  he  had  failed. 

Irvin  Lindenberger,  (closing  the  discussion)  : 
My  remarks  will  be  very  brief  after  this  very  able 
discussion.  Judging  from  the  remarks  of  the  gen- 
tlemen who  have  taken  part  in  this  discussion, 
one  leading  thing  stands  out,  and  that  is  that 
those  who  were  inoculated  did  not  die  of  pneu- 
monia. From  March,  1918,  to  April,  1919,  I was 
in  a base  hospital,  where  we  started  with  500 
beds.  Later  this  number  was  increased  to  4,000 
beds  in  which  we  had  influnezal  pneumonias. 
Fortunately  there  were  but  few  cases.  Our  mor- 
tality for  the  whole  year  of  every  disease  on  the 
medical  side  was  only  7 per  cent.,  which  was  a 
little  more  than  the  reports  of  the  influenza  epi- 


demic of  1G  large  cities,  as  quoted  to  be  5.4  per 
cent,  by  the  U.  S.  Public  Health  Service.  We  had 
a number  of  deaths  in  the  hospital,  and  all  of 
those  who  died  were  posted.  The  condition  of  the 
lung  in  this  influenza  epidemic  was  different  from 
anything  I have  ever  seen.  It  was  different  from 
anything  that  our  able  pathologist  had  ever 
seen.  He  called  it  the  bleeding  lung.  When  the 
lung  was  removed  from  the  body,  incised,  it 
dripped  blood,  so  different  from  the  ordinary  and 
bronchopneumonias.  Any  one  who  has  ever  seen 
such  lungs  must  experience  a feeling  of  help- 
lessness as  regards  being  able  to  do  anything  for 
such  patients.  As  a matter  of  fact,  we  were  not 
able  to  save  any  of  these  cases  of  true  strepto- 
coccus hemolytieus  infection.  We  did  not  have 
any  vaccine,  but  we  wished  for  something.  The 
patients  died.  These  patients  whose  cases  we 
have  reported,  who  received  vaccine,  did  not  die. 

The  next  and  most  important  point  that  stands 
out  is  the  harmlessness  of  this  vaccine.  Grant- 
ing that  the  immunity  is  short,  if  we  have  to  give 
it  in  six  weeks,  why  not?  From  the  experience  of 
Rosenow  and  many  others,  it  certainly  does  pro- 
tect, and  if  we  do  have  a bad  epidemic  like  we 
had  last  year,  I want  Dr.  And  to  take  some  of 
this  vaccine. 

In  closing  I want  to  make  a few  remarks  with 
reference  to  the  use  of  the  laboratory  not  only  of 
the  State  Board  but  of  the  services  of  other  men 
who  are  doing  laboratory  work  in  your  commun- 
ity. There  are  a number  in  Logan  County,  some 
in  Lexington,  and  they  are  scattered  everywhere. 
Call  on  them.  Do  not  forget  your  typhoid  inocu- 
lations. 

In  a recent  survey  of  three  counties  in  this 
State,  the  water  supply  of  all  three  of  them  was 
highly  polluted.  Fortunately  the  health  officers 
were  doing  good  work  with  inoculations  instead 
of  waiting  to  sanitate,  which  as  a matter  of 
fact  will  be  taken  up.  Dr.  Boggess,  of  Louis- 
ville was  to  have  read  a paper  on  Treatment  of 
Influenza  and  Its  Complications  and  as  this  sub- 
ject is  so  important  and  is  along  the  line  of  my 
paper  I suggest  that  the  chair  ask  Dr.  Simpson 
to  open  the  discussion  and  as  many  as  possible  to 
give  their  experience  during  last  year’s  epi- 
demic. 

V.  E.  Simpson,  Louisville:  Not  having  heard 

what  Dr.  Boggess  was  going  to  say  on  this  sub- 
ject, I suppose  I can  say  what  I please  about  it. 
The  chances  are  I shall  say  something  that  every- 
body does  not  agree  with  and  at  any  rate  it  shall 
provoke  discussion. 

Influenza,  in  all  probability,  of  itself  never 
kills.  The  mortality  that  has  ensued  from  our 
influenza  epidemic  was  surely  the  direct  result 
of  some  one  of  the  complications  that  followed 
in  the  train  of  the  influenzal  attack.  If  it  is 
true,  then,  that  influenza  as  influenza  is  not  ae- 
companied  with  a mortality  rate  that  is  high,  but 
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only  a negligible  one,  about  all  the  doctor  needs 
to  do  is  to  maintain  a state  of  masterly  inactiv- 
ity as  the  late  John  A.  Larrabee  advised  bis  stu- 
dents in  regard  to  normal  labor  procedure. 

There  are  a few  things  about  the  management 
of  simple  influenza  which  it  seems  to  me  would 
bear  emphasis.  One  of  the  most  important  things 
that  the  attending  physician  should  get  thorough- 
ly grounded  into  his  head  and  into  his  procedure 
is  that  the  patient  should  not  be  disturbed.  If 
there  is  any  one  condition  in  which  absolute  rest 
is  the  sine  qua  non,  it  seems  to  me  it  is  in  influ- 
enza. I would  rather  have  a patient  of  mine  in 
a coal  shed  in  an  alley,  with  a competent  individ- 
ual to  administer  to  his  physical  necessities,  and 
leave  him  absolutely  undisturbed,  even  undisturb- 
ed by  the  visitations  of  the  doctor,  than  to  have 
the  best  doctor  in  this  room  and  move  the  patient 
about  and  constantly  disturb  him.  I do  believe,  if 
there  is  any  one  thing  that  has  been  demonstrat- 
ed, it  is  that  these  patients  must  be  let  alone,  let 
alone  not  only  because  of  the  fact  that  mere 
disturbance,  mere  moving,  mere  changing  the 
position,  mere  transportation  of  the  patient  is 
inimical  to  the  progress  of  a normal  course  of  in- 
fluenza, but  also  because  it  disturbs  the  patient’s 
mental  equilibrium  and  in  my  own  opinion  it  leads 
to  the  greater  possibility  of  complications  which 
we  all  so  much  fear. 

I have  immediate  knowledge  of  something  over 
four  hundred  cases  of  influenza  patients  removed 
from  one  transport.  They  were  carried  from  the 
boat  by  ambulances  to  what  is  called — and  God 
save  the  name — a Rest  Camp.  They  were  put  on 
the  wooden  floors  of  tents  in  a climate  where  it 
raiued  incessantly;  they  were  subjected  to  the 
chilling,  penetrating  atmosphere  of  this  climate; 
they  were  insufficiently  clad  and  covered  by  blank- 
ets that  were  wet.  They  were  kept  in  these  camps 
four  or  five  hours  and  then  put  on  an  ambulance 
train,  and  taken  some  eighty  miles  to  a hospital, 
and  soon  after  that  hospital  train  arrived,  seven- 
ty of  those  boys  were  dead.  Other  transports  dis- 
embarking men  as  sick  as  these  boys  were  but  not 
subjected  to  the  trying  conditions  enumerated, 
showed  a percentage  of  mortality  very  much  less. 
With  these  facts  in  mind,  we  are  forced  to  believe 
that  the  moving  of  these  cases,  with  the  expos- 
ure attendant  upon  the  transportation,  etc.,  had 
a great  deal  to  do  with  the  development  of  such 
complications  as  caused  the  death  of  these  indi- 
viduals. 

In  the  army  the  great  desideratum  is  to  get  the 
patients  out  of  the  hospitals  toward  the  front 
hence  the  tendency  to  keep  them  in  motion.  In 
civil  life  we  are  not  troubled  so  much  with  that 
except  in  so  far  as  the  meddlesome  officiousness 
of  the  nurse  and  doctor  are  concerned  in  making 
too  frequent  examinations  and  rolling  the  pa- 
tients about  and  subjecting  them  to  these  annoy- 
ances. Let  them  lie  still,  keep  them  quiet,  is  the 


one  great  desideratum  not  only  in  the  manage- 
ment of  uncomplicated  cases,  but  with  reference 
to  guarding  the  patient  against  complications. 

The  matter  of  diet  is  a phase  of  the  subject 
upon  which  we  are  all  agreed.  These  patients 
have  no  appetite  to  begin  with.  They  do  not 
care  for  food.  Such  food  as  they  take  should  be 
of  the  highly  concentrated  and  nutritious  type. 
Frequent  feedings  of  small  quantities  will  meet 
the  indications  better  than  eating  three  times  a 
day. 

Concerning  the  use  of  drugs  in  the  management 
of  simple  influenzal  conditions,  but  little  needs  to 
be  said.  Most  doctors  are  perhaps  prone  to  ad- 
minister such  drugs  as  are  pain  relieving  in  their 
tendency.  Many  of  these  cases  of  influenza  suf- 
fer from  muscular  pain  and  headaches,  and  the 
discomfort  complained  of  prompts  the  doctor 
to  use  some  remedy  which  will  promote  physical 
comfort,  and  I think  perhaps  the  salicylates  are 
more  nearly  used  than  any  other  drugs  by  the 
members  of  the  medical  profession  at  large.  Of 
the  drugs  that  are  used  of  this  class,  perhaps  the 
one  most  frequently  employed  is  acetyl-salicylic 
acid,  sold  under  the  old  trademark  of  aspirin.  It 
is  as  good  a preparation  of  the  salicylate  group 
as  any. 

Distressing  gastric  disturbances  often  follow 
the  use  of  salicylates  if  given  in  sufficiently 
large  quantities  to  produce  physiologic  effects. 
Salicin  is  accompanied  by  a comparatively  small 
range  of  gastric  disturbance,  and  usually  meets 
conditions  as  successfully  and  satisfactorily  as 
the  older  preparations,  such  as  sodium  salie\- 
late;  strontium  salicylate  is  supposed  to  have  less 
disturbing  effect  on  the  digestive  system  than 
sodium  itself  has. 

Just  a word  of  caution  in  the  use  of  salicylate. 
Someone  said  a moment  ago  when  I was  asked  to 
interpret  Dr.  Boggess’s  paper  in  absentia,  that  he 
used  salicylates,  never  killed  anybody,  and  there- 
fore it  was  safe  to  use  them.  Salicylates,  gen- 
tlemen, you  must  remember,  do  have  some  de- 
pressing influences  on  the  circulatory  apparatus 
and  if  used  recklessly  some  harm  may  accrue,  but 
if  used  in  moderate  doses,  giving  them  in  small 
quantities  at  frequent  intervals,  well  diluted,  giv- 
ing plenty  of  water  with  them,  usually  no  harm  is 
done.  The  patient  perspires  freely,  the  muscular 
pains  subside  and  the  headaeahe  disappear  to  a 
greater  or  less  extent.  But  invariably  the  tension 
of  the  pulse  will  be  diminished  by  the  salicylates, 
and  in  proportion  as  you  administer  them  to  the 
point  of  toleration  you  will  get  a corresponding 
depression  of  the  pulse  pressure.  I can  see  but 
little  reason  why  such  drugs,  with  such  a power- 
ful influence  on  the  general  economy,  as  opium, 
should  ordinarily  be  used.  Dover  's  powder  is  ad- 
vised by  many  doctors.  It  produces  diaphoresis;, 
partly  because  of  the  opium  it  contains,  and  part- 
ly because  of  the  ipecac  and  the  patient  is  made 
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comfortable.  When  given  in  small  doses  it  does 
not  seriously  disturb  the  intestinal  function.  But 
usually  after  its  use  these  patients  have  a coat- 
ed tongue  and  a bad  taste  in  the  mouth;  there  is 
a feeling  of  mental  sluggishness,  mental  hebe- 
tude, and  torpor  of  the  intestine. 

The  after  treatment  of  uncomplicated  cases  of 
influenza  is  of  more  importance  perhaps  than  the 
treatment  of  the  condition  during  an  active  mani- 
festation. These  cases  should  be  watched,  even 
though  they  do  not  prevent  any  serious  pulmon- 
ary complications  during  the  process  of  the  dis- 
ease. Influenza  leaves  a patient  greatly  depress- 
ed, with  his  vitality  far  below-  par,  his  general 
resisting  power  reduced  to  a minimum,  and  in 
keeping  with  reduction  of  vitality  and  of  resist- 
ing power,  he  is  therefore  rendered  more 
susceptible  to  other  diseases  which  may  find 
entrance  into  the  system  following  or  during  the 
convalescent  period.  Particularly  is  this  true  of 
such  chronic  pulmonary  lesions  as  tuberculosis. 
In  this  stage  of  management  of  the  case,  as  soon 
as  the  patient  has  told  you  he  is  comfortable  and 
would  like  to  sit  up  a little,  and  his  appetite  re- 
turns, he  should  not  be  permanently  dismissed. 
I believe  you  should  see  the  patient  at  frequent 
intervals  during  the  period  of  (convalescence 
or  reconstruction  to  satisfy  yourself  that  nothing 
is  left  which  you  should  have  detected. 

The  most  frequent  complications  of  influenza 
are  those  which  involve  the  respiratory  tract, 
pneumonia  is  the  one  we  think  of  first;  it  is  the 
one  accompanied  by  the  highest  rate  of  mortality, 
and  it  is  the  one  that  causes  the  greatest  concern 
both  insofar  as  the  immediate  affects  are  con- 
cerned and  insofar  as  the  terminal  results  are  in- 
volved. 

What  are  we  going  to  do  with  a case  of  pneu- 
monia following  influenza  or  is  engrafted  upon  it  ? 
I would  not  give  pneumonia  vaccine  to  begin  with. 
I hope  some  of  you  will  object  to  that  statement. 
I would  just  as  soon  give  it  every  two  hours  as 
every  day  as  some  men  do,  but  I would  not  give 
pneumonia  vaccine  at  all  after  pneumonia  has 
developed.  I do  not  believe  that  vaccines,  such 
as  pneumonia  vaccines,  typhoid  vaccines,  and 
agents  of  the  same  nature,  do  any  good  after  the 
disease  is  fully  established.  The  value  of  pneu- 
monia vaccine  in  my  opinion  is  as  a preventive 
measure;  giving  it  before  the  patient  lips  develop- 
ed influenza,  or  before  he  has  pneumonia  is 
worth  while.  After  pneumonia  develops,  whether 
streptococcus  hemolyticus  pneumonia,  or  pneu- 
monia due  to  the  ordinary  types  of  pneumococci, 
or  some  of  the  allied  groups,  or  the  streptococcic 
type  of  Rosenow  or  what  not,  I believe  tbe  admin- 
istration of  vaccines  does  no  therapeutic  'good. 
What  can  you  do  to  the  patient  ? Let  him  alone. 
If  what  I have  said  meets  with  your  approbation 
with  regard  to  the  uncomplicated  types  of  influ- 
enza, surely  it  meets  with  your  approbation  now. 


In  my  medical  school  days,  when  the  doctor 
examining  a ease  found  pneumonia,  he  was  as 
pleased  as  a child  with  a new  toy.  He  would  go 
over  the  patient  three  or  four  times,  roll  him 
over,  tui-n  him  back,  ask  him  to  count,  and  so  on. 
I say  let  the  patient  alone.  The  only  need  for 
examination  of  the  patient  is  in  the  beginning  to 
satisfy  yourself  of  the  fact  that  he  has  pneu- 
monia. It  does  not  make  much  difference  whether 
the  pneumonia  involved  one-half  or  the  whole  of 
a lobe  so  far  as  the  outcome  is  concerned,  and  so 
far  as  your  ability  to  do  good  is  conerned.  Don’t 
examine  the  patient  repeatedly.  If  the  symp- 
toms suggest  an  accumulation  of  fluid  in  the 
pleural  cavity,  you  must  make  a physical  exam- 
ination and  then  watch  your  case  carefully  so  as 
to  determine  when  to  call  a surgeon  to  operate 
for  you,  if  you  do  not  wish  to  do  it  yourself. 

Pneumonia  jackets  and  encasements  of  some 
proprietary  mud  are  not  only  of  no  value  but  are 
distinctly  objectionable.  They  constitute  an  un- 
necessary impedimenta  to  the  the  respiratory 
movements;  they  make  bathing  impossible;  thev 
tend  to  retard  loss  of  body  heat;  they  mean  dis- 
turbance of  the  patient  in  application  and  remov- 
al. In  short  the  only  perceivable  good  they  may 
do  is  to  discourage  the  frequent  physical  chest 
examinations. 

I have  nothing  else  to  say,  and  I hope  someone 
will  object  to  what  I have  said.  (Applause.) 

John  W.  Scott,  Lexington : I want  to  quote 

from  memory  some  facts  regarding  influenza  oc- 
curring in  a small  camp  in  Lexington  last  fall. 
This  was  a motor  training  battalion  located  at  the 
State  University;  50  per  cent  of  their  personnel 
was  attacked.  The  medical  corps  men  in  charge 
were  not  adapted  to  such  work  and  for  that  rea- 
son the  medical  care  was  below  the  average;  the 
buildings  used  as  hospitals  were  ill-adapted  to  the 
purpose,  and  the  nursing  though  supervised  by 
trained  nurses  was  by  volunteer  untrained  women 
of  Lexington  organized  by  the  Red  Cross.  In 
spite  of  these  disadvantages  the  mortality  was 
only  about  three  per  cent,  much  less  than  the 
average.  This  seems  to  have  been  due  to  the  fact 
that  these  men  had  just  what  Dr.  Simpson  has 
emphasized  the  value  of,  that  is  complete  rest; 
there  was  an  ample  supply  of  these  nurses,  un- 
trained though  they  were,  the  food  was  well  pre- 
pared and  abundant  and  the  patients  were  fed 
by  these  nurses.  They  had  absolute  rest  and  lit- 
tle medical  treatment.  The  low  mortality  was,  T 
believe  the  result. 

Henry  P.  Sights,  Paducah : In  the  discussion 

of  influenza,  I am  rather  inclined  to  think  Dr. 
Simpson  has  been  a little  guilty  of  romancing  in 
regard  to  having  patient  lie  undisturbed  on  his 
back,  although  I believe  every  word  he  said  abour 
keeping  patient  ’ quiet  and  not  examining  lungs 
too  often  and  enjoyed  his  discussion  as  much  as 
if  a paper  had  been  read  on  the  subject. 
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As  a member  of  the  Federal  Board  I saw  many 
patients,  young  men,  who  on  being  treated  for 
pneumonia  in  these  camps  had  drainage  for  em- 
pyema. 

I would  like  to  ask  the  Doctor,  as  a matter  of 
justice,  if  it  is  not  possible  he  over-accentuated 
the  fact  that  the  patient  should  be  kept  too  quiet 
I found  in  the  treatment  of  these  cases  in  civil 
life  we  evidently  did  not  have  as  many  cases  of 
empyema  as  we  had  in  the  hospital,  or  they’'  had 
so  many  more  that  this  matter  was  overlooked. 
That  impression  was  made  on  me  in  examining 
hundreds  of  men  that  came  before  me.  If  a pa- 
tient, Dr.  Simpson,  was  required  to  turn  by  nurse 
at  regular  intervals,  would  it  not  be  a benefit  to 
the  pneumonic  condition,  and  perhaps  in'  some 
cases  prevent  empyema,  or  sepsis  that  results  in 
empyema  ? 

Dr  .Simpson  brought  out  certain  points  so  clear- 
ly and  effectively,  that  the  question  I have  asked 
came  to  my  mind. 

Another  thing  in  regard  to  his  use  of  acetyl- 
salicylic  acid,  if  everybody  would  take  what  he 
said  in  regard  to  that  and  use  it  as  suggested  with 
soda,  it  would  be  a great  benefit  should  We  have 
another  epidemic  of  influenza  this  year.  His 
idea  of  not  disturbing  the  stomach  is  excellent. 
Let  these  patients  drink  plenty  of  water.  I be- 
lieve if  you  push  acetyl-salicylic  acid  with  soda  it 
would  prevent  disturbances  of  the  stomach  to  a 
great  extent. 

I appreciate  very  much  the  points  Dr.  Simpson 
brought  out  but  I wanted  to  ask  him  these  ques- 
tions in  regard  to  emphyema  that  results  in  oper- 
ation, that  might  be  prevented  by  having  patients 
change  positions  at  regular  intervals,  preventing 
a hypostasis  of  the  lungs? 

Where  you  find  a patient  is  embarrassed  by 
respiration  and'  the  heart  is  going  out,  can  you 
not  get  a result  in  less  than  twelve  or  six  hours 
by  giving  an  ampule  of  digipuratum  or  digitalis? 
What  is  your  experience  along  that  line?  It  is 
necessary  to  get  results,  and  if  you  get  them  in 
less  time  by  the  ampule  than  by  giving  a prepara- 
tion of  digitalis  that  you  referred  to,  would  it  not 
be  better  if  you  had  a reliable  ampule  of  digi- 
puratum ? 

V.  E.  Simpson,  Louisville,  (Closing)  : Yes, 

if  we  had  a preparation  we  could  depend  on,  and 
if  we  got  its  effects  in  a short  time. 

I will  ask  Dr.  Sights  to  go  home  and  give  digi- 
talis hypodermically  per  orem  or  intravenously 
and  measure  the  blood  pressure  with  his  instru- 
ments of  precision  and  determine  how  long  it 
takes  to  get  the  physiological  action  of  digitalis. 

I think  the  only  danger  from  allowing  a patient 
to  lie  still,  when  his  vascular  tone  is  so  far  reduc- 
ed is  that  more  gravitation  is  obtained.  Ordinari- 
ly until  a patient  becomes  %eriously  ill  this  condi- 


tion of  affairs  does  not  obtain,  and  the  necessity 
for  moving  him  does  not  obtain.  It  is  cone  ' - 
able  with  a serious  vasomotor  depression,  that 
fluids  will  tend  to  gravitate  at  the  lowest  points 
of  the  body,  hence  theoretically  at  least,  we  can 
expect  fluid  to  tend  to  accumulate  in  that  portion 
of  the  pleural  cavity  which  is  next  to  the  bed. 
and  theoretically  we  can  expect  some  degree  of 
benefit  from  moving.  So-called  rolling  of  the 
patient  has  been  in  vogue  from  time  immemorial 
with  regard  to  pneumonias  and  still  obtains,  and 
no  serious  objection  can  be  urged.  What  I had 
in  mind  was  the  meddlesome,  unnecessary  offici- 
ousness manifested  by  the  doctor  in  his  anxiety 
to  comb  his  patient.  That  brings  to  my  mind  a 
point  which  I should  have  mentioned  before,  and 
that  is,  the  injection  of  some  fluid,  usually  nor- 
mal salt  solution  in  the  management  of  conditions 
of  this  sort.  Sometimes  it  is  introduced  into  the 
bowel;  sometimes  it  is  introduced  into  a vein; 
sometimes  injected  into  the  cellular  tissue  and 
allowed  to  be  absorbed  in  that  way.  I cannot  for 
the  life  of  me  see  why  any  man,  with  any  degree 
of  intelligence  coupled  with  same  knowledge  of 
anatomy  and  physiology  and  a small  amount  of 
pathology,  would  want  to  give  anything  of  that 
sort  in  the  ordinary  case  of  pneumonia.  The 
heart  has  enough  to  do  at  this  particular  time. 
It  is  already  embarrased  and  we  add  still  further 
to  that  embarrassment  by  increasing  the  bulk  of 
fluid  the  heart  is  obliged  to  contend  with.  If  I 
had  my  way,  I would  bleed  a patient  rather  than 
introduce  more  fluid  into  him. 

Of  the  use  of  drugs  in  pneumonia  I said 
nothing.  Most  doctors  pin  their  faith  to  those  of 
the  digitalis  group.  Many  of  them,  urge  that  we 
should  begin  administering  some  of  the  mem- 
bers of  this  group  to  the  patients  before  there  are 
clinical  reasons  for  the  necessity  for  such  ad- 
ministration. Perhaps  it  is  not  bad  logic  to  give 
small  doses  of  such  drugs  during  the  progress  of 
the  disease  in  order  to  forestall  serious  cardiac 
involvement.  This  becomes  more  logical  when  wo 
come  to  understand  the  time  action  of  this  group. 
It  is  impossible  to  get  the  full  digitalis  effect  in 
two  or  three  hours.  If  you  expect  full  action 
from  the  members  of  this  group,  you  should  have 
given  them  yesterday  or  the  day  before  to  get 
the  effects  to-day.  Digitalis  is  the  type  repre- 
sentative of  this  group.  It  produces  a beneficial 
influence,  although  it  has  some  objections  in  its 
action  which  may  be  obviated.  But  the  selection 
of  some  other  members  of  the  group,  particularly 
strophanthus,  is  preferable.  Stropanthus  is  far 
less  taxing  upon  the  digestive  tract,  it  is  much 
less  likely  to  cause  nausea  or  vomiting  and  a state 
of  rebellion  on  the  part  of  the  stomach  which 
in  itself  prevents  the  further  oral  administration 
of  drugs.  Giving  some  preparation  of  this  sort 
in  small  doses,  and  giving  it  at  more  frequent  in- 
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tervals,  is  better  than  to  give  large  doses,  and 
can  be  given  for  longer  periods. 

The  best  preparation  of  digitalis  for  clinical 
use  by  the  mouth  is  the  standardized  fluid  ex- 
tract. It  is  much  more  dependable  than  the  tinc- 
ture, even  more  dependable  than  the  infusion,  al- 
though the  latter  is  made  recently  and  given  im- 
mediately after  it  has  been  manufactured.  The 
standardized  fluid  extract  is  one  of  the  most  de- 
pendable preparations  of  digitalis,  and  in  m}r 
opinion  meets  the  indications. 

Where  the  patient  can  take  the  medicine  by  the 
mouth,  it  is  much  more  satisfactory  than  to  ad- 
minister any  of  the  glucosial  ingredients  of  the 
digitalis  group.  These,  when  hypodermically  ad- 
ministered, are  painful,  and  are  not  infrequently* 
followed  by  localized  disturbance  to  the  extent 
of  the  formation  of  abscess,  and  the  patient 
dreads  the  time  of  administration  of  the  next 
dose.  Ordinarily,  no  better  results  can  be  ob- 
tained from  the  use  of  the  glucosides  than  are 
obtained  from  the  simple  standardized  fluid  ex- 
tract given  in  small  doses  and  at  frequent  in- 
tervals. Giving  a hatful  of  digitalis  three  times 
a day  is  not  modern  scientific  therapeutic  admin- 
istration. 


SYPHILITIC  AORTITIS;  CASE  RE- 
PORT.* 

By  J.  Rowan  Morrison,  Louisville. 

The  following  is  merely  a coin  imied  report 
on  a ease  of  syphilitic  aortitis  with  marked 
cardiac  changes  and  an  aortic  regurgitant 
murmur  which  has  already  been  mentioned 
before  this  society. 

The  patient,  a man  now  forty-five  years  of 
age,  first  consulted  me  four  years  ago  because 
of  a heart  lesion.  At  that  time  he  had  a fail- 
ing compensation,  he  was  very  weak,  he  could 
scarcely  walk  across  the  room  without  ex- 
haustion, and  clinically  he  appeared  to  be  ifi 
a serious  condition  from  aortic  insufficiency. 
His  blood  Wassermann  was  four-plus  positive 
although  he  denied  having  had  syphilis  when 
first  questioned.  However,  he  later  admitted 
luetic  infection  twenty  years  previously,  for 
which  he  was  treated  three  years,  therefore  he 
insisted  that  syphilis  represented  a negli- 
gible quantity  so  far  as  his  present  troubles 
were  concerned.  Roentgenographic  examina- 
tion of  his  chest  showed  marked  enlargement 
of  the  heart  with  considerable  expansile  pul- 
sation of  the  aorta  which  suggested  begin- 
ning aneurism. 

This  man  was  immediately  placed  upon  in- 
tensive anti-syphilitic  treatment.  He  was  first 
given  mercury  and  iodide  of  potassium,  >vith 
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occasional  doses  of  digitalis  rest  was  enjoined 
and  the  gastro-enteric  functions  were  carefully 
regulated.  After  he  had  improved  somewhat 
physically  he  was  given  a series  of  six  doses 
of  salvarsan  followed  by  injections  of  mer- 
cury which  had  a wonderful  effect.  The 
Wassermann  reaction  still  being  positive,  he 
was  given  another  series  of  salvarsan  inject- 
ions followed  by  mercury,  and  the  clinical 
improvement  was  marked.  He  has  continued 
to  improve  and  for  the  last  two  years  has 
been  given  nothing  except  the  ordinary  mixed 
treatment.  A good  part  of  the  mercurial 
administrations  were  given  by  inunction  which 
acted  very  favorably. 

This  man  is  now  in  excellent  physical  con- 
dition. Four  years  ago  he  could  hardly  walk 
across  the  room,  now  he  is  able  to  work  every 
day  and  can  walk  four  or  five  miles  without 
fatigue.  Of  course  his  heart  is  considerably 
enlarged  and  his  aortic  murmur  still  persists, 
but  the  cardiac  musculature  seems  normal. 

My  reason  for  again  mentioning  this  case 
is  to  show  the  marked  improvement  which 
may  follow  intensive  treatment  in  syphilitic 
aortic  and  other  heart  lesions  due  to  the  same 
cause.  It  is  evidently  syphilis  which  produces 
the  aortic  changes  and  sudden  death  in  such 
cases,  and  I believe  without  intensive  syphi- 
litic treatment  this  man  would  have  died  long 
ago.  Digitalis  and  simple  heart  remedies  are 
of  little  avail  in  these  cases  unless  we  com- 
bat the  syphilitic  process  which  acts  as  the 
causative  factor. 

DISCUSSION: 

F.  C.  Simpson:  The  ease  reported  by  Ur.  Mor- 
rison is  similar  to  one  I have  had  under  obser- 
vation for  the  last  six  months.  This  man  gives 
absolutely  no  history  of  syphilis,  but  his  blood 
Wassermann  is  two-plus  positive.  He  has  been 
treated  just  as  Dr.  Morrison  has  described  and 
has  gotten  along  very  comfortably. 

I believe  the  majority  of  cases  of  this  kind 
are  syphilitic  in  origin,  and  vigorous  anti-syphi- 
litic  treatment  is  necessary.  This  man  was  given 
mercury  for  quite  a while,  but  has  seemed  to 
do  better  under  iodide  of  potassium.  Of  course 
mercury  may  be  more  valuable  to  him  later  in 
the  course  of  the  treatment  than  it  is  now.  We 
often  hear  the  statement  that  iodides  are  of  no 
value  in  the  treatment  of  syphilis,  yet  this  man 
improved  markedly  under  iodide  administration. 
It  has  been  my  experience  that  iodides  always  do 
some  good  in  syphilitic  cases. 

J.  R.  Morrison,  (closing)  : The  point  I desired 
to  emphasize  was,  that  from  the  standpoint  of 
clinical  medicine,  in  syphilitic  changes  of  the 
aorta  intensive  anti-syphilitic  treatment  must  be 
employed.  I agree  with  Dr.  Simpson  that  iodide 
of  potassium  does  good  after  the  patient  has  been 
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thoroughly  “anti-syphilized”  so  to  speak  with 
mercury  and  salvarsan.  I do  not  believe,  how- 
ever, that  iodide  will  either  cure  or  arrest  the 
syphilitic  process.  It  will  be  remembered  that 
not  many  years  ago  we  administered  enormous 
doses  of  iodide  of  potassium  in  the  early  stages 
of  syphilis  without  accomplishing  anything  com- 
paratively speaking.  I have  recently  seen  a num- 
ber of  cases  similar  to  the  one  reported  to-night 
where  intensive  anti-sypliilitic  medication  was 
followed  by  excellent  results.  In  many  cases 
there  is  no  need  for  salvarsan  as  the  intensive 
mercury  and  iodide  treatment  is  sufficient. 


TRAUMATIC  LARYNGEAL  EDEMA; 
CASE  REPORT.* 

By  Isaac  A.  Lederman,  Louisville. 

The  following  ease  report  is  incomplete,  but 
may  be  of  some  interest  because  of  the  com- 
parative rarity  of  such  accidents.  It  is  a case 
of  injury  to  the  larynx  occurring  from  the 
kick  of  a mule  followed  by  extensive  edema 
and  necessitating  emergency  tracheotomy. 

Several  weeks  ago  I received  a hurried  mes- 
sage from  a physician  to  meet  an  incoming 
train  from  southern  Kentucky  arriving  about 
three  o’clock  in  the  morning,  that  he  was 
bringing  a patient  to  Louisville  who  required 
immediate  surgical  attention.  I found  the 
patient  was  a farmer  aged  about  forty  years 
who  gave  the  history  of  having  been  kicked 
on  the  left  side  of  the  neck  by  a mule  thirty- 
six  hours  previously.  He  had  no  trouble  un- 
til a few  hours  before  leaving  for  Louisville, 
when  he  began  having  intense  dyspnea. 

When  T saw  the  patient  his  condition  was 
serious,  he  was  breathing  with  great  diffi- 
culty, he  was  cyanotic,  there  was  a great  deal 
of  emphysema,  the  neck  was  swollen  so  the 
chin-line  was  obliterated,  the  eyes  were  prac- 
tically closed,  the  emphysema  having  extend- 
ed upward  on  the  face  and  also  downward  on 
the  chest.  He  was  taken  to  the  hospital  im- 
mediately and  a low  emergency  tracheotomy 
performed.  I tried  to  examine  the  larynx  at 
the  time,  but  the  extreme  condition  of  the  pa- 
tient rendered  this  unsatisfactory.  Tracheo- 
tomy was  performed  with  difficulty  on  ac- 
count of  the  extensive  emphysema. 

The  man’s  condition  improved  immediately 
after  the  operation,  and  within  twenty-four 
hours  the  emphysema  had  entirely  disappear- 
ed. This  rapid  disappearance  of  emphysema 
is  unusual  so  far  as  my  experience  goes.  Ex- 
amination at  this  time  showed  well-marked 
edema  of  the  larynx,  especially  on  the  side 


*Clinical  report  before  the  Louisville  Medico-Chirurgical 
Society. 


corresponding  to  the  injury.  He  evidently 
had  a slight  fracture  of  the  larynx,  although 
this  was  not  disclosed  during  my  examina- 
tion, which  allowed  air  to  escape  into  the  tis- 
sues of  the  neck.  The  cause  of  the  dyspnea 
was  secondary  edema  of  the  larynx. 

The  patient  remained  here  for  a week  and 
then  left  for  his  home.  The  doctor  has  since 
written  me  that  the  patient  is  apparently 
all  right,  that  the  tracheotomy  tube  has  been 
removed,  and  the  opening  allowed  to  close.  I 
have  written  the  doctor  to  urge  the  patient  to 
return  for  further  examination,  but  he  has 
not  yet  appeared.  The  case  is  reported  mere- 
ly because  of  its  rarity. 

I recall  having  seen  two  other  cases  of  frac- 
ture of  the  larynx  some  years  ago,  neither  ;f 
which  caused  any  trouble  except  a change  in 
the  voice.  One  interesting  feature  in  the 
ease  just  reported  was  that  there  was  no  ex- 
ternal evidence  of  injury  excepting  a small 
abrasion  on  the  chin;  there  was  no  ecchymosis 
nor  anything  else  to  indicate  that  the  patient 
had  sustained  an  injury. 


FOCAL  INFECTION  IN  RELATION  TO 
BONES  AND  JOINTS* 

By  P.  C.  Layne,  Ashland. 

When  Dr.  Kincaid  asked  me  to  write  a pa- 
per on  “Focal  Infections  in  Relation  to  Bones 
and  Joints”  I accepted  the  task  with  great 
diffidence  because  I realized  the  vast  import- 
ance of  the  subject  and  my  meagre  ability  to 
do  it  even  a fair  proportion  of  justice.  How- 
ever, I have  shouldered  the  responsibility  and 
I sincerely  trust  that  my  feeble  efforts  may 
evoke  a strong  response  in  the  way  of  discus- 
sion to  make  up  for  my  short,  comings. 

A focus  of  infection  may  be  defined  as  a 
circumscribed  lesion,  acute  or  chronic,  of  bac- 
terial nature,  with  potentialities  for  producing 
infection  in  contiguous  or  non  contiguous 
tissues  with  the  same  bacteria  or  their  toxins. 

It  has  now  been  more  than  a decade  since 
the  importance  of  focal  infections  in  relation 
to  bones  and  joints  was  brought  before  the 
profession,  Dr.  Hunter,  of  London,  being  the 
first  to  direct  our  attention  in  this  direction, 
particularly  as  regards  foci  of  infection  about 
the  teeth. 

It  is  true  that  long  before  this  time  the  ton- 
sils had  been  convicted  of  being  the  malefac- 
tors in  the  production  of  the  so-called  articu- 
lar rheumatism  and  sufficient  evidence  was 
slow  in  forthcoming  to  substantiate  this  belief ; 
but  once  this  genesis  of  arthritic  disease  was 


*Read  l.efore  the  Kentucky  State  Medical  Association, 
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recognized  attention  was  turned  to  the  meta- 
static infections  of  bones,  and  as  one  author 
has  tersely  put  it  “they  were  found  with 
ridiculous  ease.”  Prior  to  this  era  of  discov- 
ery the  terms  “cryptogenic,”  “ spontoneous, ” 
and  like  designations,  redolent  of  the  Dark 
Ages,  were  used  to  cloak  our  ignorance  in 
this  regard,  but,  now,  thanks  to  the  researches 
of  Hunter,  Osier,  Billings,  Rosenow,  Murphy, 
Howe,  and  a host  of  others,  we  are  just  be- 
ginning to  see  the  dawn  of  a marvelous  day 
when  the  clouds  of  obscurity  will  be  rolled 
away  and  the  sunshine  of  knowledge  flood  our 
path. 

THEORIES  CONCERNING  FOCAL  INFECTION. 

Of  the  various  theories  advanced  to  explain 
the  nature  of  focal  infections  none  at  present 
have  been  accepted  as  final.  A brief  exposi- 
tion of  the  facts  as  they  appear  to-day  will 
be  made  under  the  following  headings:  (a) 
focus  of  infection  (b)  nature  of  the  microbes 
contained  therein,  (c)  method  of  transmission 
to  distant  parts,  (d)  time  of  occurrence,  and 
(e)  the  most  satisfactory  explanation  why  lo- 
calization take  splace  in  a particular  bone  or 
joint. 

The  primary  focus  of  infection  may  be 
a common  cold  in  the  head,  an  acute  pharyn- 
gitis, tonsillitis,  or  bronchitis;  some  hidden 
focus  in  the  gall  bladder,  appendix,  pelvis  of 
the  kidney,  prostate,  or  seminal  vesicles;  some 
concealed  point  in  one  of  the  accessory  sinuses 
of  the  cranium,  a vegetation  on  the  endocardi- 
um, and  last  but  not  least,  the  various  oral  in- 
fections I shall  make  only  a few  remarks,  as 
a careful  search  of  the  literature  on  this  sub- 
ject indicates  that  “the  house”  is  about  equal- 
ly divided  as  regards  the  etiological  role  play- 
ed by  mouth  infections  in  bone  and  joint 
metastasis. 

A few  saliant  facts  may  be  mentioned : (1) 
There  is  much  trustworthy  evidence  to  show 
that  the  streptococcus-viridans  group  of  bac- 
teria are  by  no  means  the  sole  cause  of  bone 
and  joint  infections  as  some  eminent  research 
workers  would  have  us  all  believe;  (2)  that 
in  the  mouths  of  the  young  where  dental  in- 
fections are  more  prevalent  than  at  any  other 
time  in  life  bone  and  joint  infections  the  di- 
rect result  of  these  are  comparatively  rare. 
Howe,  of  Harvard,  in  an  estimate  compiled 
from  50,000  cases  at  the  Forsyth  Dental  In- 
firmary for  children,  found  40,000  abscessed 
teeth,  often  ten  abscesses  in  one  mouth,” 
without  a single  case  of  rheumatic  conditions, 
thus  attributable.”  He  further  adds:  “If 
this  theory  holds  true  at  all  in  children,  it 
holds  true  in  very  rare  instances.  ” “ It  is  the 
exception,  not  the  rule.”  Alfred  Stengel, 
Philadelphia,  expresses  a very  similar  view, 


but  states  that  in  the  forties,  fifties,  and  six- 
ties these  infections  become  increasingly  im- 
portant. 

NATURE  OF  MICROBES. 

As  most  of  you  are  aware  the  streptococcus 
viridans  has  held  the  center  of  the  lime  light 
in  recent  years,  some  investigators  assigning 
to  it  almost  all  the  ills  to  which  human  flesh  is 
heir,  while  others  equally  competent  to  speak 
on  the  subject  give  to  it  no  pathologic  prop- 
erties whatever  claiming  it  to  be  always  a sec- 
ondary and  not  a primary  factor  in  all  dental 
infections. 

The  mutation  theory  of  Rosenow  that  bac- 
teria under  varying  degrees  of  oxygen  tension 
alter  their  virulence  has  been  invoked  to  ex- 
plain this  discrepancy,  but  has  not  been  ac- 
cepted by  all  as  the  final  solution  of  the  ques- 
tion. Prominent  in  the  list  of  microbes  caus- 
ing bone  and  joint  infections  may  be  men- 
tioned the  stixyotococcus  pyogenes,  staphylo- 
coccus aureus,  bacillus  coli  and  typhoid  bacil- 
lus influenza,  the  pneumococcus,  the  gono- 
coccus, and  the  bacillus  of  tuberculosis,  each  of 
which  has  its  own  peculiar  time  and  mode  of 
producing  metastasis. 

The  keen  observations  of  Murphy  gave  to 
the  profession  some  valuable  data  regarding 
bacterial  metastasis,  and  may  be  summarized 
briefly:  “Metastasis  is  more  likely  to  take 

place  in  the  subfebrile  or  afebrile  stage  of  the 
infection ; for  the  gonococcus  18  to  22  days  af- 
ter the  primary  infection,  19  out  of  20  cases 
occurring  at  this  time ; streptococcus  cases  de- 
velop from  within  48  to  72  hours  after  the  pri- 
mary infection;  staphylococcus  infections 
around  the  ninth  day ; influenza  and  pneumo- 
coccic  cases  from  the  lltli  to  15th  day;  ty- 
phoid from  the  2nd  to  the  4th  week,  and  for 
the  lower  types  of  infection  a little  longer 
time. 

The  season  plays  an  important  part,  also, 
early  spring  and  late  fall  being  the  most 
propitious.  The  method  of  transmission 
seems  to  be  agreed  upon  by  all  research  work- 
ers in  this  field  of  investigation ; viz. : by 
means  of  the  blood  stream  in  the  way  of  in- 
fected bacterial  emboli  which  are  carried  to 
and  find  lodgment  in  a susceptible  bone  or 
joint. 

The  explanation  that  has  long  been  offered 
as  to  why  these  emboli  become  arrested  in 
bones  and  joints,  is  that  in  the  former  the 
metaphyseal  and  the  epiphyseal  arteries  are 
terminal  vessels,  and  in  the  latter  because  the 
joint  structures  are  of  low  vitality.  It  is  an 
old  observation  that  cold  and  slight  trauma 
play  an  important  part  in  the  localization  of 
these  infected  emboli  in  bones  and  joints,  but 
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just  why  this  was  so  has  just  recently  been 
made  clear. 

In  his  epoch  making  address  before  the. 
Royal  Society  of  MIedicine,  Sir  Almroth 
Wright,  speaking,  in  February,  1919,  “On 
Some  New  Prospects  in  the  Feld  of  Thera- 
peutic Immunization,”  makes  some  startling 
revelations.  As  this  matter  has  a pertinent 
bearing  on  the  topic  under  consideration  I 
shall  take  the  liberty  freely  to  quote  from  it. 

THE  DEFENSIVE  MECHANISM  OF  THE  BODY 

“To  combat  microbes  the  body  must  have 
defensive  powers.  That  power  of  guarding  it- 
self against  infection  we  may  call  phylactic 
power.  The  leucocytes  and  the  baeteriotropic 
substances  in  the  blood  fluids  we  may  call  the 
phylactic  agents.  There  must  not  be  only 
phylactic  power  in  the  blood,  but  also  provis- 
ion for  the  transport  of  the  phylactic  agents 
to  the  site  of  infection.  This  transport  of 
phylactic  agents  to  the  site  of  infection  has 
been  termed  kataphylaxis ; any  influence 
which  interferes  with  this  transport,  an  anti- 
kataphylactic  influence.  “Phylaxis  and  kata- 
phylaxis— these  are  the  normal  defenses  of 
the  body.”  There  is  another  phase — ec  pin,- 
laxis — of  which  I wish  to  make  especial  men- 
tion, believing  that  it  explains  better  than 
any  theory  heretofore  advanced  why  bacterial 
emboli  focalize  in  bones  and  joints.  “By  an 
ec-phylactic  region  of  the  body  is  meant  a re- 
gion of  the  body  in  which  the  guardian  ele- 
ments of  the  blood  have  been  rendered  impo 
tent,  or,  as  the  case  may  be,  have  been  ex- 
cluded.” “Microbes  can  establish  themselves 
in  the  body  only  under  two  circumstances : 
First  when  they  find  access  to  region  render- 
ed ec  phylactic  by  interference  with  the  cir- 
culation or  other  anti-kata-phylactic  agency ; 
second,  when  they  succeed  in  fabricating  for 
themselves  an  ec-phylactic  environment.” 

In  the  first  instance,  then,  an  ec-phylactic 
region  of  the  body  may  be  induced  by  any  in- 
fluence which  interrupts  or  closes  down  the 
arterial  supply  to  the  part,  hence  the  well 
known  influence  of  cold  in  producing  bone 
and  joint  infections.  Or,  again,  the  alkalinity 
of  the  lymph  is  lowered  by  acid  metabolites 
derived  from  the  muscles,  here  again  we  have 
strong  evidence  in  support  of  the  old  obser- 
vation that  fatigue  and  cold  both  play  an  im- 
portant part  in  causing  bone  and  joint  infec- 
tions. With  most  precise  and  ingenious  ex- 
periments Wright  has  shown  how  under  the 
above  conditions  the  emigration  of  leucocy- 
tes is  arrested  and  the  transport  of  the  bae- 
teriotropic blood  fluids  into  the  tissues  comes 
to  a standstill.  lie  has  established  the  fact 
that  all  pathogenic  microbes  which  may  find 
entrance — even  the  gas  gangrene  bacilli 


which  grow  only  with  immense  difficulty  in 
the  healthy  body  fluids — flourish  unopposed. 
Instead  of  an  ec  phylactic  region  being  de- 
veloped by  the  agencies  mentioned  above,  bac- 
teria, if  virulent  enough,  may  fabricate,  and 
this  is  of  frequent  occurrence,  their  own  ec 
phylactic  sphere  by  (a)  radiating  out  toxins 
which  will  repel  leucocytes,  (b)  absorbing  bae- 
teriotropic substances  from  the  blood,  and  (c) 
probably  by  extracting  antiryptie  sub- 
stances from  the  blood  fluids  and  so  convert- 
ing these  into  a congenial  culture  medium. 
He  describes  three  types  of  ec  phylactic  foci 
which  have  a distinct  bearing  upon  focal  infec- 
tions in  bones  and  joints.  In  the  first  is 
graphically  shown  how  in  two  tubes  of  blood 
serum  implanted  with  gas  gangrene  bacilli 
an  ec  phylactic  region  may  be  developed.  In 
tube  A the  microbes  have  been  by  frequent 
shaking  distributed  throughout  the  serum ; 
in  tube  B they  have  been  very  tightly  compact- 
ed in  the  bottoih  of  the  tube  by  centrifugali- 
zation.  After  incubation  tube  A shows  no 
change,  while  in  tube  B the  chemical  action 
of  the  microbes  by  blunting  off  the  alkalinity 
of  the  serum  has  converted  it  into  a congenial 
culture  medium  and  there  is  abundant  growth 
and  gas  formation.  The  arteries  of  the  meta- 
physis  and  epiphysis  of  bone  are  terminal 
vessels  and  it  has  long  been  taught  in  acute  in- 
fections they  become  packed  with  septic  bac- 
terial emboli,  hence  we  have  here  the  ana- 
logue in  vivo  of  the  above  experiment,  the  end 
ai’teries  representing  tube  B with  its  com- 
pacted bacteria.  In  experiment  two  is  well 
shown  how  an  ec  phylactic  region  may  be 
developed  by  negative  chemotaxis. 

To  demonstrate  this  phase  a glass  slide  is 
made  use  of ; a clean  portion,  a portion  thin- 
ly coated  with  microbes,  and  a portion  thickly 
coated  with  microbes  has  a drop  of  blood  im- 
posed upon  them  and  are  then  incubated. 
“Upon  the  first  surface  there  is  moderate  emi- 
gration of  leucocytes,  upon  the  second  aug- 
mented emigration,  and  upon  the  third,  and 
this  is  all  important,  there  is  absolutely  no 
emigration.  Here  by  condensing  the  bacteria 
an  ec  phylactic  region  has  been  fabricated.” 
The  simulacrum  of  this  experiment  in  vivo  is 
the  packing  of  the  terminal  arteries  of  bone 
and  the  non-resistent  tissues  of  joints  with 
septic  bacterial  emboli.  The  third  example  of 
an  ec  phylactic  focus  in  that  produced  by  the 
extravasation  of  fluid — hence  the  surgeon’s 
solicitude  about  infections  in  artificial  or 
natural  “dead  spaces.”  “Leucocytes  can- 
not swim  or  transport  themselves  from  place 
to  place  in  a fluid  medium ; they  must  crawl 
along  the  surface  or  the  trellis  work  of  the 
tissues.”  Here  again  we  have  confirmation 
of  the  old  theory,  that  bone  and  joint  infect- 
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ions  are  nearly  always  preceded  by  light 
trauma  from  which  extravasation  takes 
place  and  in  which  an  ec  phylactic  I’egion 
is  produced  inviting  the  presence  of 
any  septic  bacterial  emboli  which  may  be 
floating  in  the  body  fluids. 

It  would  appear  from  these  great  princi- 
ples, I should  almost  say  laws,  enunciated  by 
Wright  that  we  are  now  on  the  verge  of  some 
wonderful  discoveries  in  the  field  of  thera- 
peutic immunization;  in  fact  wonders  have 
been  already  accomplished,  and  it  only  re- 
mains to  work  out  a few  basic  principles  be- 
fore their  general  application. 

“It  will  be  appreciated  that  as  soon  as  these 
principles  shall  have  been  worked  out,  we  shall 
be  in  a position  not  only  to  test  the  efficacy 
of  vaccines  on  normal  blood  in  vitro,  but  also 
in  a position  to  determine  upon  the  patient’s 
blood  in  vitro — thus  avoiding  tentative  experi- 
ments in  vivo — what  vaccine,  and  what  dose  of 
vaccine  will  give  us  the  desired  effect.  ’ ’ These 
expressions  are  not  mere  fancies,  and  the 
writer  feels  safe  in  predicting  that  in  the 
very  near  future  we  will  be  treating  focal- 
ized bone  and  joint  infections  quite  success- 
fully with  vaccines  which  have  been  as  cer- 
tainly standardized  as  to  potency  and  size  of 
dose  as  is  digitalis  or  any  other  pharmacopoeal 
product. 


OBSTRUCTION,  WITH  REPORT  OF 
CASES.* 

By  Horace  Rivers,  Paducah. 

Ilio-cecal  intussusception  is  the  most  fre- 
quent variety  occurs  in  52  per  cent  of  cases  at 
all  ages.  During  the  first  year  of  life  the  per- 
centage is  as  high  as  70  per  cent.  Invagina- 
tion occurs  most  frequently  in  childhood. 
One  half  of  all  intussusceptions  occur  during 
the  first  decade,  particularly  frequent  during 
the  first  year,  between  the  fourth  month  and 
end  of  the  year.  Regarding  the  eitology, 
symptomatology,  diagnosis  and  treatment,  1 
would  respectfully  refer  you  to  Nolnagel  dis- 
eases of  the  intestines,  page  494-542.  Boaz, 
421-430.  Keen,  Yol.  4,  658-665.  Oxford,  Surg- 
ery, Yol.  2,  810. 

CLINICAL  HISTORY. 

White,  male,  aged  6 weeks,  normally  devel- 
oped child.  Present  condition  began  ten  days 
since  was  diagnosed  by  family  physician  as 
“summer  complaint.”  Frequent  bloody  stools, 
tenesmus,  vomiting.  On  second  day  a pro- 
lapse of  the  rectum  was  noticed,  this  was  re- 


*Rea<l before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24,  25,  1919. 


placed  and  an  effort  made  to  retain  In  a 
binder.  The  symptoms  have  steadily  grown 
worse,  the  protrusion  from  anus  increased  in 
size.  On  admission  to  hospital,  pulse  160, 
temperature  101,  abdomen  distended  and 
tender  to  pressure,  unable  to  outline  any  in- 
tra-abdominal conditions;  examination  un- 
satisfactory. Diagnosis  of  intussusception 
from  history  of  case  and  anal  protrusion. 

Operative  pathology.  Opened  abdomen  in 
mid-line,  small  amount  of  fluid.  Intestines 
distended,  no  adhesions,  no  trouble  to  locate 
the  intussusception  as  beginning  at  the  ileo- 
cecal juncture.  With  very  little  traction  and 
manipulation,  several  feet  of  the  small  intes- 
tine readily  slipped  out  of  the  colon:  The 

condition  of  the  child  was  so  bad  that  there 
was  no  time  to  determine  anything  except 
that  apparently  the  intussusception  was  re- 
lieved and  that  the  gut  looked  like  it  could 
live.  Post  operative  history  uneventful,  child 
made  good  recovery,  left  hospital  on  sixth  day. 

The  chief  points  of  interest  in  this  case  are 
the  length  of  time,  the  history  of  the  case 
would  lead  us  to  think  the  conditions  had 
existed  without  the  formation  of  adhesions 
and  the  small  amount  of  injury  to  the  in- 
vaginated  gut. 

Obstruction  from  Ascaris  Lumbricoides. 
Some  of  the  older  writers  on  intestinal  condi- 
tions doubt  that  obstruction  can  be  caused  by 
ascarides. 

In  the  current  medical  journals  of  the 
past  few  years  there  have  been  quite  a num- 
ber of  cases  reported.  I am  unable  to  quote 
accurate  statistics  or  to  cite  authorities. 

White,  male,  aged  six  years,  emaciated, 
father  living  aged  forty,  mother  thirty-eight, 
in  advanced  state  of  tuberculosis ; three 
brothers,  two  sisters,  all  living;  abdominal 
condition  began  five  days  since,  with  severe 
epigastric  pain,  nausea,  vomiting,  rigidity  of 
abdominal  muscles,  constipation,  fever.  On 
admittance  to  hospital,  condition  as  follows: 
Temperature  100  2-5,  pulse  135,  no  bowel 
movement  for  five  days.  Could  outline  dis- 
tinct mass  in  region  of  appendix. 

Operative  pathology.  Incision  made  over 
most  prominent  point  of  mass,  slightly  to  the 
inner  side  and  below  McBurney’s  point.  The 
peritoneal  cavity  protected  by  gauze,  sponges. 
With  great  care  the  ceacum  was  located  and  a 
perfectly  healthy  appendix  was  brought  to 
light  and  removed. 

The  before  mentioned  mass  was  located  in 
the  small  intestines,  about  eighteen  inches 
from  the  iliocecal  juncture  ; with  some  trouble 
it  was  brought  out  of  the  abdomen,  and 
through  a longitudinal  incision  in  the  gut  one 
quart,  118  large  round  worms  were  removed. 
The  amount  of  pressure  exerted  by  the  mass 
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was  clearly  indicated  by  the  absence  of  hem- 
orrhage when  the  gut  was  incised.  The  incis- 
ion in  gut  was  closed  In  ordinary  manner,  i.e., 
double  row  of  silk  sutures,  with  very  little  di- 
minution in  caliber.  Recovery  was  eventful. 
After  administration  of  an  anthelinitic  stools 
contained  numerous  worms  for  several  days. 

Intestinal  stone.  Usually  develop  in  the 
colon,  especially  in  the  ceacum,  the  flexures, 
and  ampulla  of  the  rectum,  may  develop  in 
diverticula  of  the  small  intestines.  Gall 
stones  might  cause  obstruction.  When  of  suf- 
ficient size  to  cause  obstruction  they  can  only 
gain  entrance  into  the  intestine  by  ulceration 
through  gall  bladder  and  intestinal  wall. 

They  are  usually  formed  from  inspissated 
masses  of  fecal  matter,  but  three  or  four 
forms  are  described  by  Luchtenstein,  Noth- 
nagal,  Boaz,  Tuttle,  and  Gant. 

Clinical  history.  White  female,  aged  67, 
overweight  from  fat,  no  history  of  previous  at- 
tacks of  similar  character,  constipated  for  ten 
years,  not  extreme.  Goiter  of  fifteen  years 
duration,  for  the  past  two  years  patient  had 
what  she  termed  “spells  with  her  heart,”  no 
doubt  due  to  the  toxic  effect  / of  the  goiter. 
Present  condition  began  forty-eight  hours  be- 
fore admittance  to  hospital.  First  symptoms 
was  a sudden,  sharp,  intense  pain  in  um- 
bilical region,  paroxysmal  in  character,  re- 
quiring opiates  to  relieve.  Nausea  and  vomit- 
ing developed  within  12  hours  after  intestinal 
pain.  No  bowel  movement  or  passage  of 
flatus  since  beginning  of  attack.  History  of 
free  use  of  purgatives  and  enemas.  For  past 
twelve  hours  vomitus  stercoracious  in  char- 
acter. 

Examination : An  aged,  fleshy,  flabby  fe- 

male, abdomen  wall  thick,  muscles  rigid,  temp- 
erature 101,  pulse  130,  heart  action  very  ir- 
regular. Leukocyte  count  did  not  indicate 
an  active  inflammatory  state.  Blood  pressure 
106,  systolic  diastolic  66. 

Diagnosis,  intestinal  obstruction.  Oper- 
ative pathology.  Mid-line  incision  as  soon  as 
the  peritoneum  was  opened  an  enormously 
distended  loop  of  the  small  intestine  protruded 
with  a collapsed  portion  to  be  seen  in  the  ab- 
domen ; the  obstruction  was  readily  located 
and  easily  removed  through  an  incision  in  the 
gut.  Unable  to  determine  what  portion  of 
small  intestine  involved  on  account  of  pa- 
tient’s condition,  which  was  going  to  the  bad 
rapidly.  Recovery  was  uneventful.  Left 
hospital  in  two  weeks.  Heart  action  became 
regular  in  short  time. 

Chief  points  of  interest  in  this  case  are, 
first,  location  of  stone  in  small  intestine,  sec- 
ond, that  there  was  enough  pressure  from  the 
gas  in  the  intestine  to  bring  the  obstruction 
in  the  field  of  operation,  for  had  this  pa- 


tient been  subjected  to  a prolonged  search 
with  handling  of  the  abdominal  contents,  she 
would  not  have  survived. 

EMBOLISM  OP  SUPERIOR  MESENTERIC  ARTERY. 

Embolism  of  superior  mesenteric  artery  is 
not  a common  occurrence,  and  why  it  is  class- 
ed as  a cause  of  intestinal  obstruction  I am 
unable  to  say.  Still  one  of  our  latest  surgeries, 
i.e.,  the  Oxford  Surgery,  Vol.  2,  page  812,  con- 
tains an  article  on  obstruction  due  to  arterial 
embolism  and  venous  thrombosis.  Peritonitis 
from  any  cause  which  is  extensive  enough  to 
inhibit  the  bowel  movement  might  just  as  well 
be  classed  as  a cause  for  intestinal  obstruction. 

Embolism  of  superior  mesenteric  artery.  A 
better  heading  for  this  case  would  be  occlus- 
ion of  superior  mesenteric  artery,  as  a post 
mortem  was  refused  and  the  only  ground  I 
have  for  the  diagnosis  of  embolism  is  the  am- 
ount of  intestine  involved  in  necrotic  pro- 
cess. 

Clinical  History : First  seen  in  his  home  in 
Lyon  county,  Kentucky.  White,  male,  aged 
thirty-one  years,  well  developed.  Mitral 
lesion.  Not  sick  since  childhood.  No  history 
of  any  condition  similating  the  present,  which 
developed  72  hours  since,  suddenly,  with  ab- 
dominal pain  not  localized  in  any  particular 
region ; some  nausea  and  vomiting,  not 
excessive;  obstinate  constipation  notwith- 
standing the  use  of  purgatives  and  enemas  ; 
able  to  take  and  retain  some  nourishment; 
pulse  80,  temperature  99.  While  making  ex- 
amination of  abdomen  he  passed  large  amount 
of  very  offensive  flatus,  the  first  passed  since 
the  beginning  of  present  condition.  This 
man  did  not  have  the  appearance  of  a sick  per- 
son, and  from  the  fact  he  had  passed  flatus 
and  his  appearance,  I refused  to  operate  and 
left  instructions  that  the  enemas  be  continued 
and  that,  if  his  bowels  did  not  move  within 
eighteen  hours  that  he  be  brought  to  the  hos- 
pital. Reached  Riverside  Hospital  within  24 
hours ; no  bowel  movement,  no  flatus  passed, 
general  condition  about  the  same,  abdomen 
slightly  distended,  temperature  and  pulse  the 
same.  Insisted  that  he  be  allowed  to  take  a 
tub  bath. 

Operative  Pathology:  Abdomen  opened  in 
mid-line.  Wlien  peritoneal  cavity  was  opened 
small  amount  of  dark  offensive  fluid  escaped ; 
all  the  abdominal  contents  in  sight  had  the  ap- 
pearance and  odor  of  being  gangrenous,  ex- 
tended the  incision  from  t^he  Ensiform  to  the 
pubis,  all  the  small  intestine  was  involved,  the 
walls  were  softened  and  necrotic  to  such  a de- 
gree that  while  searching  they  were  punctured 
with  the  finger.  This  gangrenous  process  in- 
volved the  small  intestines  and  part  of  the 
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ascending  colon : The  man  lived  about  twelve 
hours. 

Chief  point  of  interest  is  the  lack  of  symp- 
toms. 

DISCUSSION: 

The  President : I would  like  the  gentlemen  who 
discuss  this  paper  to  bring  out  the  points  in  con- 
nection'with  early  diagnosis  in  intestinal  obstruct- 
ion and  touch  on  the  various  causes. 

J.  G.  Carpenter,  Stanford : In  cases  of  intes- 

tinal obstruction  one  very  good  diagnostic  meas- 
ure is  the  hydrogen  gas  test  invented  by  the  late 
Nicholas  Senn,  of  Chicago.  You  inflate  the  rec- 
tum, colon,  entire  intestinal  tract  per  anum  “pro- 
cessus vis  a tergo”  and  so  on,  have  a stomach 
tube  in  the  patients  mouth,  arid  the  proximal 
end  in  a bowl  of  water.  When  the  gas  reaches  a 
certain  point  you  see  a bubbling  up  of  the  gas 
in  the  water,  showing  that  the  hydrogen  gas 
passes  through  if  there  is  no  obstruction  of  the 
bowel.  First  the  rectum,  sigmoid,  colon,  then 
small  intestines,  then  the  stomach  inflate,  dis- 
tend and  over-distend  with  tympany  and  hyper- 
distention,  liyper-tympany,  etc.,  etc. 

I had  a case  I thought  was  one  of  intestinal 
obstruction,  but  by  high  enemata,  with  the  pa- 
tient on  his  head,  I was  enabled  to  remove  145 
worms. 

Again,  I thought  I had  a case  of  intussuscep- 
tion. The  patient  was  a child  who  had  had  rectal 
tenesmus,  pain,  was  passing  blood.  I dilated  the 
sphincter,  made  an  examination  with  reflected 
light  with  the  head  mirror,  and  found  the  rectum 
full  of  apthous  ulcerations,  with  hemorrhages 
coming  from  the  ulcers.  An  application  of  pure 
carbolic  acid  was  made  to  the  rectum,  the  rec- 
tum swabbed,  and  the  carbolic  acid  neutralized 
with  alcohol,  and  the  patient  made  a happy  re- 
covery. 

I have  had  the  pleasure  of  operating  time  and 
again  for  strangulated  hernia  at  the  umbilicus 
and  in  the  groin  with  success,  at  the  same  time 
doing  the  radical  cure  by  daylight,  at  night  with 
artificial  light  and  head  mirror,  in  log  box  houses, 
frame  mansions  and  in  residences  of  rural  cities, 
with  perfect  success. 

In  the  early  diagnosis  of  obstruction  by  hernia, 
when  you  can  relieve  the  hernia,  make  a radical 
cure  so  that  the  patient  cannot  have  it  again. 
You  do  not  need  to  wait  for  a safe  time  by  day, 
to  operate.  You  ought  to  be  familiar  with  the 
head  mirror;  your  anatomy,  your  pathology,  symp- 
tomatology, diagnosis,  differential  diagnosis; 
throw  the  light  forward.  I have  operated  with  a 
coal  oil  lamp,  by  pine  knot  fire  light,  with 
coal  oil  lamp,  with  no  chimney,  with  sperm  candle 
light,  by  pine  knot  fire  light,  with  success  in  log 
cabins  and  box  bouses,  and  in  the  good  old  sum- 
mer time  right  on  the  porch,  with  the  sun  shining 
brightly  on  the  field  of  operation,  the  canopy  of 


heaven  above;  pure  fresh  air  ladened  with  oxy- 
gen and  ozone;  our  best  antiseptics,  the  flowers 
in  full  bloom  with  aroma,  the  birds  singing;  the 
crickets  and  babbling  brooks  singing  songs  of  de- 
votion and  love;  the  varigated  hollyhocks  bend- 
ing and  nodding  to  the  breezes  merrily  entwin- 
ed with  honeysuckle  and  beautiful  morning- 
glories,  all  an  inspiration  to  the  surgeon,  and 
have  successful  life  saving  recoveries.  Glory ! 
Glory ! 

Again,  I operated  on  a case  of  appendicitis 
one  night  without  the  assistance  of  a trained 
nurse  or  doctor  to  assist,  by  pine  knot  fire,  and 
the  patient  made  a fine  recovery  even  though  the 
belly  was  full  of  pus. 

In  doing  abdominal  surgery  you  may  find  one 
or  more  pathological  conditions  to  deal  with. 
You  will  be  able  to  diagnose  the  exact  patho- 
logical condition  one  of  many  that  demands  surg- 
ery", after  opening  the  abdomen.  If  we  cannot  al- 
ways diagnose  the  exact  condition  before  we  en- 
ter the  abdomen.  After  we  have  entered  the  ab- 
domen and  have  made  the  diagnosis  in  advance, 
do  what  is  best  to  be  done,  know  when  to  quit; 
the  last  straw  tip  the  beam,  or  do  the  one  thing 
needful,  and  await  a more  convenient  season 
to  do  more  surgery,  if  necessary;  the  patient 
should  be  prepared  and  the  surgeon  should  do  one 
or  a dozen  more  things  that  he  may  encounter. 
I operate  to  do  good,  save  life  and  keep  the  pa- 
tient out  of  the  undertaker’s  hands. 

P.  C.  Layne,  Ashland:  I was  particularly  in- 

terested in  Dr.  Rivers’  report  of  the  ease  of 
mesenteric  thrombosis;  I was  just  waiting  to  hear 
whether  the  patient  recovered  or  not. 

I thought  the  doctor  was  going  to  tell  us  a re- 
markable thing,  that  the  patient  recovered,  be- 
cause thrombosis  of  the  mesenteric  artery  is  al- 
most always  fatal.  I know  of  no  case  on  record 
and  we  are  told  that  the  mortality  is  not  less  than 
94  per  cent  even  in  the  most  favorable  cases. 

The  question  of  intestinal  obstruction  is  one 
of  the  most  important  in  the  whole  field  of  surg- 
ery, and  one  in  which,  unfortunately  the  general 
practitioner  often  advises  delay  until  the  day  of 
grace  has  passed,  or  further  increases  the  dif- 
ficulties of  diagnosis  by  the  administration  of 
opiates  and  purgatives. 

It  is  strange  that  with  all  the  modern  teaching 
men  have  had  along  these  lines  they  still  persist 
in  giving  purgatives  to  patients  suffering  with 
intestinal  obstruction. 

It  has  been  my  experience,  I regret  to  say,  that 
I have  too  often  found  individuals  suffering  from 
acute  appendicitis  or  acute  intestinal  obstruction 
who  have  been  given  castor  oil,  salts,  etc.,  by 
the  medical  attendant  until  they  have  been 
brought  to  the  verge  of  the  grave,  and  why  this 
dangerous  practice  still  continues  is  beyond 
one ’s  comprehension. 
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The  teachings  on  these  two  conditions  are  now 
so  clear  that  no  one  should  err  therein;  but 
should  make  the  diagnosis  first,  and  then  call  the 
surgeon. 

We  may  divide  intestinal  obstruction  into 
the  acute  and  chronic  form,  and  further  into  the 
adynamic  and  mechanical  varieties. 

With  the  adynamic  form  we  have  some  form 
of  peritonitis  paralyzing  the  muscular  coats  of 
the  intestine  or  some  impaired  nerve  power  due 
to  injury  of  the  spinal  cord,  while  with  the  me- 
chanical variety  there  is  a strangulation,  a 
twist,  or  an  obturation  of  tlie  bowel. 

I have  had  experience  with  one  case  of  in- 
tussusception in  child  one  year  of  age.  The  symp- 
toms and  signs  were  classical ; viz. : colicky  pains ; 
mucous,  bloody  discharges  from  the  rectum;  the 
presence  of  a well  defined  sausage-shaped  mass  in 
the  right  iliac  region  (in  this  case),  and  the 
presence  in  the  rectum  on  digital  examination 
of  ill-defined  doughy  mass. 

On  opening  the  abdomen  an  ileo-eolic  intus- 
susception was  found;  it  was  reduced  without 
difficulty,  and  the  mesentery  plicated  to  prevent 
recurrence.  There  was  a long  narrow  appendix 
which  was  removed  before  closing  tlie  abdomen. 
The  child  made  a quick  recovery,  but  several 
months  later  developed  low  form  of  ileo-eolitis 
from  which  it  died.  Whether  the  removal  of  the 
appendix  had  anything  to  do  with  the  subse- 
quent development  of  the  ileo-colitis  I do  not 
presume  to  say,  but  there  are  some  who  believe 
that  the  appendix  exercises  some  beneficial  influ- 
ence over  the  caecum  and  colon. 

In  chronic  obstructions  we  are  often  misled: 
the  main  thing  in  diagnosis,  and  it  is  not  always 
easily  made.  One  ili.  t study  the  case  careful- 
ly and  be  thoroughly  f.  miliar  with  the  pathology 
of  the  abdomet  before  f correct  conclusion  can 
be  reached,  and  even  then  mistakes  will  be 
made. 

I have  recently  operated  on  a man  in  this  city, 
16  years  of  age,  for  obturation  ileus  due  to  adeno- 
carcinoma of  the  sigmoid.  This  patient  had  con- 
sulted different  physicians  away  from  here,  who 
evidently  overlooked  the  real  source  of  his  trou- 
ble. He  was  told  this  and  that,  and  had  tried 
everything  from  bran  to  liquid  paraffin  for  his 
constipation.  When  he  came  under  my  obser- 
vation the  nature  of  his  trouble  was  only  too  ap- 
parent. It  is  very  essential  to  know  tbe  symp- 
toms in  these  cases  and  to  know  the  history  of 
tlie  individual  case.  If  you  want  to  be  a good 
diagnostician  you  must  be  familiar  with  the  nat- 
ural history  of  the  diseases  which  you  wish  to 
diagnose,  otherwise  you  cannot  diagnose  them  at 
all. 

The  diagnosis  of  chronic  obstruction  was  evi- 
dent in  this  case  from  the  borbyrygmus,  the  great- 
ly distended  colon  above  the  point  of  obstruction, 
the  paroxysmal  pains  with  the  visible  wave-like 


peristaltic  movements,  and  the  presence  on  deep 
palpation  of  a well  defined  nodular  mass  deep  in 
the  left  iliac  region. 

I was  somewhat  doubtful  about  subjecting  this 
man  to  an  operation  on  account  of  his  age,  but 
as  tbe  bowel  was  completely  obstructed  there  was 
no  other  alternative.  An  incision  at  the  left  of 
the  outer  border  of  the  rectus  muscle  on  a level 
with  the  umbilicus  revealed  a nodular  mass  about 
tbe  size  of  one’s  fist  at  the  junction  of  the  de- 
scending colon  with  the  sigmoid.  The  growth  was 
removed,  the  procedure  being  that  advocated  by 
Mr.  Paul  and  Mikulicz.  The  patient  has  made  a 
very  satisfactory  recovery.  In  another  similar 
case  I did  a primary  resection  of  the  bowel  with 
end  to  end  closure  of  the  defect;  but  lost  the  pa- 
tient, this  being  before  the  days  of  the  two  stage 
operation.  I think  the  safest  plan  to  follow  in 
these  cases  by  the  average  operator,  and  for 
that  matter  by  the  more  skilled,  will  be  the  two- 
stage  method  of  Paul. 

If  there  is  one  thing  I would  like  to  instill  into 
the  minds  of  the  general  practitioner  of  medicine, 
it  is  to  withhold  purgatives  and  opiates  from 
these  cases  until  the  diagnosis  is  made.  Do  that 
and  then  call  the  surgeon.  Don’t  wait  seven  or 
eight  days  and  continue  to  give  purgatives  and 
opiates,  before  calling  tbe  surgeon.  It  may,  to 
you,  sound  foolish  to  hear  this  advice;  yet  from 
my  experience  in  the  past  I have  too  often  found 
just  such  treatment  carried  out,  and  it  would 
appear  that  some  doctors  have  not  yet  learned 
what  they  should  know  about  the  pathology  of 
intestinal  obstruction. 

This  morning  tlie  use  of  the  ice  bag  was  brought 
up  in  connection  with  the  treatment  of  mastoid- 
itis. In  my  judgment  it  is  not  good  treatment  to 
put  an  ice  bag  on  an  acute  abdomen;  and  this 
judgment  is  sustained  by  the  latest  theories  of 
of  Sir  Almroth  Wright  who  tells  us  why  cold  has 
a tendency  to  augment  infection.  Not  only  this, 
but  putting  an  ice  bag  over  an  inflamed  appendix, 
for  instance,  certainly  masks  the  diagnosis.  Hot 
applications,  if  applications  are  to  be  made  at 
all.  are,  as  Wright  has  pointed  out,  far  prefer- 
able; but  the  proper  thing  to  do,  is  to  make  the 
diagnosis  promptly  and  then  proceed  at  once  to 
relieve  the  condition  by  rational  surgical  meth- 
ods. 

C.  B.  Spalding,  Louisville:  I enjoyed  the  report 
of  Dr.  Rivers  very  much.  The  point  of  greatest 
importance  is  not  only  to  make  an  early  diag- 
nosis but  to  know  when  to  operate.  It  is  a hard 
proposition  to  tell  what  we  are  going  to  find  with 
a distended  abdomen  where  intestinal  obstruc- 
tion exists.  The  whole  idea,  it  seems  to  me,  is 
to  determine  that  an  operation  should  be  done, 
and  then  to  do  it  as  quick  as  possible,  and  be 
prepared  to  meet  any  condition  you  may  come 
in  contact. 
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I have  never  seen  but  two  cases  of  obstruction 
from  thrombosis  of  the  superior  mesenteric  ar- 
tery. Both  of  these  patients  died.  I have  seen 
one  or  two  cases  of  intestinal  obstruction  from 
worms.  I believe  the  doctor  failed  to  mention 
Meckel’s  diverticulum,  which  is  quite  often  a 
cause  of  intestinal  obstruction.  I have  seen  a 
number  of  such  eases. 

I think  the  whole  situation  can  be  summed  up 
in  a few  words,  namely,  early  decision  when  to 
operate,  and  be  prepared  to  meet  any  condition 
after  you  once  get  into  the  abdomen.  Get  into 
the  abdomen  and  get  out  quickly.  Many  of  these 
2>atients  die  from  too  much  manipulation.  Do 
what  is  necessary  and  get  out. 

Irvin  Abell,  Louisville : I want  to  emphasize 

particularly  what  the  essayist  and  Dr.  Spalding 
have  said  with  reference  to  early  diagnosis. 
When  one  appreciates  the  fact  that  intestinal 
obstruction  is  not  a disease  but  merely  a symp- 
tom, the  disease  itself  being  one  of  many  con- 
ditions, ranging  from  extremely  simple  bands  on 
up  to  the  most  extensive  pathology  which  it  is 
possible  to  find  in  the  abdomen,  I think  we  will 
approach  the  subject  from  a practical  angle. 

The  symptoms  of  intestinal  obstruction,  ex- 
cepting the  purely  simple  acute  type,  are  those 
which  simulate  appendicitis  more  than  any  other 
intra-abdominal  lesion.  When  you  bear  in  mind 
t lie  symptoms  of  appendicitis  in  the  order  of 
sequence,  such  as  the  development  of  pain,  which 
never  begins  in  any  other  way,  always  pain  in  the 
abdomen,  nausea,  vomiting,  elevation  of  tempera- 
ture, you  will  always  be  able  to  make  a diagnosis. 
Why  is  it  that  you  will  always  be  able  to  mak^ 
a diagnosis.  Why  is  it  that  you  will  find  in  every 
case  of  acute  appendicitis  that  there  is  eleva- 
tion of  temperature  within  twenty-four  hours, 
with  local  rigidity  and  leukocytosis.  If  you  get  a 
ease  of  intestinal  obstruction  those  symptoms 
will  pursue  practically  a course  similar  to  the 
ones  manifested  in  a case  of  appendicit'  • You 
get  an  acute  obstruction  first,  second  nausea,  and 
third  vomiting.  If  you  get  obstruction,  1 think 
you  are  wise  not  to  wait  for  elevation  of  tempera- 
ture or  leucoyctosis.  These  always  mean  involve- 
ment of  the  intestine  and  always  add  enormous- 
ly to  the  mortality.  The  mortality  in  lnccstmal 
obstruction  is  possibly  higher  than  that  df  any 
lesion  with  which  the  surgeon  has  to  contend;  I 
mean  the  primary  mortality,  not  excepting  the 
mutilating  operations  in  advanced  malignancy. 
The  mortality  in  acute  obstruction  of  '.he  intes- 
tine, taking  all  cases  as  they  come,  early  and  late, 
is  from  65  to  90  per  cent.  No  surgeon  in  the 
world  would  continue  to  operate  continuously 
for  any  one  condition  in  which  Ln  had  a mor- 
tality which  is  so  prohibitive  as  this.  If,  however, 
we  will  make  as  early  diagnosis  upon  the  symp- 
toms manifested — Pain,  nausea  and  vomiting, 
absolute  constipation,  with  or  without  beginning 


distention  before  leukocytosis  or  fever  has  oc- 
curred, we  can  operate  with  a mortality  of  10 
per  cent,  if  you  will  exclude  malignancy.  To  me 
this  is  the  practical  solution  of  the  whole  thing. 

I agree  with  what  has  been  said  that  opiates 
and  purgatives  are  to  be  avoided.  If  you  have 
given  one  and  you  have  increased  the  jJatient’s 
pain  and  nausea  and  vomiting,  do  not  give  the 
second  dose.  That  shows  there  is  something  rad- 
ically wrong.  By  all  means,  do  not  give  opiates 
until  you  are  satisfied  as  to  the  necessity  for  op- 
eration when,  as  a matter  of  humanity,  a hypo- 
dermic injection  of  morphine  may  be  given  until 
preparation  for  operation  can  be  completed. 

Horace  Rivers,  (closing  the  discussion)  : I 

cannot  agree  with  all  that  has  been  said  in  ref- 
erence to  opiates  and  purgatives.  If  any  one 
present  had  the  pain  of  intestinal  obstruction 
themselves,  and  if  the  doctor  you  called  did  not 
relieve  you,  you  would  naturally  send  for  some 
one  else.  You  may  fail  to  make  the  diagnosis  be- 
fore you  give  the  opiates.  I agree  with  you  that 
if  you  can  make  the  diagnosis  before  you  give 
opiates,  well  and  good,  but  you  can  not  always 
do  it.  We  are  not  all  that  gifted. 

A word  in  giving  purgatives : There  are  condi- 
tions that  exist  in  the  abdomen  that  simulate 
intestinal  obstruction  that  you  can  relieve  with 
purgatives.  I recall  several  instances  where  I 
have  been  called  in  consultation  to  operate  for 
intestinal  conditions.  The  diagnosis  having  been 
made  of  intestinal  obstruction.  The  patient’s 
abdomen  did  not  look  as  if  he  had  intestinal  ob- 
struction; it  did  not  feel  like  it;  his  pulse  did  not 
indicate  it.  His  general  condition  did  not  indi- 
cate intestinal  obstruction.  I could  not  make  a 
blood  count;  1 could  not  have  it  done;  we  do 
not  have  in  the  country  the  nice  means  of  mak- 
ing a diagnosis  which  some  have.  These  people 
may  have  been  given  large  amounts  of  purga- 
tives and  no  results  are  obtained. 

As  I was  prepared  to  operate,  I had  given 
pituitrin  and  did  get  results.  Of  course,  it  is  a 
dangerous  procedure  unless  you  are  prepared  to 
operate  at  once,  because  you  may  riqjture  the 
intestine  through  the  increased  peristaltic  action. 

Dr.  Cari>enter  has  told  you  that  he  is  doing 
considerable  work  out  in  the  country.  He  cites 
an  instance  where  he  operated  by  candle  light;  I 
would  suggest  to  the  doctor  that  he  always  carry 
a flashlight  with  him  as  it  will  give  him  the  best 
light  he  can  have  for  emergency  work. 


Every  sore  throat  is  a danger  signal,  and  may 
indicate  some  acute,  infectious  disease,  such  as 
diphtheria  or  scarlet  fever.  Take  no  chances. 
Have  a physician  make  an  immediate  examina- 
tion. A few  hours  delay  may  cause  death. 
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THE  DIAGNOSTIC  SIGNIFICANCE  OF 
VERTIGO  TO  THE  GENERAL 
PRACTITIONER* 

By  Joseph  D.  Heitger,  Louisville. 

To  the  patient  who  consults  you  complain- 
ing of  vertigo,  there  is  nothing  more  distress- 
ing, to  which  those  of  you  who  have  ever  been 
seasick  can  probably  attest,  as  seasickness  is 
essentially  a type  of  vertigo — plus  effects. 

What  do  we  (or  our  patients)  mean  when 
we  speak  of  vertigo  or  dizziness?  As  this  is 
a subjective  sensation,  an  objective  definition 
becomes  difficult.  Pause,  in  his  classical  work 
on  vertigo,  defines  it  as  a delusion  of  our 
sense  of  position  in  space.  It  is  probably  best 
defined  as  a sensation  of  motion  which  is  con- 
trary to  fact.  This  sensation  may  be  positive, 
when  the  patient  has  a feeling  of  motion  and 
is  really  at  rest ; or  negative,  when  he  is  real- 
ly in  motion  and  has  the  feeling  that  he  is  at 
rest.  These  false  sensations  naturally  iead  to 
disturbance  of  the  patient’s  equilibrium 

We  maintain  our  equilibrium  in  space  by : 
(a)  the  eyesight,  (b)  the  skin,  muscle,  joint 
and  viscera  sense,  known  as  the  kinesthetic 
sense,  and  (c)  the  vestibular  mechanism  or 
apparatus.  Our  visceral  and  kinethetic  senses 
serve  other  functions,  but  the  sole  function  of 
the  vestibular  apparatus  is  the  maintenance  of 
normal  balance. 

What  do  we  mean  when  we  speak  of  the 
vestibular  apparatus  or  mechanism?  The  ves- 
tibular apparatus  embraces  the  kinetic-static 
labyrinth  of  the  internal  ear,  which  consists 
respectively  of  the  semi-circular  canals,  the 
saccule,  the  utricle  and  its  various  connections 
with  and  throughout  the  central  nervous  sys- 
tem. By  means  of  this  apparatus  the  normal 
individual  knows  when  he  is  standing  erect, 
inclined  backward,  forward  or  to  either  side, 
or  whether  he  is  lying  or  sitting ; he  is  also 
cognizant  of  whether  he  is  moving  in  a 
straight  line,  forward,  backward  or  to  either 
side,  or  vertically  upward  or  downward ; he  is 
also  aware  of  movements  in  a circle  in  any  of 
the  three  planes  or  the  resultant  of  these 
planes. 

Just  as  normal  equilibrium  is  maintained 
from  three  sources,  ocular,  kinesthetic,  and 
vestibular,  so  may  we  have  three  types  of 
vertigo. 

In  ocular  vertigo  there  are  accompanying 
manifestations  which  direct  attention  to  the 
eyes  as  the  source  of  the  disturbance,  the 
vertigo  disappearing  when  the  eyes  are  closed. 

Kinesthetic  vertigo  is  usually  associated 
with  slowly  progressing  disease,  such  as  tabes, 

*Read  before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24,  25,  1919. 


multiple  sclerosis,  etc.,  and  on  that  account 
time  is  permitted  for  compensation;  when 
present  it  is  aggravated  by  closure  of  the  eyes, 
which  calls  attention  to  its  source  in  the  kines- 
thetic apparatus.  This  is  evidenced  in  the 
well-known  Romberg  sign. 

Vestibular  vertigo  is  rotational  in  charac- 
ter, and  therefore  far  more  unpleasant  than 
either  of  the  foregoing  types.  Hitherto  this 
form  of  vertigo  has  been  most  frequently  asso- 
ciated with  diseases  of  various  organs,  and 
for  that  reason  has  been  erroneously  designat- 
ed as:  “renal  vertigo,”  “stomach  vertigo,” 
“liver  vertigo,”  etc.  It  is  to  this  type  that  I 
desire  particularly  to  direct  your  attention, 
in  order  that  you  may  appreciate  its  signifi- 
cance and  thereby  aid  in  properly  diagnosing 
it. 

Considering  the  variable  character  of  ver- 
tigo, does  it  not  seem  strange  that  examination 
of  the  ears  can  assist  so  materially  in  analysis 
of  its  manifestations  and  in  determination 
of  the  cause?  Since  the  sole  function  of  the 
vestibular  apparatus  is  maintainence  of  equili- 
brium, vertigo  appears  when  there  is  inter- 
ference with  perfect  equilibrium.  It  must, 
therefore,  be  emphasized  that  vertigo  is  a 
clinical  entity,  and  that  it  occurs  only  when 
there  is  disturbance  of  the  ear  and  its  associ- 
ated intra-cranial  pathways.  In  other  words 
vestibular  vertigo  can  only  occur  when  there 
is  disturbance  of  the  vestibular  apparatus,  and 
therefore  vertigo  is  essentially  an  ear  problem. 
This  newer  branch  of  diagnosis,  involving  the 
ear  and  its  associated  intra-cranial  pathways, 
has  been  styled  “ neurotology . ” 

Normally  both  ears  are  constantly  trans- 
mitting stimuli  of  equal  tone  to  the  body 
muscles  to  maintain  equilibrium,  and  when 
spontaneous  vertigo  is  experienced  by  the  in- 
dividual, it  means  that  somewhere  along  the 
paths  of  the  vestibular  apparatus  something 
has  occurred  to  produce  inequality  in  the  flow 
of  tonic  impulses.  The  significance  of  this 
lies  in  the  fact  that  the  intangible  “some- 
thing” may  be  due  to  slight  disturbance  in 
function  or  irritation  evanescent  in  character, 
which  may  leave  the  vestibular  apparatus  in- 
tact. On  the  other  hand,  however,  it  may  be 
due  to  a lesion  in  the  end-organ,  the  labyrinth 
itself;  or  the  labyrinth  may  be  intact,  and  the 
lesion  be  located  somewhere  along  the  asso- 
ciated intra-cranial  pathways.  By  modern 
methods  of  examination,  such  as  turning  the 
patient  in  a specially  constructed  chair,  douch- 
ing the  ears  with  water  at  a certain  tempera- 
ture, and  the  use  of  the  galvanic  current,  we 
are  able  to  state  whether  the  vestibular  ap- 
paratus is  intact  and  the  vertigo  is  functional, 
or  whether  there  is  an  organic  lesion  in  the 
end-organ,  the  vestibular  nerve,  or  the  asso- 
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dated  intra-cranial  pathways.  A central  dif- 
ferentiation of  the  pathways  of  the  fibers  from 
the  horizontal  and  vertical  canals  has  been 
postulated  by  Jonas  and  Fisher,  which  as- 
sists materially  in  the  differential  diagnosis. 

When  we  stimulate  the  ears  by  the  afore- 
mentioned methods,  two  main  reactions  occur, 
viz.,  (a)  nystagmus,  an  objective  reaction,  con- 
sisting of  a to-and-fro  movement  of  the  eyes, 
a slow  pulling  in  one  direction  followed  by 
a rapid  movement  in  the  opposite  direction, 
and  (b)  vertigo,  a subjective  reaction.  The 
objective  responses,  past-pointing  and  falling, 
are  resultant  of  the  induced  vertigo.  These 
reactions  and  responses  are  primarily  induced 
by  endolymph  movements  within  the  laby- 
rinth. From  the  interpretation  of  these  re- 
actions and  responses  in  relation  to  the  status 
of  hearing  and  spontaneous  nystagmus,  verti- 
go, past-pointing  and  falling,  we  arrive  at  a 
proper  diagnosis  of  the  location  of  the  lesion 
or  disturbance  of  function. 

When  once  a lesion  has  been  located  in  the 
vestibular  apparatus,  we  must  next  determ- 
ine if  possible  the  etiological  factor  produc- 
ing the  vertigo.  Space  and  time  forbid  enter- 
ing into  great  detail,  but  generally  speaking 
vertigo  may  be  caused  by : 

(1)  Involvement  of  the  ear  mechanism  by 
a lesion  in  the  ear  or  eighth  nerve,  such  as 
hemorrhage,  effusion,  various  kinds  of  laby- 
rinthitis, inflammation  of  the  middle  ear 
producing  congestion  and  irritation  of  the 
labyrinth,  leukemic  infiltration,  trauma,  neu- 
ritis, low-grade  specific  meningitis,  etc. 

(2)  Lesions  affecting  the  intrfi-cranial 
pathways,  such  as  hemorrhage,  trauma,  tumor, 
abscess,  thrombosis,  infarction,  tubercle  and 
gumma  formation,  multiple  sclerosis,  syringo- 
myelia, meningitis  of  various  types,  polioen- 
cephalitis, etc. 

(3)  Involvement  of  the  ear  mechanism  by 
toxemia  from  any  organ  or  part  of  the  body, 
chemical  poisoning  from  alcohol,  lead,  salicy- 
lates, quinine,  etc.;  infectious  fevers,  such  as 
parotitis,  scarlet  fever,  typhoid  fever,  neph- 
ritis, gout,  lues,  and  focal  infections : 

(4)  Involvement  of  the  ear  mechanism  by 
ocular  disturbances. 

(5)  Involvement  of  the  ear  mechanism  by 
circulatory  disturbances,  cardio-renal  and 
cardio- vascular  conditions. 

Because  of  the  large  number  and  variety  of 
etiological  factors  which  may  thus  be  concern- 
ed in  the  production  of  vertigo,  these  newer 
ear  tests  offer  much  to  all  branches  of  medic- 
ine and  surgery  as  aids  in  diagnosis.  There 
are  few  cases  of  vertigo  which  cannot  be  ac- 
curately diagnosed  after  a complete  and  thor- 
ough examination  of  the  vestibular  apparatus. 


In  closing  I wish  to  reiterate  that  vertigo 
involves  essentially  a study  of  the  vestibular 
apparatus,  and  that  it  signifies  a disturbance 
of  that  apparatus.  When  a patient  with  ver- 
tigo consults  you,  the  first  thought  should  be 
of  the  ear  and  its  intra-cranial  connections. 
Viewed  and  studied  from  this  standpoint,  the 
majority  of  cases  of  vertigo  can  be  accurately 
diagnosed  by  careful  application  of  vesti- 
bular tests.  J 


WHAT  CAN  WE  DO  FOR  THE  INOP- 
ERABLE CANCER  PATIENT.* 

By  A.  H.  Barkley,  Lexington. 

In  dealing  with  surgical  cases  daily  one 
sees  many  cases  of  cancer,  some  of  these  are 
brought  to  operation  early  and  most  unfortun- 
ate for  the  patients  a large  number  seek  assist- 
ance too  late  so  far  as  effecting  a cure. 

Cancer  is  undoubtedly  local  in  its  incip- 
ieney  and  it  is  in  this  stage  or  better  in  the 
pre-eancerous  stage  that  the  most  brilliant  re- 
sults are  obtained.  Entirely  too  many  pa- 
tients are  permitted  to  pass  beyond  the  safety 
zone  to  that  in  which  an  operation  would  be 
either  unjustifiable  or  would  hold  no  promise 
of  even  temporary  relief  of  the  patient's 
condition  and  it  is  to  this  class  of  cancer 
patients,  the  so-called  inoperable  cancer  that 
the  doctor  is  called  upon  to  speak  frankly 
and  the  usual  statement  that  “nothing  can 
be  done”  is  made  with  telling  effect  upon  the 
mentality  of  the  victim. 

Nothing  so  deeply  sinks  into  the  innermost 
recesses  of  a patient’s  mental,  physical  and 
moral  state  than  to  be  cognizant  of  the  fact 
that  they  are  suffering  from  a cancer  that  can 
not  be  removed. 

While  many  advanced  cancer  patients  can 
not  be  cured  and  should  not  be  subjected  to 
operation  there  are  a goodly  number  who 
can  be  benefited  and  whose  remaining  days  are 
at  least  made  more  comfortable  and  in  these 
latter  cases  it  seems  cruel  to  consign  them  to 
the  dark  oblivion  which  holds  not  one  ray  of 
hope  so  far  as  comfort  as  least  is  concerned. 

It  has  been  said  by  some  conservatives  that 
our  surgery  in  cases  of  advanced  cancer  is 
too  radical,  in  the  face  of  the  unbearable  suf- 
fering of  many  of  these  patients  may  we  not 
reflect  for  a moment  on  the  following : 
“Better,  almost,  be  at  work  to  sin 
Than  in  brute  inaction  browse  and  sleep.” 
If  we  can  by  radical  surgery  or  otherwise 
cause  one  bright  ray  of  hope  to  penetrate  the 
dark  gloom  that  surrounds  these  patients,  is  it 
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not  our  duty  and  in  the  name  of  human  kind- 
ness to  do  so? 

The  following  cases  well  illustrate  the  point 
taken  with  reference  to  irremovable  cancer. 

Case  1.  Mrs.  J.  C.,  aged  49,  had  left  breast 
removed  in  April  1916,  everything  went  well 
until  Dec.  1917,  when  a nodule  appeared  in 
the  scar  and  in  January,  1918,  1 removed  a 
wide  margin  of  skin  including  the  nodule  also 
a number  of  axillary  glands  together  with 
some  enlarged  glands  on  left  side  of  neck. 
The  nodide  and  glands  proved  upon  examina- 
tion to  be  carcinomatous,  the  wound  healed 
nicely  and  the  patient  died  eleven  months 
later  of  internal  cancer,  there  being  a metas- 
tatic growth  in  the  liver. 

Case  2.  Mr.  T.  W.  H.,  age  54,  had  growth 
removed  from  lower  lip  in  February,  1917, 
there  being  no  recurrence  or  glandular  en- 
largement until  February,  1918,  when  he 
came  to  me  for  relief.  I found  the  cervical 
glands  enlarged  and  of  considerable  size;  all 
were  removed  on  March  3,  1918.  The  wound 
healed  nicely  except  at  one  angle  which  finally 
healed.  The  patient  remained  well  for  13 
months  when  evidence  of  lung  involvement  oc- 
curred, he  died  three  months  later  of  pneu- 
monia, giving  him  a respite  of  sixteen  months 
from  last  operation  in  which  he  was  very  com- 
fortable. 

Case  3.  Airs.  W.  W.,  age  59,  had  breast 
removed  for  carcinoma  in  July,  1914,  an  ex- 
tensive cicatrix  followed  its  healing.  In  No- 
vember, 1915,  she  had  two  small  nodules  re- 
moved from  the  scar  and  was  told  at  the  time 
that  further  operative  procedure  would  avail 
nothing.  In  May,  1916,  she  came  to  me  and 
it  was  found  that  four  nodules,  two  small  and 
two  large  had  recurred  in  the  scar  tissue  and 
also  there  was  cervical  and  axillary  involve- 
ment. The  glands  in  the  neck  had  begun  to 
break  down  and  emit  a foul  discharge.  The 
patient  was  operated  upon  July  2,  1916,  all 
cervical  and  axillary  glands  were  removed  to- 
gether with  the  nodules,  two  small  drains,  one 
in  the  neck  and  the  other  in  the  axilla  were 
placed  in  the  wound,  healing  was  prompt. 
The  patient  is  still  alive  though  she  has  a 
metastatic  growth  in  the  abdomen  involving 
the  liver  and  jn  all  probability  the  intes- 
tines. There  has  been  no  recurrence  at  the 
original  site  of  the  growth  or  in  the  neck. 

Case  4.  Mr.  I).  A.,  age  63,  had  a large  sore 
on  left  hand  that  was  diagnosed  as  cancerous, 
the  arm  somewhat  swollen  and  axillary  glands 
enlarged  with  the  formation  of  pus.  The 
picture  was  one  of  marked  sepsis  and  the  phy- 
sician who  referred  the  case  had  made  the 
diagnosis  of  rapidly  disseminating  carcinoma 
and  told  the  patient  that  nothing  could  be 
done  for  him.  On  June  27,  1916,  the  abscess 


was  opened  and  drained,  the  patient’s  condi- 
tion rapidly  improved  and  three  weeks  later 
the  axilla  was  thoroughly  cleaned  out,  also 
wide  excision  of  cancer  on  hand,  both  wounds 
healed  and  patient  left  hospital  four  weeks 
later  in  much  better  condition  than  when  he 
entered.  He  returned  on  November  21,  1916, 
with  every  indication  of  chest  involvement 
from  which  condition  he  died  on  January  3, 
1917. 

Many  eases  similar  to  the  preceeding  could 
be  cited,  but  the  four  reported  are  sufficient  to 
impress  the  fact  that  in  many  irremovable 
cancers  much  may  be  done.  In  advanced 
cancer  where  there  is  sloughing  with  foul  dis- 
charge, is  it  not  some  comfort  to  a patient  to 
get  rid  of  the  horrible  odor  that  attends  such 
cases  and  to  leave  a clean  cicatrix? 

Patients  often  survive  for  a number  of 
months  and  die  of  internal  cancer  and  in 
many  instances  they  are  not  aware  that  the 
internal  trouble  is  of  a cancerous  nature. 
Cases  are  sometimes  consigned  to  the  inoper- 
able or  hopeless  class  because  the  risk  to  the 
patient  from  operative  procedure  seems  too 
great  to  be  incurred,  because  of  the  extensive 
involvement  as  well  as  on  account  of  the  pa- 
tient’s lowered  vitality.  The  risk  is  un- 
doubtedly too  great  in  many  cases  but  fortun- 
ately in  others  it  is  not. 

As  to  the  treatment  of  these  cases  much 
may  be  done  to  increase  their  vitality  and  to 
improve  their  general  condition,  this  treat- 
ment, however,  should  not  be  delayed  too  long 
before  operative  or  other  treatment  is  insti- 
tuted. 

As  to  what  treatment  should  be  employed, 
much  depends,  as  there  are  a number  of 
methods  of  treatment  for  advanced  cancer 
other  than  operative  that  have  yielded  excel- 
lent results. 

It  should  be  borne  in  mind  that  in  the  class  of 
patients  referred  to  in  this  paper  the  word 
“cure”  has  no  place  as  all  that  can  be  hoped 
for  in  the  way  of  treatment  in  this  class  of 
cases  is  to  relieve  disagreeable  symptoms  and 
make  life  at  least  bearable. 

The  X-ray  undoubtedly  occupies  a limit- 
ed field  of  usefulness  in  irremovable  cancer  as 
an  adjunct  to  other  measures.  It  may  lessen 
pain  and  foetor,  check  the  ravages  of  the  dis- 
ease to  a certain  extent  and  help  by  its  psychic 
effect  and  otherwise  to  make  the  patient  more 
comfortable.  It  is  at  times  useful  in  the 
treatment  of  secondary  superficial  skin  lesions, 
causing  the  absorption  of  nodules  of  metas- 
tasis. I can  not  refrain,  however,  in  this  con- 
nection from  sounding  a protest  against  the  in- 
discriminate use  of  the  X-ray  alone  when 
more  effective  methods  may  be  employed. 
There  is  never,  from  the  very  incipiency  of  a 
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malignant  process,  any  time  to  be  lost  with 
doubtful  agents. 

Leucodescent  light  has  proved  of  some 
benefit  in  the  amelioration  of  pain  in  cases  of 
advanced  cancer. 

High  frequency  current,  by  its  effect  on  the 
general  system  has  some  beneficial  influence 
upon  the  patient  rather  than  upon  the  cancer 
and  when  practicable  it  may  be  well  to  use 
it  as  an  adjunct. 

Fulguration,  the  application  of  high  poten- 
tial, high  frequency  electricity  has  attracted 
more  or  less  attention  of  late,  especially  in 
France  through  the  work  of  tie  Keating  and 
Hart  who  first  suggested  it.  It  is  supposed 
to  act  much  like  a powerful  cauterant  burning 
away  the  broken  down  tissue.  It  was  not  in- 
tended to  replace  more  effective  measures 
though  its  use  has  been  abused  by  employing 
it  in  cases  that  were  amenable  to  surgical 
treatment.  Shortly  after  its  introduction  no 
lesser  authority  than  Czerny  thought  it  su- 
perior to  either  the  X-ray  or  radium ; how- 
ever, in  the  light  of  present  experience  it  has 
been  proven  to  be  equally  effective  in  certain 
cases  as  the  X-ray  but  inferior  to  radium. 

Mixed  toxines  of  bacillus  prodigiosus  and 
streptococcus  erysipelatosus  is  another  agent 
which  clamored  vociferously  for  attention 
since  its  introduction  by  Coley  in  1891.  It  is 
now  limited  to  certain  types  of  sarcoma  and 
should  be  used  in  inoperable  cases  and  not 
in  those  where  surgery  offers  the  slightest 
chance  of  even  temporary  relief  as  its  value  is 
as  yet  far  from  established. 

Weytli’s  method  of  injecting  toxines  of 
streptococcus  pyogenes  has  met  with  a lim- 
ited amount  of  success  in  his  hands  in  the 
treatment  of  inoperable  sarcoma.  This,  like 
other  methods  of  treatment  mentioned,  should 
in  no  case  supplant  other  procedures  of 
proven  value. 

In  the  last  few  years  Dr.  Percey  of  Gails- 
burg,  111.,  has  gotten  excellent  results  with, 
what  is  now  called  the  “Percey  method  of 
cauterization.”  The  technic  consists  in  the 
application  to  the  cancerous  surface  of  special- 
ly shaped  electric  irons,  these  are  heated  to 
the  proper  degree  and  when  left  in  contact 
with  the  surface  to  be  treated  a certain  length 
of  time  a complete  charring  results.  This 
method  is  applicable  to  uterine  and  cervical 
cancer  and  while  Dr.  Percey  claims  much  for 
this  method,  in  the  hands  of  other  operators 
it  has  not  yielded  such  excellent  results.  Dr. 
Percey,  however,  is  of  the  opinion  that  in 
many  instances  the  poor  results  are  due  to  a 
failure  on  the  part  of  the  operator  to  thor- 
oughly understand  the  object  to  be  obtained 
and  to  improper  technic. 


Of  the  varied  methods  of  treatment  men- 
tioned in  the  preceding  there  is  none  that  has 
gained  such  wide  notoriety  and  has  been  pro- 
ductive of  more  brilliant  results  than  radium. 
There  seems  to  be  a close  analogy  between  the 
X-ray  tube  and  the  rays  produced  by  radium 
and  while  the  therapeutic  value  of  the  former 
can  not  be  denied  it  is  nevertheless  a fact  that 
the  rays  from  a radioactive  body  are  much 
more  penetrating,  hence  more  effective. 

The  rays  from  a radioactive  substance  is 
known  to  act  alike  on  healthy  and  diseased 
tissue  differing  only  in  degree  as  there  is  more 
reaction  following  exposure  of  diseased  tissue. 

Radium  may  be  used  in  both  superficial  and 
deep-seated  lesions  and  in  the  hands  of  those 
versed  in  its  application  and  action  it  may 
be  said  that  the  results  obtained  are  short  of 
miraculous  as  the  writer  has  seen  large  malig- 
nant masses  on  the  side  of  the  neck  and  skin 
lesions  as  well  as  extensive  involvement  of  the 
whole  pelvis  undergo  complete  retrogression. 

Many  surgeons  who  use  radium  and  have 
the  opportunity  to  see  its  effect  are  doing 
fewer  operations  on  the  class  of  cases  under 
discussion. 

In  order  to  get  the  best  result  it  is  neces- 
sary to  possess  a thorough  knowledge  of  the 
action  of  radium  as  only  by  such  knowledge 
can  the  proper  dose  be  given  hence  the  hap- 
hazard use  of  radium  is  discouraged. 

It  is  the  opinion  of  the  writer  that  of  all 
remedies  that  have  been  put  forward  for  the 
cure  or  arrest  of  cancer  none  have  given 
more  brilliant  results  than  radium. 

In  conclusion  it  may  be  said  that  while 
many  patients  who  present  themselves  for 
treatment  of  cancer  die  regardless  of  what- 
ever method  of  treatment  is  employed  there 
is  a goodly  number  that  are  materially  bene- 
fited though  they  be  not  cured  and  it  is,  to  say 
the  least,  humane  to  try  to  make  these  unfor- 
tunates more  comfortable. 


The  Fourth  Symptom  with  the  Hutchinson 
Triad. — Cantonnet  regards  chronic  hydrarthrosis 
of  the  large  joint,  especially  of  the  knees,  as  so 
common  with  Hutchinson’s  teeth,  keratitis  and 
deafness  in  inherited  syphilis  that  it  deserves  to 
be  included  with  them  in  the  characteristic  triad. 
The  joint  and  corneal  lesions  all  yield  to  mercury 
as  a rule. 


Ether  Treatment  of  Whooping  Cough. — Au- 
drain asserts  that  whooping  cough  can  be  rapidly 
cured  by  three  or  four  intramuscular  injections 
of  ether  at  fib  degrees,  given  every  second  day. 
The  dose  is  1 c.c.  up  to  the  age  of  10  months, 
and  then  2 c.c.  The  series  of  four  injections  is 
rarely  necessary  two  or  at  most  three  usually 
suffice. 
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COUNTY  SOCIETY  REPORTS 


Breathitt — At  a meeting  of  the  Breathitt  Coun- 
ty Medical  Society  which  met  on  the  usual  day, 
the  first  Thursday  in  January,  the  meeting  was 
called  to  order  by  the  President  after  which  of- 
ficers were  elected  for  the  ensuing  year.  O.  H. 
Swatigo  was  elected  President,  D.  H.  Kash,  Sec- 
retary and  Treasurer.  After  the  election  of  of- 
ficers P.  G.  Ellis,  of  Jackson,  and  B.  M.  Brown, 
of  Quicksand,  were  received  into  our  society  as 
members.  C.  H.  Hurst  was  chosen  as  delegate  to 
attend  the  next  State  medical  meeting  which 
meets  in  Lexington,  with  Luther  Bach,  alternate. 

After  the  usual  work  of  the  meeting  was  over, 
a banquet  was  arranged  for  February  22  at 
night.  The  work  of  the  meeting  being  over  for 
the  present  a motion  was  made  to  adjourn. 

D.  H.  KASH,  Secretary. 


Breckinridge — At  the  regular  annual  meeting 
the  following  officers  were  elected: 

J.  S.  Sandbach,  President;  R.  W.  Meador, 
Vice  President;  J.  E.  Kincheloe,  Secretary-Treas- 
urer and  Delegate;  A.  M.  Kincheloe,  B.  H.  Par- 
rish and  S.  P.  Parks,  Censors. 


Christian — At  the  regular  annual  meeting  the 
following  officers  were  elected : 

J.  H.  Rice,  President;  E.  McD.  Trabue,  Vice 
President;  W.  S.  Sandbach,  Secretary-Treasurer; 
J.  G.  Gaither  and  W.  S.  Sandbach,  Delegates; 
Austin  Bell,  M.  W.  Rozzell  and  H.  W.  Watts, 
Censors. 


Clark — At  the  regular  annual  meeting  the  fol- 
lowing officers  were  elected : 

Howard  Lyon,  President;  Allen  H.  Walker, 
Vice  President;  George  F.  Doyle,  Secretary  and 
Treasurer;  H.  R.  Henry,  Delegate;  J.  R.  Baucom, 
I.  H.  Browne  and  J.  G.  Young,  Censors. 


Crittenden — At  the  regular  meeting  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
T Atchison  Frazer,  President;  O.  T.  Lewary, 
Vice  President;  C.  G.  Moreland,  Secretary  and 
Treasurer;  T.  A.  Frazer,  Delegate;  I.  N.  Clem- 
ent, R.  L.  Moore,  and  Wm.  C.  Davis,  Censors. 


Cumberland — At  the  regular  meeting  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
J.  E.  Bow,  President;  J.  PI.  Meyers,  Vice 
President;  W.  C.  Kun,  Secretary-Treasurer;  H.  G. 
Davis  and  J.  R.  Webb,  Delegates;  J.  W.  Bowman, 
W.  S.  Taylor  and  J.  G.  Talbott,  Censors. 
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Harlan — The  Harlan  County  Medical  Society 
met  at  Harlan,  Saturday,  February  7,  at  8 :00 
p.  m.,  with  the  following  members  present  who 
paid  their  dues:  S.  E.  Crouch,  C.  N.  Stark,  S.  H. 
Rowhan,  W.  P.  Cawood,  N.  S.  Howard,  W.  P. 
Bailey,  E.  M.  Howard,  L.  A.  Smith,  W.  W.  Sterne, 
Daniel  Fortune. 

It  being  the  first  meeting  of  the  year  the  fol- 
lowing officers  were  elected : 

E.  M.  Howard,  President;  W.  E.  Riley,  Vice 
President;  S.  E.  Ci-ouch  re-elected  Secretary- 
Treasurer;  G.  P.  Bailey,  N.  S.  Howard,  C.  V. 
Stark,  Censors;  S.  H.  Rowhan,  G.  W.  Stone,  L.  0. 
Smith,  Program  Committee. 

A discussion  on  the  Smallpox  and  Flu  were 
entered  into  by  the  members. 

Society  adjourned  until  next  regular  meeting. 

S.  E.  CROUCH,  Secretary. 


Letcher — At  the  regular  meeting  the  following 
officers  were  elected  for  the  ensuing  term : 

John  D.  Fitzpatrick,  President;  John  W.  Moss, 
Vice  President;  Bert  C.  Bach,  Secretary  and 
Treasurer;  W.  L.  Gambili,  Delegate;  P.  Y.  Pursi- 
full,  Owen  Pigman  and  G.  D.  Johnson,  Censors. 


Madison — At  the  annual  meeting  of  the  Madi- 
son County  Medical  Society  the  following  pro- 
gram was  adopted : 

January  15 — Pneumonia,  Dr.  H.  G.  Sandlin; 
Treatment  of  Pneumonia,  Dr.  Alsou  Baker;  Em- 
pyema, Dr.  J.  A.  Mahaffey. 

February  19 — Phthisis,  Dr.  J.  H.  Jeffries;  The 
Use  and  Abuse  of  Tuberculin,  Dr.  R.  H.  Cowley; 
Physical  Examination  of  Patient,  Dr.  J.  M.  Mor- 
ris. 

March  18 — Eclampsia,  Dr.  M.  M.  Robinson; 
Use  and  Abuse  of  Obstetrical  Forceps,  Dr  II.  C. 
Jasper;  Pituitrin  in  Obstetrics,  Dr.  J.  H.  Rut- 
ledge. 

April  15 — Secretion  of  the  Ductless  Gland,  in 
their  Relation  to  Symptomatology,  Dr.  Hiram 
Dudley;  The  Psjmhology  of  a Malpractice  Suit. 
Dr.  Vardy  Taylor. 

May  20 — Practical  Use  of  Blood  Urea  Dete'mi- 
nations,  Dr.  Margaret  Grant;  Practical  Use  o£ 
the  X-ray  as  an  Aid  to  Diagnosis,  Dr.  0 .F. 
Hume. 

June  17 — Surgery  of  the  Stomach,  Dr.  B.  F. 
Robinson;  Colitis,  Dr.  R.  M.  Phelps;  .Hygiene  of 
the  Eye,  Dr.  M.  Dunn. 

July  15 — Infant  Feeding,  Dr.  C.  E.  Smoot; 
The  Vitamine  Theory,  Dr.  R.  H.  Cowley;  Paper, 
Dr.  R.  C.  Coomer. 

August  19 — Symposium  on  Typhoid  Fever,  Dr. 
J.  B.  Million;  Diagnosis  Diet  in  Typhoid,  Dr. 
D.  J.  Williams;  Medical  Treatment,  Dr.  H.  G. 
Sandlin. 


September  16 — Diphtheria,  Dr.  W.  G.  Combs; 
Prophylaxis  in  Infectious  Diseases,  Dr.  A.  H. 
Baker;  The  Tonsil  as  a Source  of  Focal  Infec- 
tion, Dr.  M.  M.  Robinson. 

October  14 — Trachoma,  Dr.  J.  A.  Mahaffey  ; 
Vertigo  from  the  Standpoint  of  a General  Prac- 
titioner, Dr.  J.  H.  Jeffries;  The  More  Common 
Heart  Lesions,  Dr.  J.  M.  Morris. 

November  18 — Goitre,  Dr.  B.  F.  Robinson ; 
Skin  Diseases  of  Infants,  Dr.  J.  W.  Scudder. 

Annual  Meeting  December  16 — Dinner  and 
Election  of  Officers. 


Mason — At  the  regular  annual  meeting  the  fol- 
lowing officers  were  elected: 

A.  R.  Quigley,  President;  L.  H.  Long,  Vice 
President;  P.  G.  Smoot,  Secretary;  J.  H.  Huch- 
ins,  Delegate;  J.  T.  Robb,  Censor. 


Metcalfe — At  the  regular  annual  meeting  the 
following  officers  were  elected: 

James  Taylor,  President;  H.  R.  Vanzant,  Sec- 
retary; II.  R.  Vanzant,  Treasurer;  J.  A.  Yates, 
Delegate;  P.  II.  Bushong,  Alternate  Delegate; 
P.  W.  Bushong,  P.  D.  Harvey  and  J.  H.  Owens, 
Censors. 


Montgomery — At  the  regular  meeting  the  fol- 
lowing officers  were  elected  for  the  ensuing  term. 

D.  H.  Bush,  President;  0.  P.  Henry,  Vice  Presi- 
dent; J.  F.  Jones,  Secretary  and  Delegate;  J.  F. 
Lockhart,  J.  F.  Reynolds  and  D.  H.  Bush,  Censors. 


Nelson — The  following  officers  were  elected  at 
the  regular  annual  meeting: 

S.  A.  Cox,  President;  J.  J.  Wakefield,  Vice 
President;  Hugh  D.  Rodman,  Secretary-Treasurer 
and  Delegate;  S.  A.  Cox,  R.  H.  Greenwell  and  B. 
E.  Gore,  Censors. 


Angioneurotic  Edema. — Austrian  [emphasizes 
that  angio-neurotic  edema  is  a symptom  and  not 
a disease,  and  to  show  that  in  those  cases  in  which 
the  immediate  cause  of  this  manifestation  can 
be  discovered  and  removed,  the  symptoms  can  be 
relieved.  In  one  case  the  symptoms  were  the  re- 
sult of  sensitiveness  to  ham;  another  patient 
reacted  to  white  beans,  another  to  fish,  another 
to  veal,  and  a fourth  to  strawberries. 


Do  not  take  drugs  to  cure  the  headache,  says 
the  United  States  Public  Health  Service.  Con- 
sult a physician,  a dentist  or  an  oculist,  to  see  if 
the  cause  can  be  located.  Often  the  eyes,  or  the 
teeth  may  be  at  fault. 
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THE  FORUM 


February  25,  1920. 

To  the  Editor: 

If  possible,  will  you  consider  the  publication  of 
the  following-  letter,  or  so  much  of  it  as  you  deem 
suitable  for  your  journal : 

“To  all  physicians  who  served  the  Federal 
Government  during  the  War: 

An  association  of  Medical  Veterans  of  the 
World  War  was  organized  at  Atlantic  City,  in 
June,  1919,  at  the  time  of  the  meeting  of  the 
American  Medical  Association,  and  a constitu- 
tion and  by-laws  adopted.  About  2800  physici- 
ans have  already  joined  and  all  others  who  are 
eligible  are  invited  to  join  the  society. 

The  Constitution  states  that  ‘The  Dominant 
Purpose  of  this  Association  Shall  Be  Patriotic 
Service.  The  objects  of  this  association  shall  be: 
To  prepare  and  preserve  historical  data  concern- 
ing the  medical  history  of  the  Avar;  to  cement 
the  bonds  of  friendship  formed  in  the  service; 
to  perpetuate  the  memory  of  our  medical  com- 
rades Avho  made  the  supreme  sacrifice  in  this  Avar ; 
to  provide  opportunity  for  social  intercourse  and 
mutual  improvement  among  its  members;  to  do 
all  in  our  poAver  to  make  effective  in  civil  life  the 
medical  lessons  of  the  war,  both  for  the  better- 
ment of  the  public  health  and  in  order  that  pre- 
paredness of  the  medical  profession  for  possible 
Avar  may  be  assured.’ 

The  organization  of  the  society  provides  for 
state  and  local  organizations  wherever  the  mem- 
bers desire  it,  and  in  some  states,  such  as  Wis- 
consin, organization  has  already  been  effected. 

It  is  desired  by  the  National  association  that 
those  avIio  are  already  members  meet' together  in 
larger  or  smaller  groups,  at  the  first  convenient 
opportunity  and  effect  a local  organization  Avith 
a chairman  and  secretary,  and  also  at  the  next 
meeting  of  the  state  medical  society  that  a place 
be  provided  on  the  program  for  the  Medical 
Veterans. 

The  organization  of  the  society  is  based  on 
democratic  principles  and  it  is  hoped  that  the 
members  who  have  already  joined  Avill  take  the 
initiative  and  organize  their  own  state  and  local 
societies. 

The  national  organization  will  assist  by  furnish- 
ing application  blanks  and  copies  of  the  con- 
stitution and  by-laws,  and,  if  desired,  stationery. 

The  first  things  to  be  done  after  the  organiza- 
tion of  a state  society  is  effected  is  to  elect  a 
councillor  to  the  general  council  of  the  organiza- 
tion, to  represent  the  state  society  at  the  next 
annual  meeting  of  the  Veterans'at  New  Orleans 
on  the  first  day  of  the  meeting  of  the  American 
Medical  Association,  April  26,  1920. 


A badge  or  button  for  members  of  the  society 
is  being  made  and  will  soon  be  ready  for  distribu- 
tion.” 

Yours  very  sincerely, 

F.  F.  RUSSELL, 

Secretary. 


NEWS  ITEMS  AND  COMMENTS 


Motion  pictures  showing  the  surgical  uses  of 
Dichloramine-T  will  be  displayed  at  the  April  A. 
M.  A.  Meeting  at  NeAv  Orleans,  by  the  Abbott 
Laboratories,  of  Chicago.  All  physicians  attend- 
ing this  meeting  are  cordially  invited  to  see  these 
and  other  interesting  pictures  of  recent  medical 
and  surgical  procedures. 


Dr.  Katherine  L.  Storm,  of  Philadelphia,  is  an- 
nouncing the  removal  of  her  offices  from  1541  to 
1701  Diamond  Street,  Philadelphia.  The  neAv 
building-  which  Dr.  Storm  has  purchased,  has 
treble  the  capacity  of  her  present  building,  and 
is  being  equipped  Avith  every  facility  for  quick 
and  exact  Avork.  Dr.  Storm  is  justly  proud  of 
the  ever  widening  demand  for  the  Storm  Binder 
and  Abdominal  Supporter,  and  is  planning  to 
maintain  her  reputation  for  immediate  response 
to  each  order. 


During  December  the  following  articles  were 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  Avith  New  and  Nonoffieial 
Remedies  : 

Calco  Chemical  Company,  Procaine — Calco. 

Merck  and  Company : Ichthyol — Merck. 

E.  R.  Squibb  and  Sons:  Thyroxin — Squibb; 
Typhoid  Parathyphoid  Bacterin  (Special  Bac- 
terial Vaccine  No.  13) — Squibb. 

Wintbrop  Chemical  Company,  Inc. : Sajodin. 


BOOK  REVIEWS 


Bacteriology  in  Abstract — By  A.  B.  Wallgren 
B.  S.,  M.  I).  Published  by  Medical  Abstract  Pub- 
lishing Co.,  Jenkins’  Arcade  Bid.,  Pittsburg,  Pa. 

This  pocket  edition  of  bacteriology  is  very 
convenient  in  size,  enabling  the  physician  or  stu- 
dent to  carry  it  about  at  all  times.  It  is  not  in- 
tended as  a substitute  for  text  books  but  for  note 
books  and  as  an  aid  to  large  works,  bringing  out 
and  emphasizing  essential  points.  The  key  word 
to  each  paragraph  is  placed  in  bold  type,  folloAV- 
ed  by  a brief  description  of  the  subject  discussed. 
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THE  NEW  LEGISLATION. 

Under  official  announcements  in  this 
Journal  will  be  found  several  of  the  new 
health  laws  enacted  by  the  1920  General  As- 
sembly. Members  are  urged  to  read  them,  as 
every  physician  in  the  State  is  interested  in 
every  line  of  them.  The  new  State  Board  of 
Health  Law  adds  a pharmacist  to  the  Board 
in  the  first  section ; recognizes  several  new 
bureaus  in  the  third;  and  especial  attention  is 
called  to  the  provision  for  the  registration  of 
midwives  through  the  County  Boards  of 
Health ; to  the  provision  for  physical  exam- 
ination for  school  children  and  the  author- 
ity to  provide  standards  of  qualification  for 
operatives  for  water  and  sewerage  plants,  and 
to  the  furnishing  of  standards  for  the  sani- 
tary condition  of  rented  or  leased  houses. 

The  Bureau  of  Public  Health  Legislation, 
which  has  charge  of  the  School  for  Health  Of- 
ficers and  Public  Health  Nurses  of  the  Uni- 
versity of  Louisville,  is  also  recognized  by  law, 
as  is  the  Bureau  of  County  Health  Work, 
which,  financed  by  the  State  and  the  Interna- 
tional Health  Board  jointly,  will  provide  for 
the  five  model  county  health  departments 
which  have  been  recently  established. 

In  the  last  Section  is  the  Enabling  Act, 
creating  State  aid  for  county  health  depart- 
ments. This  is  one  of  the  most  progressive 
laws  which  has  yet  been  put  on  the  statute 
books  of  any  State  in  regard  to  public  health. 

The  new  Practice  Law  for  drugless  cults — 
optometrists  and  anesthetists — is  self-explana- 
tory. In  most  States  multiple  laws  of  similar 
import  have  been  passed,  but  in  practically  all 
of  them,  these  various  cults  and  lines  of  activ- 
ity have  been  put  under  the  control  of  non- 
descript, irresponsible  boards.  The  General 
Assembly  of  Kentucky  has  recognized  the  fact 
that  the  treatment  of  the  sick  should  be  only 
in  the  hands  of  those  who  have  had  the  basic 
education  which  makes  it  possible  for  them 
to  treat  the  sick  safely.  Practical  difficulties 


in  the  administration  of  the  new  law  will 
doubtless  arise,  as  they  have  in  the  adminis- 
tration of  all  new  laws,  but  the  State  Board  of 
Health  will  expect,  as  it  has  heretofore  al- 
ways received,  the  patient  support  of  public- 
opinion,  especially  professional  opinion,  in 
working  out  .these  intricate  problems. 

The  State  Tuberculosis  Sanitarium  law 
makes  one  almost  feel  like  we  are  back  in  the 
age  of  necromancy.  No  magic  ring  was  ever 
wrought  which  produced  so  real  a realization 


DR.  J.  L.  EARLY,  Daviess  County 


of  a dream.  Hazelwood  Sanitarium  was  built 
by  the  generous  people  of  Louisville,  and  it 
would  cost  about  $300,000  to  replace  it.  The 
Board  recognizes  its  utter  inadequacy  for  the 
custodial  care  of  the  12,000  to  20,000  people  in 
Kentucky  who  have  open  cases  of  tubercu- 
losis. It  is,  however,  the  nucleus  about  whi  i 
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will  be  built  that  branch  of  our  School  for 
Health  Officers  and  Nurses,  which  will  fur 
nisli  trained  teachers  who  will  help  to  reach 
all  the  people  with  the  important  lesson  of 
how  tuberculosis  may  be  prevented. 

It  is  of  especial  importance  that  every 


UR.  T.  H.  GAMBLIN,  Wayne  County. 


health  officer  and  physician  read  Sections 
Five,  Six,  Seven  and  Eight. 

Rules  and  regulations  consistent  with  these 
Sections  will  be  made  as  soon  as  possible,  and 
details  of  the  management  of  the  Institution 
will  be  furnished  to  the  people  of  the  State 
as  rapidly  as  possible. 

The  Physical  Education  Law  is  in  many 
ways  the  most  important  of  all  of  them.  It 
might  have  been  written  in  its  title,  that  it  is 
a law  for  the  prevention  and  spread  of  tuber- 
culosis and  other  wasting  diseases  and  causes 
of  inefficiency  from  ill  health.  Careful  read- 
ing of  the  State  Board  of  Health  law  in  con- 
nection with  this  one  is  important  as  they  will 
operate  together,  and  the  educational  and 
health  machinery  of  the  State  are  coordinated 
in  a way  that  will  make  practical  the  labors 
of  both.  In  later  issues  we  will  call  more  de- 
tailed attention  to  the  new  Housing  Law, 
which  at  present  applies  only  to  Louisville, 
but  which  an  enlightened  population  will  de- 
mand shall  extend  to  the  whole  State  as  rap- 
idly as  is  practical;  also  to  the  Wash  House 
Bill  making  corporations  whose  laborers  be- 
come grimy  in  their  work,  furnish  adecjuate 
facilities  for  their  cleansing  and,  of  as  great 


importance  as  any  of  them,  the  creation  of  a 
non-political  State  Board  of  Charities  and 
Correction.  In  principle,  this  last  law  is  a 
great  compliment  to  the  medical  profession 
and  to  the  State  Board  of  Health,  for  it  cre- 
ates an  exactly  parallel  agency  with  the  State 
Board  of  Health  for  the  management  of  penal 
and  eleemosynary  institutions.  The  profes- 
sion has  worked  for  such  a law  for  forty  years, 
and  it  contributed  in  no  small  degree  to  its 
final  enactment. 

We  desire  to  especially  urge  the  members  of 
the  medical  profession  to  study  these  laws  and 
also  to  secure  copies  and  examine  the  new  edu- 
cation and  road  laws,  so  that,  as  the  natural 
leaders  of  public  opinion  in  their  various  sec- 
tions they  may  help  everyone  to  realize  the' 
value  of  this  great  constructive  legislation 
and  to  popularize  it  so  it  will  receive  public 
support  without  which  no  statute  is  of  real 
or  permanent  value. 


THE  FEDERAL  LAW  IN  REGARD  TO 
PRESCRIBING  ALCOHOL. 

Persons  duly  licensed  and  actively  engaged 
in  the  practice  of  medicine  in  this  State  may 
secure  the  privilege  of  prescribing  and  dis- 


DR.  W.  L.  GOSSETT,  Simpson  County 


pensing  alcoholic  beverages  in  the  legitimate 
practice  of  their  profession,  by  writing  to 
Mr.  James  H.  Combs,  Federal  Prohibition 
Director  of  the  State  of  Kentucky,  Lexington, 
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Ky.  What  is  known  as  Form  1404  will  be 
furnished  by  Mr.  Combs.  It  must  be  made 
out  in  triplicate  and  sworn  to  before  a notary 
public.  The  data  required  will  be  apparent 
upon  studying  the  form. 

If  the  prohibition  director  is  satisfied,  the 


DR.  W.  L.  HAYNES,  McLean  County. 


applicant  will  receive  a permit  to  prescribe 
all  forms  of  alcoholic  beverages  for  medicinal 
purposes.  He  will  receive  a book  of  prescrip- 
tion blanks,  known  as  Form  1403,  on  which  all 
prescriptions  for  alcoholic  liquors  must  be 
made  except  in  emergencies,  in  which  the 
blank  is  either  not  at  hand  or  facilities  are 
not  offered  for  filling  prescriptions  of  this 
character.  If  there  are  no  prescription  blanks 
available,  any  sort  of  blank  may  be  used,  pro- 
vided the  data  required  by  the  law  is  supplied 
in  full,  and  the  necessary  stub  and  other 
records  kept.  If  it  is  not  possible  to  secure  the 
needed  drug  on  prescription,  a physician  may 
dispense  the  same  from  his  own  stock,  pro- 
vided he  has  secured  permission  to  do  so,  and 
has  purchased  the  same  in  accordance  with 
the  provision  of  the  law.  The  prescription 
blanks  are  furnished  in  books  of  100  each,  seri- 
ally numbered,  and  a record  is  kept  at  the 
issuing  office  of  the  books  issued  to  each  phy- 
sician. These  books  are  subject  to  recall  at 
any  time,  and  the  stubs  must  all  be  returned 
when  the  blanks  have  all  been  used.  All  un- 
used or  mutilated  blanks  must  be  returned 
with  the  stubs.  Prescriptions  cannot  be  re- 
filled. A register  is  furnished  (Form  1402), 


in  which  must  be  recorded  alphabetically  all 
prescriptions  written  for  alcohol  or  liquors 
containing  alcohol.  This  register  is  subject 
to  inspection  by  proper  officials  at  any  time, 
and  all  entries  must  be  legibly  made,  both  here 
and  on  the  stubs  of  the  prescription  blanks. 

Permit  to  dispense  alcoholic  liquors  must 
be  applied  for  on  Form  1404,  the  same  form 
used  in  applying  for  permission  to  prescribe 
the  same,  and  application  is  made  in  the  same 
manner  as  before.  If  approved,  the  Commis- 
sioner of  Internal  Revenue  (at  Washington) 
will  extend  the  permit,  and  the  physician  se- 
curing the  same  will  be  allowed  to  purchase 
as  much  as  six  quarts  of  liquor  during  any 
calendar  year  and  administer  it  as  he  may 
deem  proper,  in  cases  where  the  use  of  such 
liquor  is  believed  to  afford  relief  of  some 
known  ailment,  and  when  the  delay  necessary 
to  secure  the  filling  of  a prescription  would 
possibly  result  in  the  loss  of  life,  aggravation 
of  ailment  or  intense  suffering. 

Liquor  is  defined  as  “alcohol,  whiskey, 
brandy,  rum,  gin,  beer,  ale,  porter  and  wine,” 
and,  in  addition,  the  law  applies  to  any  spirit- 
uous, vinous,  malt  or  fermented  liquors, 


DR.  H.  T.  MORRIS,  Greenup  County. 


whether  medicated,  proprietary,  patented  or 
by  whatever  name  called,  containing  one-half 
of  one  per  cent  or  more  of  alcohol  by  volume, 
which  is  fit  for  use  for  beverage  purposes. 
The  definition  includes  homeopathic  potencies, 
attenuations  and  dilutions,  but  does  not  in- 
clude denatured  alcohol  or  denatured  rum  or 
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medicinal  or  other  alcoholic  preparations  un- 
fit for  use  as  beverages.  The  information  has 
been  broadly  circulated  that  there  is  no  limit 
placed  on  the  amount  of  wine  that  may  he 
prescribed  or  dispensed,  assuming,  evidently, 


DR.  S.  P.  PARKS,  Breokenridge  County. 


that  the  term  liquor  applies  to  whiskey, 
brandy  and  rum,  and  not  to  wines,  beers  and 
the  like.  It  is  clear  that  these  milder  alco- 
holic beverages  are  restricted,  also. 

The  law  specifically  limits  the  amount  of 
alcoholic  liquors  which  may  be  prescribed  to 
one  pint  each  ten  days  for  each  patient,  and 
the  amount  that  may  be  purchased  for  dis- 
pensing purposes  by  the  physician  to  six 
quarts  per  year,  no  matter  how  extensive  his 
practice  or  how  heavy  the  demand  may  be 
made  upon  bis  conscience  for  the  use  of  this 
drug. 

No  bond  is  required  of  a physician  for 
the  privilege  of  either  prescribing  or  dis- 
pensing. according  to  a very  recent  ruling  of 
the  Federal  Prohibition  Commissioner.  Tlv 
regulation  originally  required  such  a bond. 

A physician  of  the  Homeopathic  or  Eclec- 
tic School,  after  obtaining  permit  to  use  alco- 
hol or  homeopathic  potencies,  for  which  permit 
he  will  make  application  on  Form  1410,  in 
triplicate,  may  secure  the  required  drugs  from 
any  homeopathic  pharmacy,  provided  he  states 
the  name  of  the  pharmacist  from  whom  he  de- 
sires to  make  the  purchase,  in  his  application 
for  permit.  He  may  not  receive  in  excess  of 
fifteen  gallons  of  alcohol  or  alcoholic  prepara- 


tions during  any  one  year,  no  matter  how 
great  the  demand  upon  him  for  these  to  him 
very  necessary  drugs. 

Medicinal  preparations  made  in  accordance 
with  the  F.  S.  Pharmacopeia,  National  Form- 
ulary and  Institute  of  Homeopathy,  must  be 
unfit  for  beverage  purposes,  and  must  contain 
no  more  alcohol  than  is  necessary.  Each  fluid 
ounce  must  contain  a dose  of  recognized  thera- 
peutic value  in  order  to  be  regarded  as  other 
than  intoxicating  liquor  and  subject  to  the 
same  regulations. 

Physicians  cannot  prescribe  or  purchase 
liquor  for  their  own  use. 

A physician  prescribing  liquor  for  me- 
deeinal  purposes  must  be  in  complete  charge 
of  the  case,  and  the  patient  is  limited  to  one 
pint  for  each  ten  days,  whether  prescribed  or 
dispensed,  no  matter  how  many  physicians  he 
may  employ  in  the  meantime. 

The  prescribing  physician  must  make  a 
careful  physical  examination  of  his  patient,  or 
if  such  an  examination  is  impractical,  must 
upon  the  best  information  possible,  believe 
that  the  internal  or  external  use  of  such 
liquor  as  a medicine  is  necessary  and  will  af- 
ford relief  for  some  known  ailment. 

A bona  fide  hospital  or  sanitarium,  in  which 


DR.  B.  F.  REYNOLDS,  Nicholas  County. 


persons  are  treated  for  recognized  diseases 
or  ailments  (except  in  the  case  of  alcoholism, 
when  special  regulations  obtain),  may  secure 
a permit  for  the  use  of  alcoholic  liquors,  and 
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may  administer  the  same  on  prescriptions, 
made  in  duplicate,  both  copies  signed  by  the 
prescribing  physician,  and  showing  the  name 
of  the  hospital  or  sanitarium,  the  date  of  issue, 
the  name  of  the  patient,  the  kind  of  liquor 


DR.  L.  RYANS,  Jefferson  County. 


prescribed  and  full  directions  for  use,  as  well 
as  the  amount  to  be  administered  during  any 
given  period.  It  is  not  necessary  to  write  a 
prescription  for  each  dose.  In  such  institu- 
tions tax  paid  alcohol  may  be  secured  and  is- 
sued to  attendants  for  rubbing  purposes,  on 
prescriptions  of  attending  physicians,  and 
denatured  alcohol  may  be  issued  for  any  pur- 
pose in  quantities  not  exceeding  one  pint, 
without  prescription.  A report  must  be  made 
at.  the  end  of  each  month,  to  the  Prohibition 
Director  of  the  State,  accompanied  by  one 
copy  of  each  prescription  written  since  the 
last  report.  The  originals  must  be  kept  on  file 
in  the  hospital  in  chronological  order. 

Laboratories  may  use  alcohol  for  any  legiti- 
mate laboratory  purpose,  such  as  chemical, 
biologic,  bacteriological  and  clinical,  provided 
its  use  is  non-beverage  and  precautions  are 
taken  to  preclude  the  diversion  of  alcohol  se- 
cured for  this  purpose,  to  unauthorized  per- 
sons and  for  unauthorized  purposes.  Appli- 
cation for  such  permit  must  be  made  to  the 
Prohibition  Enforcement  Officer  and  each 
case  will  be  treated  separately. 

Denatured  alcohol  made  after  any  one  of 
the  following  formulas,  may  be  sold  in  quan- 


tities not  to  exceed  one  pint  and  for  other  ex- 
ternal use,  without  restriction. 

1.  Mercuric  chloride,  1:2000. 

2.  Mercuric  chlorid,  0.8  gm. ; hydrochloric 
acid,  60  c.c. ; alcohol,  64  c.c. ; water,  300  e.c. 

3.  Mercuric  chlorid,  l1/^  grains;  hydro- 
chloric acid,  2 drams ; alcohol,  4 ounces. 

4.  Formaldehyde,  2 parts;  glycerin,  2 
parts;  alcohol,  96  parts. 

5.  Phenol  (carbolic  acid),  1 dram;  tannic 
acid,  1 dram;  alcohol,  1 pint;  water,  1 pint. 

6.  Liquor  cresolis  aompositus  (U.  S.  P.) 
10  c.c. ; alcohol,  1,000  c.c. 

The  denatured  alcohol  ordinarily  purchas- 
ed under  that  name,  from  drug  stores  and 
paint  supply  houses,  is  a different  prepara- 
tion altogether.  As  we  understand  it,  this 
product  may  be  bought  in  quantities  not  to  ex- 
ceed 10  gallons  by  any  one,  and  without  re- 
strictions otherwise.  The  formulas  above  re- 
ferred to  are  intended  to  provide  for  the  alco- 
hol rub,  and  for  office  purposes  generally,  and 
should  be  borne  in  mind  by  the  physician. 
Pure  ethyl  alcohol  is  classed  as  a liquor  and 
consequently  may  be  prescribel  or  pur- 
chased. 

“Regulation  60,”  Bureau  of  Internal  Reve- 


DR.  B.  F.  SHIELDS,  Spencer  County. 


nue,  Office  of  Federal  Prohibition  Commis- 
sioner, relates  to  the  “manufacture,  sale, 
barter,  transportation,  importation,  exporta- 
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tion,  delivery,  furnishing,  prohibiting,  and  use 
of  intoxicating  liquor.”  We  presume  it  may 
he  had  on  application  to  the  Bureau  at  Wash- 
ington, or  perhaps  from  the  Prohibition  En- 
forcement Officer  at  Lexington.  These  regula- 
tions are  abstracted  in  the  January  31,  1920. 


DR.  D.  J.  TRAVIS,  Lyon  County. 


number  of  The  Journal  of  the  A.  M.  A.,  in 
which  abstract  all  that  is  necessary  for  a phy- 
sician to  know  will  be  found  (except  the  rul- 
ing which  abrogates  the  bond  therein  called 
for).  The  February  21,  1920,  number  of 
the  Journal  of  the  JL.  M.  A.,  includes  a fur- 
ther consideration  of  the  regulations  for  pre- 
scribing liquors,  in  which  a sample  prescrib- 
ing blank  is  reproduced. 


ALCOHOL  IN  MEDICINAL  PREPARA- 
TIONS. 

In  the  March  Texas  State  Journal  of  Medic- 
ine Dr.  Taylor  says: 

“Always  popular  with  neurasthenics  and 
certain  types  of  camouflaged  dipsomaniacs, 
who  could  not  afford  to  frankly  purchase  and 
use  alcoholic  liquors,  certain  proprietary  and 
patent  medicines  containing  a satisfying  per- 
centage of  alcohol  and  a negligible  percentage 
of  active  drugs  otherwise,  have  increased  in 
popularity  by  leaps  and  bounds  since  our  re- 
cently enacted  prohibition  laws  have  become 
effective.  It  will  be  noticed  that  the  law  con- 
cerns itself  with  this  type  of  proprietary,  even 


invading  the  sacred  precincts  of  the  Pharma- 
copeia and  National  Formulary.  Wine  of 
Cardui,  for  instance,  has  suddenly  discovered 
that  it  can  get  along  with  a smaller  percent- 
age of  alcohol  which,  of  course,  is  present 
merely  as  a preservative,  etc.,  etc.,  and  real- 
ly, it  is  too  bad  that  it  can.  We  fear  for  the 
well-being  of  that  portion  of  the  ministry  of 
the  gospel  notoriously  prone  to  patronize  pat- 
ent medicines  and  further  show  their  esteem 
for  them  by  the  giving  of  specious  testimoni- 
als. We  have  our  doubts,  also,  whether  the 
now  popular  practice  of  healing  by  prayer 
will  take  the  place  of  the  alcohol  thus  unfeel- 
ingly deleted  from  a number  of  favored  home 
remedies.  And  far  be  it  from  us  to  urge  that 
the  amount  of  alcohol  necessary  to  preserve 
the  ginger  of  the  now  favored  tipple  of  the 
gin-hound,  ‘jake,’  be  taken  up  by  the  research 
department  of  the  Rockefeller  Foundation. 

“And  now  comes  Eli  Lilly  & Company, 
with  the  announcement  that  all  alcoholic 
medicinal  preparations  made  by  them,  which 
show  an  increase  in  consumption  to  any  con- 
siderable extent  since  the  adoption  of  prohibi- 
tion, will  be  deleted  from  its  price  list.  This 
widely  known  concern  recognizes  the  fact  that 
there  is  a legitimate  demand  for  many  of  its 


1)R.  T.  R.  W’ELCH,  Jessamine  County. 


products  which  contain  alcohol,  but  it  also  rec- 
ognizes that  under  existing  laws  some  of  these 
products  constitute  a temptation  to  the  un- 
scrupulous, and  rather  than  consent  to  an 
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abuse  of  its  products  it  stands  ready  to  discon- 
tinue their  manufacture  and  sale. 

“In  all  seriousness,  the  medical  profession, 
in  addition  to  scrupulously  keeping  the  laws 
regulating  the  consumption  of  alcoholic  bev- 
erages, must  do  two  things : The  public  must 


DR.  .T.  n.  WHITTAKER,  Morgan  County. 


be  warned  against  those  home  remedies  which 
contain  alcohol  in  quantities  sufficient  to  ap- 
peal to  the  potential  and  actual  inebriates, 
and  must  encourage  the  manufacturers  of 
ethical  proprietaries  to  discontinue  the  sale 
of  those  of  their  preparations  the  increase  sale 
of  which  demonstrates  tlwt  they  are  being 
used  because  of  the  intoxicating  effects  of  the 
alcohol  and  not  because  of  its  beneficial  effect. 
We  hope  to  see  eventually  a list  of  all  prep- 
arations, both  proprietary  and  patent,  making 
a distinction  where  there  is  frequently  no 
difference,  which  may  be  reasonably  presumed 
to  be  commercially  possible  because  of  their 
use  in  evasion  of  the  prohibition  law. 

“Whether  there  is  any  room  in  therapy  for 
alcohol  is  a moot  question,  but  this  is  certain : 
It  is  not.  a safe  drug  for  ingestion  as  a bever- 
age, in  unlimited  quantities  where  it  is  com- 
plicated by  the  addition  of  drugs  of  uncertain 
and  doubtful  action  and  potency.” 


MEDICAL  LEGISLATION. 

The  recently  adjourned  meeting  of  the  Gen- 
eral Assembly  of  the  Commonwealth  of  Ken- 
tucky was  peculiarly  fortunate  in  that  it  was 
able  to  secure  advice  along  matters  of  public 
health  and  medical  education  from  the  thir- 
teen physicians  who  were  amongst  its  leading 
members. 

In  order  that  the  profession  of  the  State 
may  show  some  recognition  of  the  appreci- 
ation they  feel  for  the  sacrifice  these  gentle- 
men made  in  spending  sixty  days  away  from 
their  active  practices,  we  are  publishing 
photographs  of  each  of  them  in  this  number. 

For  many  years  the  electorate  of  the  State 
has  shown  an  appreciation  of  the  character  of 
service  that  can  be  rendered  by  physicians  in 
the  General  Assembly.  It  is  especially  grati- 
fying that  it  has  been  the  rule  to  elect  men 
whose  attainments  as  physicians  have  been  of 
the  highest  grade.  Several  of  the  members 
of  the  1920  Legislature  are  veterans  in 
legislative  work.  These  men  developed  a 
leadership  that  showed  itself  not  only  in 
medical  and  health  legislation  but  in  all  of  the 
great  constructive  work  done  at  Frankfort 
this  year.  They  were  particularly  active  in 


DR.  W.  S.  YAZETiL,  Mason  County. 


the  laws  remodeling  the  State  Board  of  Char- 
ities and  Corrections,  and  making  out  of  this 
hitherto  political  organization  a great  non- 
political, business-like  body  which  will  enable 
Kentucky  to  resume  its  position  of  leadership 


144 


KENTUCKY  MEDICAL  JOURNAL. 


[May,  1920 


in  the 'treatment  of  its  unfortunates.  No 
other  class  of  members  were  better  able  to  ap- 
preciate the  necessity  for  good  roads,  and 
many  of  the  best  provisions  of  the  new  good 
roads  law,  were  introduced  by  the  medical 
members.  They  were  also  active  in  the 
school  legislation,  which  has  revised  Ken- 
tucky’s educational  system,  so  that  it  is  now 
possible  for  us  to  develop  a system  whereby 
the  school  children  of  the  State  will  receive  an 
equal  opportunity  for  education  with  our 
sister  states. 

The  medical  profession  has  a right  to  feel 
very  proud  of  its  representatives  at  Frank- 
fort, and  the  citizens  of  the  State  generally 
have  reason  to  congratulate  themselves  on 
their  selection.  It  is  of  especial  moment  that 
the  profession  realize  that  the  term  of  all  four 
of  the  Senators  who  are  physicians  expired 
with  this  session,  and  it  is  of  especial  import- 
ance that  the  leading  physicians  in  the  nine- 
teen districts  which  will  elect  Senators  in 
1921,  arrange  that  there  shall  be  at  least  as 
many  of  our  profession  in  the  next  General 
Assembly  as  there  were  in  this. 

It  is  of  interest  to  know  that  there  was  not 
a meeting  or  caucus  of  the  medical  members 
of  this  General  Assembly  during  the  entire 
session.  All  that  they  did  in  regard  to  med- 
ical and  health  legislation  was  done  at  the 
meetings  of  Committees  and  in  the  open  be- 
fore all  those  who  were  interested  in  each  par- 
ticular bill.  There  has  never  been  any  idea 
of  improper  influence  on  legislation  by  mem- 
bers of  our  profession,  and  no  previous  ses- 
sion has  been  freer  of  any  organized  effort  on 
its  part  to  use  or  influence  its  members  in 
favor  of  or  against  particular  bills. 


A NEW  DEPARTMENT. 

The  Council  of  the  State  Association,  recog- 
nizing the  developments  in  the  collatei’al 
branch  of  dentistry,  has  invited  Dr.  George  II. 
Heyman,  of  Louisville,  to  become  an  associate 
editor  of  the  Journal.  Dr.  Heyman  is  a 
specialist  in  dental  prophylaxis  and  especially 
in  the  treatment  of  the  complicated  cases  of 
pyorrhoea. 

At  the  Mayo  Clinic  it  has  developed  that 
practically  thirty  per  cent,  of  the  cases  apply- 
ing there  for  treatment  for  the  obscure  infect- 
ions are  relieved  only  by  appropriate  treat- 
ment of  the  teeth. 

The  medical  profession  desires  the  benefit 
of  developments  in  this  department  and  we 
can  assure  them  that  they  will  read  Dr.  Ilev- 
man’s  editorials,  not  only  with  interest,  but 
with  the  assurance  that  they  will  read  in  them 
suggestions  of  great  practical  value. 


SCIENTIFIC  EDITORIALS. 


CHIGGERS. 

Those  who  have  ever  had  the  misfortune  to 
act  as  hosts  for  these  Latin-American  pests 
can  readily  understand  the  applicability  of 
their  name.  Pulex  Penetrans,  for  they  cer- 
tainly have  the  power  of  penetrating  the  skin. 

The  writers  of  this  article  agree  on  the  main 
points  in  regard  to  this  parasite,  but  differ  de- 
cidedly as  to  which  is  the  worst  case  of  such  in- 
fection on  record.  Each  of  us  is  sure  that  his 
own  particular  case  was  the  worst. 

The  common  name  for  the  Pulex  Penetrans 
is  chigger  or  jigger,  the  last  term  a well  de- 
served one,  for  they  can  make  one  dance  a 
jig.  One  chigger  between  the  shoulders  can 
serve  as  an  excellent  instructor  in  the  art  of 
shaking  the  “shimmy.”  This  pest  came  orig 
inallv  from  tropical  Latin-America.  No  won- 
der they  have  frequent  revolutions  there ! It 
was  unknown  in  the  United  States  until  about 
fifty  years  ago,  and  it  is  only  in  the  last  thirty 
yeai’s  that  it  has  spread  to  Eixx’ope,  Africa, 
India  axxd  China. 

With  the  chiggers  it  is  again  the  case  of  the 
female  being  xnore  deadly  thaix  the  male,  be- 
cause it  is  Airs.  P.  Pexxetrans  who  causes  the 
trouble.  The  pregnant  female  burrows  ixxto 
the  skin  and.  if  xxot  killed,  deposits  her  eggs  as 
they  ripeix.  emergiixg  from  the  skin  after  thixs 
getting  rid  of  all  her  eggs.  It  has  been  observ- 
ed that  when  the  chigger  is  expelled  artificial- 
ly or  by  suppuration  from  the  skin  it  will  lay 
its  whole  stock  of  eggs  in  a lump.  These  xxot 
being  ripe  will  not  hatch.  The  longer  the 
mature  chigger  is  allowed  to  remain  in  the 
skin  the  more  eggs  she  will  deposit ; these  eggs 
are  said  by  Toussoint  to  contain  a toxiix  which 
causes  considerable  local  irritation  and  caxxses 
many  of  the  serious  complications  of  this  af- 
fectioix.  The  presexxce  of  a foreign  px’oteid  in 
the  skin  woixld  be^expected  to  be  the  poteixtial 
soui'ce  of  varying  reactions.  Either  the  chig- 
ger itself  or  its  eggs  seem  to  be  xxixdoubtedlv 
capable  of  causing  a sensitization,  so  that  a 
second  attack  of  chiggers  a year  or  more 
later  may  produce  a local  aixcl  general  ana- 
phylactic reaction.  While  the  erythematous 
area  ax*ound  the  chigger  is  seldoixx  more  than 
a qixarter  of  an  inch  in  diameter  ixx  ordinary 
cases  it  may  be  as  large  as  a silver  dollar  in 
sensitized  subjects,  and  coxxsiderably  harder 
to  get  rid  of. 

Most  of  the  complications  are  of  staphylo- 
coccic origin.  We  have  seeix  vexy  extensive 
furuxxculoids  develop  oxx  the  damaged  and  in- 
flamed skin,  particularly  around  the  scrotum 
and  ingxxinal  regions  or  in  the  axillary  space. 

Oedema,  resembling  erysipelas,  has  beeix  seen 
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in  a couple  of  cases  and  in  one  case  gangrene 
of  the  leg  resulted  from  chigger-bites.  The 
secondary  infections  may  be  due  to  bacteria 
carried  in  by  the  parasite  at  the  time  of  en- 
trance or  to  damaging  and  scratching  the  skin 
in  an  attempt  to  alleviate  the  itching.  The 
itching  around  the  chigger  is  severe  enough  to 
make  it  difficult  to  keep  from  scratching,  and 
once  the  patient  begins  to  scratch  it  seems  al- 
most impossible  for  him  to  stop,  so  that  the 
skin  may  be  torn  open  and  germs  rubbed  in 
quite  early  in  the  infection. 

Treatment  should  be  instituted  as  soon  as 
possible  after  the  infection  has  occurred.  A 
single  hot  bath  with  lavish  use  of  strong  soap, 
such  as  common  laundry  soap,  followed  by  the 
application  of  tincture  of  iodine  to  each 
chigger-bite  is  usually  sufficient  to  clear  up  the 
infection  and  terminate  the  itching,  if  begun 
within  twenty-four  to  forty-eight  hours  af- 
ter exposure.  When  a longer  time  has  been 
allowed  to  elapse  and  the  eggs  have  been  de- 
posited in  the  skin  the  death  of  the  chigger 
will  not  put  a stop  to  the  itching,  since  the 
presence  of  the  eggs  will  still  serve  as  a 
means  of  irritation.  The  essential  oils  are 
frequently  employed  at  this  stage.  To  prevent, 
as  far  as  possible,  secondary  infection  anti- 
septic solutions  may  be  used,  while  to  give  re- 
lief from  the  frequently  intense  itching  anti- 
pruritic lotions  are  indicated.  We  usually 
have  the  patient  use  a bichloride  or  biniodide 
of  mercury  soap,  followed  by  a 2-5  per  cent 
phenol,  menthol,  camphor  or  combination  so- 
lution in  alcohol. 


Tests  of  Functional  Capacity  of  Circulation. — 

Comparative  functional  tests  of  the  circulation 
were  made  at  Camp  Zachary  Taylor  iii  233  cases, 
including  t lie  normal  the  various  tachycardias, 
sinus  bradycardia,  thyrotoxic  conditions,  neuro- 
circulatory  asthenia,  etc.  The  characteristic  find- 
ings in  simple  tachycardia,  in  compensated  mitral 
regurgitation  and  in  tachycardia,  was  the  ab- 
sence of  any  effect  on  or  only  very  slight  increase 
of  the  pulse  rate  after  exercise.  In  thyrotoxic 
heart  the  characteristic  effects  were  marked  in- 
stability of  the  pulse  rate,  with  great  increase 
after  exercise,  associated  with  an  instability  of 
the  diastolic  blood  pressure.  A similar  effect, 
but  less  marked,  was  found  in  neurocirculatory 
asthenia.  In  the  latter  condition  it  was  noted 
that  the  thrill  disappears  when  the  relationship 
of  apex  beat  to  chest  wall  is  disturbed  or  dis- 
torted on  auscultation.  The  ti'emogram  is  record- 
ed as  a differential  point  between  neurocirculatory 
asthenia  anl  thyrotoxic  conditions.  Hypertonic- 
ity  of  the  heart  muscle  is  the  physiologic  basis  of 
the  cardiac  signs  in  neurocirculatory  asthenia. 
Thyrotoxic  conditions  and  nephritic  hypertension 
lessen  the  functional  circulatory  capacity 


OFFICIAL  ANNOUNCEMENTS 


NEW  STATE  BOARD  OF  HEALTH  LAW. 

(Introduced  in  the  Senate  by  Hon.  Robt.  An- 

tie,  Jamestown,  and  in  the  House  by 
Hon.  Joseph  Lazarus,  Louisville.) 

AN  ACT  to  amend  Section  63  of  the  Ken- 
tucky Statutes,  Carrell’s  Edition,  1915,  and 
Acts  amendatory  thereto,  relating  to  the  State 
Board  of  Health,  by  repealing,  amending,  and 
re-enacting  Sections  2047  and  2053  of  said 
Statutes,  and  by  adding  sections  creating 
other  Bureaus  within  said  Board,  and  by  fur- 
ther defining  the  duties  of  said  Board: 

PREAMBLE. 

Whereas,  upon  the  invitation  of  the  Gover- 
nor of  this  Commonwealth,  the  National  Child 
Labor  Committee,  acting  through  a large 
corps  of  highly  trained  experts,  has  recently 
completed  a careful  investigation  into  condi- 
tions affecting  child  welfare,  covering  the  en- 
tire State,  but  more  intensive  in  represent- 
ative typical  counties  in  every  section,  which 
reveals  conditions  detrimental  to  proper  bodilv 
development  and  dangeious  to  health  and  life 
in  a large  percentage  of  the  homes  and  schools 
in  country  districts  and  small  towns,  and  in 
the  mines  and  industrial  communities  in  al- 
most every  section  of  the  State  where  they 
exist,  and 

Whereas,  These  conditions  and  the  neces- 
sity of  remedying  them,  long  recognized  by 
the  leaders  in  the  medical  profession,  health 
and  welfare  workers,  by  the  Women’s  Clubs 
and  local  chapters  of  the  American  Red  Cross, 
are  fully  confirmed  by  official  reports  made 
under  the  draft  laws  during  the  late  world 
war,  which  show  that  28  per  cent  of  the 
young  men  of  Kentucky  within  the  draft  age 
had  such  physical  defects  as  to  render  them 
unfit  for  military  service  in  that  great  national 
emergency,  and  as  a large  percentage  of  them 
were  for  the  duties  and  i-esponsibilities  of  civil 
life,  including  the  paramount  duty  of  father- 
hood, essential  to  the  perpetuation  of  a strong 
healthy  race,  and, 

Whereas,  in  spite  of  the  gradual  decrease  in 
the  sick  and  death  rate  from  tuberculosis, 
from  typhoid  fever  and  the  marked  decrease 
in  diphtheria,  official  reports  from  all  of  the 
counties  show — for  the  nine  years  that  the 
Vital  Statistics  law  has  been  in  operation — 
that  60  per  cent  of  the  sickness  and  44  per 
cent  of  the  deaths  are  from  diseases  which  can 
and  ought  to  be  prevented,  most  of  them  oc- 
curring in  children  or  persons  in  or  just  ap- 
proaching the  most  productive  period  of  life, 
many  of  them  young  mothei’s  and  fathers, 


146 


KENTUCKY  MEDICAL  JOURNAL. 


[May,  1920. 


and  entailing  an  annual  drain  upon  the  finan- 
cial resources  of  the  Commonwealth  far  in  ex- 
cess of  the  taxes  levied  each  year  for  all  muni- 
cipal, county,  and  state  purposes;  and 

Whereas,  a vast  experience  in  other  states 
and  counties  has  demonstrated  that  such  wide- 
spread conditions  producing  ill  health,  prema- 
ture death  and  inefficiency,  cannot  be  met  and 
remedied  without  a strong  and  adequately 
supported  central  organization  for  the  State, 
and  a system  of  county  health  officers  and 
public  health  nurses,  especially  trained  in  the 
underlying  causes  and  prevention  of  sickness, 
who  are  so  supported  that  they  can  devote 
their  entire  time  and  lives  to  this  work,  and 
in  securing  the  cooperation  of  the  people  in 
conducting  it  until  the  practical  benefits  of 
modern  scientific  health  knowledge  are  placed 
within  the  reach  of  every  family  and  home; 
and  with  this  purpose  in  view,  now  therefore, 
Be  it  enacted  by  the  General  Assembly  of 
the  Commonwealth  of  Kentucky : 

That  Sections  2047,  2053,  Chapter  63  of  the 
Kentucky  Statutes,  Carroll’s  Edition  of  1915, 
and  Acts  amendatory  thereto,  relating  to  the 
State  Board  of  Health,  be  amended  by  strik- 
ing out  of  said  section  and  by  inserting  in  lieu 
thereof,  such  words,  that  each  of  said  Sections 
respectively,  when  so  amended,  together  with 
such  added  Sections,  shall  read  as  follows: 
That  Section  2047  of  said  Statutes,  when  so 
amended  and  reenacted,  shall  read  as  follows : 
A Board  to  he  known  as  the  State  Board  of 
Health  is  hereby  established.  It  shall  consist 
of  nine  members,  all  of  whom  shall  be  legally 
qualified  practitioners  under  the  laws  of  this 
Commonwealth,  except  one  who  shall  be  a 
recognized  pharmacist;  eight  of  whom  shall 
be  appointed  by  the  Governor,  by  and  with 
the  advice  of  the  Senate,  and  the  ninth  mem- 
ber, who  shall  be  the  Secretary  and  State 
Health  Officer,  shall  be  elected  by  the  Board 
and  by  virtue  of  his  office  as  Secretary  shall 
be  a member  of  the  Board.  One  member  of 
the  Board  shall  he  a homeopathic,  one  an  elec- 
tic,  and  one  an  osteopathic  physician,  one  a 
registered  pharmacist,  and  the  other  members 
shall  be  regular  allopathic  physicians,  all  to  be 
appointed  by  the  Governor  from  a list  of  three 
names  for  each  vacancy  furnished  respectively 
by  the  State  Society  or  Association  of  such 
schools  or  systems  of  practice  as  are  entitled 
to  the  member,  and  the  said  pharmacist  mem- 
ber shall  be  appointed  from  a list  of  three 
names  submitted  by  the  Kentucky  Pharma- 
ceutical Association,  and  the  successors  of 
such  members  shall  be  appointed  in  the  same 
manner.  If  the  Board  shall  elect  one  of  its 
members  Secretary,  as  it  may  do,  the  Gover- 
nor shall  appoint  another  member  to  complete 
the  full  number  of  the  Board.  The  President 
and  Secretary  and  each  member  shall  have 


authority  to  administer  oaths  about  matters 
pertaining  to  their  official  duties,  and  the 
members  of  the  Board  shall,  before  entering 
upon  the  discharge  of  their  duties,  take  the 
oath  prescribed  by  the  Constitution  for  State 
officers. 

That  Section  2053  as  amended  and  re-en- 
acted shall  read  as  follows:  That  the  Presi- 
dent, Secretary  and  the  heads  of  all  Bureaus 
and  other  officers  and  employees,  shall  receive 
annual  salaries,  to  be  fixed  by  the  State  Board 
of  Health,  to  be  paid  as  salaries  and  expenses 
are  now  paid.  The  other  members  of  the 
Board  shall  receive  no  per  diem  compensation 
for  their  services,  except  when  sent  by  the 
Board  upon  special  duty  as  sanitary  inspect- 
ors, and  when  preparing  and  conducting  ex- 
aminations under  the  provisions  of  Chapter 
85  of  the  Statutes,  but  their  travelling  and 
other  necessary  expenses,  while  employed 
upon  the  business  of  the  Board  shall  be  al- 
lowed and  paid. 

That  in  addition  to  the  Bureaus  already 
established  by  law,  the  State  Board  of  Health 
is  hereby  authorized  to  create  and  maintain 
other  Bureaus,  and  in  the  rules  and  regula- 
tions which  they  are  now  authorized  by  law  to 
make  and  promulgate,  to  provide  for  their  ef- 
fective operation.  The  Board  shall  have  au- 
thority, with  the  approval  of  the  Governor,  to 
rearrange  or  discontinue  any  such  Bureaus, 
or  to  create  new  ones  in  the  interest  of  ef- 
ficiency and  economy  in  conducting  its  work. 
Bureaus  are  hereby  created  as  follows: 

A Bureau  for  the  Prevention  of  Trachoma 
and  Blindness,  which  shall  have  authority  to 
establish  and  maintain  hospitals,  clinics  and 
other  activities  for  the  study  and  prevention 
and  treatment  of  Trachoma  and  the  other 
causes  of  blindness. 

A Bureau  of  Child  Hygiene,  whose  duties  it 
shall  be:  (a)  To  promote  the  establishment  of 
maternity  centers  for  the  physical  examina- 
tion, instruction  and  supervision  of  expectant 
mothers,  in  order  to  make  this  important 
period  of  life  safer  for  both  mother  and  child ; 
and  to  extend  and  make  practical  the  services 
of  public  health  nurses,  especially  in  home 
visiting  and  to  provide  for  instruction  in  the 
hygiene  of  maternity  and  the  care  of  infants. 

(b)  To  provide  for  the  instruction,  examin- 
ation, licensing  and  registration  of  all  mid- 
wives through  County  Health  Officers  and  for 
the  use  of  prophylactic  solution  adopted  hv 
the  State  Board  of  Health  in  the  eyes  of  all 
infants  at  the  time  of  birth. 

(c)  To  promote  the  establishment  of  ma- 
ternity hospitals  or  maternity  wards  in  gen- 
eral hospitals,  to  the  end  that  all  complicated 
and  dangerous  cases  may  receive  proper  ob- 
stetrical care. 
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(d)  To  assist  the  Bureau  of  Vital  Statistics 
to  secure  the  registration  of  all  births. 

(e)  To  promote  the  establishment  of  chil- 
dren ’s  and  mothers  ’ health  centers  for  physic- 
al examination  and  for  instruction  in  the  care 
and  feeding  of  infants  and  children  of  pre- 
school age. 

(f)  To  conduct  educational  campaigns  and 
prepare  and  distribute  literature  regarding 
the  prevention  of  infant  mortality  and  the 
conservation  of  child  health. 

(g)  To  act  in  cooperation  with  state,  coun- 
ty and  city  Boards  of  education  in  the  sani- 
tary location,  construction,  equipment  and 
management  of  school  buildings;  in  the  im- 
provement of  water  supplies  and  methods  of 
sewage  and  waste  disposal,  and  in  all  matters 
relating  to  physical  education,  and  in  develop- 
ing a state  program  for  playgrounds,  recrea- 
tion and  the  instruction  of  school  children  in 
the  essentials  of  healthy  living. 

(h)  Through  its  inspectors,  county  health 
officers  and  public  health  nurses,  to  conduct 
physical  examinations  of  school  children  and 
assist  in  the  control  of  communicable  diseases. 

A Bureau  of  Sanitary  Engineering  for  the 
study  and  improvement  of  water  supplies  and 
methods  of  sewage  and  waste  disposal  and  the 
State  Board  of  Health  is  empowered  to  pro- 
vide standards  of  ^qualifications  and  issue 
certificates  for  the  operatives  in  water  and 
sewage  plants. 

A Bureau  of  Housing  to  promote  better 
ventilation,  heating,  water  supplies  and  sew- 
age disposal,  and  other  conditions  affecting 
sanitary  housing  in  all  rented  or  leased  houses, 
or  any  houses  provided  as  part  compensation 
for  labor,  and  in  schools,  factories,  shops,  of- 
fices, depots,  theatres  and  other  public  places, 
and  to  advise  the  State  Board  of  Health  as  to 
the  establishment  of  standards  not  inconsist- 
ent with  any  state  housing  law  now  or  here- 
after enacted,  and  the  approval  of  plans  for 
the  construction  and  maintenance  of  such 
buildings  constructed  after  January  21,  1921, 
without  cost  to  the  owners  thereof. 

A Bureau  of  Venereal  Diseases,  to  educate 
which  is  authorized  to  use  all  channels  for 
reaching  the  people  with  information  regard- 
ing the  public  health  and  to  conduct  a school 
for  health  officers  and  public  health  nurses, 
under  the  supervision  of  the  University  of 
Louisville  and  the  State  Board  of  Health. 

A Bureau  of  Venereal  Diseases  ,to  educate 
the  public  and  especially  young  people,  as  to 
the  methods  of  spread  and  the  disastrous  re- 
sults to  individuals  and  to  prevent  the  future 
generations  from  infection  with  gonorrhoea, 
chancroids  and  syphilis,  including  the  fre- 
quent blindness  in  infants  and  others  from 
these  diseases,  and  also  including  the  loco- 
motor-ataxia, paresis  and  other  forms  of  nerv- 


ous degeneration  and  insanity  produced  there- 
by. 

A Bureau  of  Public  Health  Nursing  to  co- 
ordinate and  cooperate  with  the  work  of 
county  boards  of  health,  county  welfare 
leagues  and  health  organizations,  the  State 
Tuberculosis  Association,  the  State  Federa- 
tion of  Women’s  Clubs,  the  American  Red 
Cross  and  all  others  interested  in  public 
health ; in  placing  public  health  nurses  in 
every  county  in  Kentucky  where,  with  the 
aid  furnished  from  the  public  treasury, 
through  the  State  Board  of  Health,  provision 
can  be  made  for  their  employment. 

A Bureau  of  County  Health  Work  which 
shall  supervise  and  co-operate  with  county  or 
district  health  departments  and  assist  in  re- 
ducing the  unnecessary  sick  and  death  rate 
within  their  jurisdictions. 

Any  inspector  or  inspectors  appointed  by 
said  Board  for  the  purpose  of  governing  and 
carrying  out  the  provisions  of  this  Act,  inso- 
far as  it  relates  to  drugs,  shall  be  a register- 
ed pharmacist  and  a graduate  of  a school  rec- 
ognized as  in  good  standing  by  the  Kentucky 
Board  of  Pharmacy  and  the  appointment  of 
such  inspector  or  inspectors  shall  be  made  by 
the  State  Board  of  Health  upon  the  nomina- 
tion of  the  pharmacist  member. 

That  there  is  hereby  created  a fund  for 
the  purpose  of  extending  state  aid  to  coun- 
ties or  districts  establishing  and  maintaining 
county  or  district  departments  of  health  as 
provided  in  Section  2054,  Kentucky  Statutes, 
as  amended  in  1918.  When  the  duly  quali- 
fied officials  of  a county  or  district  certify  to 
the  State  Board  of  Health  a true  copy  of  the 
order  or  vote  establishing  such  health  dis- 
trict and  providing  for  its  maintenance,  and 
shall  state  the  amount  of  the  annual  appro- 
priation provided  by  said  county  or  district, 
then,  and  in  that  event,  the  State  Board  of 
Health  shall  make  an  investigation  as  to  the 
necessity  for  the  development  of  such  a coun- 
ty or  district  health  department,  and  the 
adequacy  of  the  appropriation  made  therefor, 
and  shall  report  their  findings  to  the  Gover- 
nor of  the  Commonwealth  in  writing.  If  the 
county  or  district  department  of  health  so 
established  is  maintained  upon  the  stand- 
ards required  by  the  rules  and  regulations  of 
the  State  Board  of  Health,  and  with  the  ap- 
proval in  writing  of  the  Governor  of  the  Com- 
monwealth, it  shall  be  the  duty  of  the  Auditor 
to  draw  his  warrant  in  favor  of  the  State 
Board  of  Health  for  the  use  of  each  county 
which  has  established  and  proposes  to  main- 
tain such  county  or  district  health  depart- 
ment, for  the  sum  of  $2,500  annually,  and 
itemized  statements  of  the  entire  expenditures 
for  such  county  or  district  health  depart- 
ment are  to  be  filed  with  the  Auditor. 
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NEW  PRACTICE  LAW  FOR  DRUGLESS 
CULTS,  OPTOMETRISTS  AND  AN- 
ESTHETISTS. 

(Introduced  in  House  by  Hon.  J.  T.  Stites, 
Paducah,  and  in  the  Senate  by  Hon. 

W.  L.  Moss,  Pineville. 

An  Act  relating  to  the  State  Board  of 
Health,  further  defining  and  regulating  the 
practice  of  the  healing  art  and  of  optometry 
and  of  all  other  limited  systems  of  practice  in 
this  State ; relating  to  applications,  examin- 
ations and  certificates,  and  to  fees  therefor ; 
and  providing  for  representation  in  such  ex- 
aminations of  the  various  schools  and  systems 
of  diagnosing  and  treating  human  ailments, 
and  of  optometry,  and  providing  penalties. 
Be  it  enacted  by  the  General  Assembly  of  the 
Commonwealth  of  Kentucky : 

1.  That  the  State  Board  of  Health  shall, 
upon  application  of  the  Kentucky  Association 
of  Optometrists,  in  respect  to  the  practice  of 
optometry  and  of  any  State  association  com- 
posed of  practitioners  of  any  drugless  or  lim- 
ited school  or  system  diagnosing  or  treating 
human  ailments,  defects  or  deformities,  now 
in  existence  or  which  may  hereafter  be  de- 
vised, legally  chartered  under  the  laws  of  this 
Commonwealth,  from  a list  of  seven  of  its 
members  selected  and  certified  to  said  Board 
by  such  association  as  persons  of  good  moral 
character  and  graduates  of  a reputable  col- 
lege of  such  system  of  practice,  appoint  three 
assistant  examiners  for  each  such  school  or 
system  to  represent  each  of  said  groups  in  the 
examination  of  its  applicants  by  preparing 
all  questions  and  grading  all  papers  involving 
methods  or  principles  of  diagnosis,  treatment, 
adjustment,  cure  or  relief  of  patients,  and 
by  the  assistant  examiners  in  optometry  in  the 
practice  of  optometry,  and  who  may  be  pres- 
ent at  any  meeting  when  such  grades  are  con- 
sidered, which  grades  shall  be  accepted  by 
the  Board  and  considered  with  the  grades 
made  in  anatomy,  physiology  and  pathology 
prescribed  and  required  by  the  Board  to  test 
the  qualifications  of  applicants  from  all 
schools  or  systems  to  practice  with  safety  to 
the  sick  and  afflicted,  and  the  Board  shall 
issue  certificates  to  all  applicants  who  make 
the  grades  required  by  existing  law,  provided 
that  applicants  may  be  examined  in  all  sub- 
jects in  which  they  have  been  trained  and 
may  practice  the  branches  in  which  they  are 
found  qualified.  The  Board  shall  have  author- 
ity to  hold  separate  examinations  for  the  dif- 
ferent schools,  or  systems  of  practice,  or 
groups  of  them  or  for  optometrists,  as  it  may 
deem  best,  and  may,  in  so  for  as  in  its  judg- 
ment may  be  consistent  with  J'he  safety  of  the 


sick  and  afflicted,  limit  the  examination  in 
anatomy,  physiology,  pathology  land  other 
subjects  to  special  regions  or  parts  of  the 
body,  and  in  its  certificates  it  shall  limit  the 
treatment  and  work  of  such  applicants  to  the 
method  of  practice  in  which  they  have  been 
trained  and  found  qualified.  All  examinations 
shall  be  secret  and  in  all  matters  as  to  stand- 
ards of  education  or  reputability  and  as  to 
questions  and  grades  shall  be  governed  and 
conducted  as  provided  by  law  and  by  rules  and 
regulations  of  the  Board  not  inconsistent 
therewith. 

2.  That  applicants  may  present  their  cre- 
dentials by  mail  or  proxy  \ipon  forms  fur- 
nished by  the  Board.  All  certificates  shall 
be  signed  by  the  president  and  secretary  and 
attested  by  the  seal  of  the  Board.  The  fee 
for  each  certificate,  including  the  examination, 
shall  not  exceed  the  sum  of  twenty-five  dol- 
lars, which  is  .hereby  fixed  as  the  fee  to  be 
paid  by  all  applicants,  and  all  of  such  fees 
shall  be  paid  into  the  State  treasury  and  kept 
as  a separate  fund  and  used  for  paying  the 
expenses  of  the  administration  and  enforce- 
ment of  this  act  and  of  chapter  eighty-five, 
Kentucky  Statutes,  and  shall  be  accounted  for 
as  required  by  law  for  other  funds  and  ex- 
penses of  the  Board. 

3.  That  any  person  who  was  repiitably  en- 
gaged in  the  practice  of  anesthesia,  chiroprac- 
tics,  chiropody  or  other  systems  of  drugless 
healing,  or  optometry,  or  any  other  limited 
system  or  special  branch  of  practice  in  this 
Commonwealth  on  or  before  January,  the  first, 
one  thousand  nine  hundred  and  twenty,  who 
is  endorsed  as  competent  and  reputable  by 
the  assistant  examiners  for  the  school  or  sys- 
tem which  he  professes  to  practice,  or  in  re- 
spect to  an  optometrist  by  the  assistant  ex- 
aminers in  optometry,  and  who  makes  applica- 
tion to  the  Board  within  ninety  days  after 
this  Act  goes  into  effect,  accompanied  by  the 
fee,  shall  receive  a certificate  without  exam- 
ination. All  certificates,  issued  under  the 
provisions  of  law  by  the  State  Board  of 
Health  when  registered  in  the  office  of  the 
county  clerk  of  the  county  in  which  the  holder 
of  such  certificate  resides,  shall  authorize  the 
holder  to  practice  the  system  of  healing  named 
in  such  certificate,  subject  to  all  of  the  condi- 
tions imposed  upon  the  holders  of  all  certifi- 
cates heretofore  issued,  or  hereafter  to  be  is- 
sued under  the  law. 

4.  That  any  person  living  in  this  State 
or  who  may  hereafter  come  into  this  State  who 
administers  anesthetics  or  practices  or  at- 
tempts to  practice  any  system  of  diagnosis  or 
healing  now  in  existence  or  which  may  here- 
after be  devised,  or  who  corrects  defects  of  the 
eye  or  other  parts  of  the  human  body  by  me- 
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ehanical  or  other  means,  except,  upon  the  pre- 
scription of  a legally  qualified  physician,  or  in 
any  way  performs  the  duties  usually  perform- 
ed by  physicians,  without  having  complied 
with  the  provisions  of  law,  or  who  opens  an 
office  for  such  purpose  or  announces  to  the 
public  a readiness  to  so  practice,  shall,  upon 
conviction,  be  subject  to  all  of  the  penalties 
provided  in  section  two  thousand  six  hundred 
and  eighteen,  chapter  eighty-five  of  the  Ken- 
tucky Statutes;  provided  this  Act  shall  not 
apply  to  persons  who  sell  trusses,  spectacles, 
eye-glasses,  or  lenses  only  as  merchandise  in  a 
duly  established  mercantile  establishment ; 
provided  further,  that  this  act  shall  not 
apply  to  the  practice  of  Christian  Science; 
provided  further  that  this  Act  shall  not  apply 
to  the  practice  of  dentistry. 


THE  STATE  TUBERCULOSIS  SANI- 
TARIUM LAW. 

(Introduced  in  the  House  by  Hon.  H.  C.  Mc- 
Lellen,  Louisville,  and  in  the  Senate  by 
Hon.  H.  S.  Nonroe,  Louisville.) 

An  Act  providing  for  a State  Tuberculosis 
Sanitarium,  making  appropriations  therefor, 
providing  for  state  ownership  of  lands  acquir- 
ed and  providing  regulations  for  the  control 
of  such  institution  and  for  the  prevention  and 
relief  of  tuberculosis. 

Whereas,  Hazelwood  Sanitarium,  owned 
and  conducted  by  the  Louisville  Anti-Tuber- 
culosis Association,  situated  near  the  city  of 
Louisville,  in  Jefferson  county,  Kentucky, 
consisting  of  fifty-two  acres  of  land  and  build- 
ings and  appurtenances  worth  approximately 
$150,000.00,  has  been  offered  to  the  Common- 
wealth of  Kentucky;  and, 

Whereas,  the  official  records  of  the  Bureau 
of  the  Census  shows  that  the  death  rate  from 
tuberculosis  in  Kentucky  is  higher  than  in 
any  other  state ; and, 

Whereas,  the  official  records  of  the  Bureau 
of  Vital  Statistics  of  Kentucky  show  that  be- 
tween forty-five  hundred  and  fifty-five  hun- 
dred persons  are  dying  each  year  from  this 
disease,  and  that  there  are  now  between  thirty 
and  forty  thousand  persons  in  this  State  suf- 
fering from  it ; and, 

Whereas,  experts  agree  that  it  is  necessary 
for  the  State  to  have  an  institution  in  which 
persons  suffering  with  tuberculosis  who  arc 
endangering  the  public  health,  may  be  segre- 
gated and  where  physicians,  health  officers, 
nurses  and  others  may  be  trained  to  combat 
the  disease;  now,  therefore, 

Be  it  enacted  by  the  General  Assembly  of 
the  Commonwealth  of  Kentucky. 

That  there  is  hereby  appropriated  out  of 


the  general  revenue  of  the  state  out  of  any 
funds  not  otherwise  appropriated,  for  the 
benefit  of  the  Bureau  of  Tuberculosis  of 
the  State  Board  of  Health  a sum  not 
to  exceed  $20,000.00  annually  for  the 
next  two  years  for  the  maintenance  and 
operation  of  a State  Tuberculosis  Sani- 
tarium for  completing  and  equipping  the 
buildings  now  in  use  and  the  payment  of 
debts  against  same,  provided  that  none  of 
this  appropriation  shall  be  paid  by  the  State 
Treasurer  until  the  building  and  site  now 
owned  by  the  Louisville  Anti-Tuberculosis 
Association  shall  have  been  conveyed  to  the 
Commonwealth  of  Kentucky,  and  the  tittle  to 
same  has  been  inspected  and  approved  by  the 
Attorney  General,  and  upon  certification  of 
said  conveyance,  and  with  the  approval  of  the 
Governor  of  the  Commonwealth,  such  of  said 
appropriation  as  it  may  deem  necessary  shalL 
be  due  and  payable  by  the  State  Treasurer  to 
the  State  Board  of  Health  for  the  use  of  such 
institution,  provided  further,  that  out  of  said 
appropriation  the  present  bonded  indebted 
ness  of  Hazelwood  Sanitarium  of  $22,000.00, 
which  the  State  Board  of  Health  is  hereby 
authorized  to  assume,  shall  be  paid  within  two 
years  from  the  enactment  of  this  law. 

The  State  Board  of  Health  shall  appoint  a 
superintendent  of  the  State  Tuberculosis 
Sanitarium,  who  shall  have  full  authority  to 
employ  and  discharge  all  officers  and  em- 
ployed, but  the  number  of  officers  and  employ- 
es shall  be  prescribed  by  the  Board.  No  mem- 
ber or  employe  of  the  State  Board  of  Health 
shall  recommend  the  employment  of  any  per- 
son by  said  superintendent.  The  superin- 
tendent shall  execute  a bond  for  $10,000.00  to 
the  Commonwealth  of  Kentucky  for  the  proper 
execution  of  his  duties,  which  bond  shall  be 
paid  for  out  of  this  appropriation. 

The  superintendent  shall  submit  to  the 
board  annually,  or  oftener  if  required  by 
the  board,  a budget  of  receipts  and  expendi- 
ture^ and  the  board  shall  prepare  an  annual 
budget  and  submit  same  to  the  Governor. 

The  superintendent  shall  encourage  the  em- 
ployment of  inmates  in  such  a way  as  to  con- 
tribute to  their  physical,  mental  and  moral  im- 
provement, with  authority  to  utilize  the  pro- 
duct of  such  labor  in  the  maintenance  of  the 
institution. 

When  any  county  or  city  board  of  health 
shall  deem  it  necessary  they  may,  with  the  ap- 
proval of  the  county  judge  having  jurisdic- 
tion, send  any  pauper  having  tuberculosis, 
who  is  considered  dangerous  to  the  public 
health,  to  said  State  Tuberculosis  Sanitarium, 
provided  that  the  fiscal  court  of  said  county 
shall  in  each  such  case  pay  for  the  mainte- 
nance, treatment  and  training  of  such  person 
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at  a rate  to  be  fixed  by  the  State  Board  of 
Health  not  to  exceed  $15.00  per  week. 

The  superintendent  may  charge  for  board 
for  paying  patients  and  he  may  provide  speci- 
al accommodations  for  such  patients  at  an  ad- 
ditional rates  not  to  exceed  $10.00  per  week. 
The  State  Board  of  Health  may  receive  pa- 
tients from  the  United  States  Government  and 
it  is  authorized  to  receive  and  administer 
gifts,  devises  or  trusts  and  to  expend  them 
only  in  accordance  with  the  provisions  of  the 
instruments  making  them. 

Whenever  the  number  of  patients  sent  to 
the  State  Tuberculosis  Sanitarium  is  greater 
than  can  be  accomplished  and  cared  for  in 
such  institution,  the  superintendent  thereof 
shall  place  such  names  on  a waiting  list  and 
shall  receive  them  in  the  order  of  their  ap- 
plication as  soon  as  accommodations  can  be 
provided. 

The  cost  of  transportation  for  paying  pa- 
tients shall  be  paid  by  themselves  or  friends  or 
relatives,  and  the  cost  of.  transferring  pau- 
pers shall  be  paid  by  the  fiscal  court  of  the 
county  from  which  they  are  committed. 

The  State  Board  of  Health  is  hereby  author- 
ized to  make  such  rules  and  regulations  for 
the  conduct  of  the  State  Tuberculosis  Sani- 
tarium and  for  the  prevention  and  relief  of  tu- 
berculosis as  are  not  inconsistent  with  law. 

Whereas,  it  is  necessary,  in  order  to  secure 
the  maintenance  of  an  institution  for  the  peo- 
ple of  Kentucky  who  are  suffering  with  tu- 
berculosis that  this  offer  of  transfer  be  ac- 
cepted at  once,  an  emergency  is  hereby  de- 
clared to  exist  and  this  act  shall  take  effect 
from  and  after  its  passage  and  approval  by 
the  Governor. 


THE  PHYSICAL  EDUCATION  LAW. 

(Introduced  in  the  House  by  Dr.  B.  F.  Rey- 
nolds, Carlisle,  and  in  the  Senate  by  Dr. 

H.  T.  Morris,  Greenup.) 

An  Act  to  provide  physical  education  and 
training  for  all  pupils  in  the  common,  graded, 
state  normal  and  all  other  public  schools  of 
Kentucky,  supported  wholly  or  in  part  by 
the  State  and  prescribing  the  methods  of  car- 
rying the  same  into  effect. 

Be  it  enacted  by  the  General  Assembly  of 
the  Commonwealth  of  Kentucky : 

The  Kentucky  State  Board  of  Education 
shall  prescribe  a course  of  study  in  physical 
education  for  all  common  schools  of  the  State, 
and  shall  fix  the  time  when  said  course  shall 
go  into  effect.  This  course  shall  occupy  peri- 
ods totaling  not  less  than  thirty  minutes  each 
school  day  which  shall  be  devoted  to  instruct- 
ion in  health  and  safety,  to  physical  exercises 
and  to  recess  play  under  proper  supervision. 


A manual  setting  out  the  details  of  said 
course  of  study  shall  be  prepared  by  the  Su- 
perintendent of  Public  Instruction  in  co-oper- 
ation with  the  State  Board  of  Health  of  Ken- 
tucky and  such  other  expert  advisers  as  he 
may  choose. 

Said  manual,  when  published,  shall  be  sent 
by  said  Kentucky  State  Board  of  Education 
to  the  teachers  of  the  common  schools  in  the 
State  of  Kentucky. 

The  curriculum  of  all  state  normal  schools 
of  Kentucky  and  of  all  other  institutions  in 
the  State  supported  wholly  or  in  part  by 
public  funds  having  special  courses  adopted 
for  the  preparation  of  teachers,  sl^all  contain 
one  or  more  courses  in  phj’sical  education,  and 
after  the  first  day  of  July,  nineteen  hundred 
twenty-one,  each  person  graduating  from  a 
teacher’s  course  in  any  of  these  institutions 
shall  have  completed  one  or  more  courses  in 
physical  education. 

County  boards  of  education,  boards  of  edu- 
cation of  cities  and  of  graded  common  school 
districts  may  employ  supervisors  and  special 
teachers  of  physical  education  in  the  same 
manner  as  other  teachers  are  employed,  pro- 
vided they  possess  such  qualifications  as  the 
State  Board  of  Education  may  prescribe. 
Boards  of  education  of  two  or  more  school 
districts,  city,  graded  school,  or  county,  may 
jointly  employ  a supervisor  or  special  teacher 
of  physical  education.  Boards  of  education 
may  allow  the  use  of  school  buildings  and 
school  grounds  after  regular  school  hours  and 
during  vacations  as  community  centers  for 
the  promotion  of  play  and  other  healthful 
forms  of  recreation,  under  such  rules  and 
regulations  as  to  them  seem  proper. 


Fate  of  Bone  Graft. — Campbell  is  of  the  opin- 
ion that  in  adolescents  and  j'oung  adults,  grafts 
are  more  vigorous  and  apparently  act  as  a living 
integral  part,  showing  no  disintegration,  but  a 
gradual  increase  in  size  and  thickness.  Spinal 
grafts  in  young  children,  and  probably  in  adults, 
are  absorbed.  The  graft  may  be  inert  or  very 
feebly  osteogenistic  but  mechanically  perform  the 
function  for  which  it  was  employed,  as  in  the 
neck  of  the  femur  (dense  into  spongy  bone). 


Beware  the  much  advertised  “sure  cure”  for 
disease,  warns  the  United  States  Public  Health 
Service.  While  experimenting,  the  disease  often 
gets  beyond  the  point  where  it  can  be  cured  by 
a competent  physician. 


Rats  cost  every  person  in  the  United  States 
one-half  of  one  cent  a day.  Write  to  the  Surgeon 
General,  Hugh  S.  Gumming,  Washington,  D.  C., 
for  an  instructive  bulletin  on  how  to  get  rid  of 
them. 
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ORIGINAL  ARTICLES 


AURICULAR  FLUTTER  AND  THE  USE 

OF  THE  ELECTROCARDIOGRAPH* 

By  Leon  K.  Baldauf,  Louisville. 

The  eleetro-cafrdiogram  is  based  |on  the 
fundamental  physiological  fact,  that  all  mus- 
cles in  contracting  produce  electrical  currents 
of  their  own.  It  was  demonstrated  as  early  as 
the  year  1856  by  Kolliker  and  Mueller  that 
the  heart  at  each  contraction  develops  currents 
of  its  own.  These  currents  are  small  yet  the 
modern  electro-cardiographic  instruments  are 
able  to  record  these  with  ease.  The  heart  need 
not  be  exposed  and  the  currents  may  be 
recorded  when  the  galvanometer  is  attached 
to  the  limbs  of  the  patient.  A string  galvano- 
meter suitable  for  taking  clinical  electrocardio- 
grams was  designed  in  1903,  the  invention  of 
Einthoven,  a Dutch  physiologist.  This  instru 
ment  consists  of  a powerful  electro-magnet 
with  an  extremely  delicate  silvered  quartz 
fibre  suspended  between  its  two  poles.  This 


Fig.  1. — The  William-Hindle  American  Electro-cardiograph. 
A is  the  lamp-hood  which  encloses  the  Cunningham  arc 
light;  the  rays  then  pass  through  the  condensing  chamber 
at  B.  C is  a target  by  which  the  beam  of  light  is  directed 
on  the  anterior  microscope  D.  E is  the  electro  magnet, 
in  the  center  of  which  is  the  string-housing  F,  which  pro- 
tects the  delicate  string  which  is  actuated  by  heart  cur- 
rents. G'  is  another  microscope  for  further  magnification 
of  the  string  shadow.  Ii  is  the  resistance  box  which  con- 
trols the  current  passing  through  the  string  and  which 
protects  against  induction  currents.  J is  the  camera, 
camera  motor  control  and  200  foot  film  roll.  K is  the 
tuning  fork  which  marks  the  abscissal  on  the  electro- 
cardiogram. 


fibre  is  so  very  delicate  that  not  infrequently 
it  is  invisible  to  the  naked  eye.  With  the 
passage  of  these  minute  cardiac  currents 
through  the  fibre,  as  it  lies  in  the  magnetic 
field,  the  fibre  moves  in  a plane  at  right  angles 
to  the  lines  of  magnetic  force.  By  means  of  a 
powerful  light,  magnifying  lens  and  suitable 
optical  system  the  movements  of  the  fibre  are 
photographed  on  a moving  photographic  film. 
Connection  of  the  instrument  with  the  pa- 
tient is  made  by  applying  the  connecting 
leads. 

Lead  I.  R.  A.  and  L.  A.  Current  running 
across  the  base  of  heart. 

Lead  II.  R.  A.  and  L.  L.  Approximately 
parallel  to  long  axis  of  heart,  sometimes  call- 
ed the  strong  lead. 


’Read  before  the  Muldraugh  Hill  Medical  Society. 


Lead  III.  L.  A.  and  L.  L.  Draws  off  the 
current  coming  mainly  from  the  left  side  of 
the  heart.  The  actual  contacts  are  made 
either  when  the  limbs  are  immersed  in  salt 
water  through  porous  pots  containing  zinc 


Fig  2. — Token  from  Clinical  Cardiology.  Photograph  of 
patient  with*  electrodes  connected  with  galvanometer.  Taken 
from  Clinical  Cardiology.  Selian  Neuhof.  The  McMillan 
Company,  1917. 


sulphate  or  wrapping  the  limbs  with  flannel 
bandages  saturated  with  a strong  solution  of 
salt  and  then  including  German  Silver  elec- 
trodes with  binding  posts  in  the  folds  of  the 
bandage.  The  wires  which  connect  the  limbs 
may  be  of  any  length,  indeed  the  patient  may 
be  in  another  or  in  a different  part  of  the 
building  apart  from  the  electro-cardiographic 
room. 

The  normal  electrocardiogram  does  not  ex- 


Fig.  3.- — A normal  electrocardiogram,  showing  a divided  P 
summit ; a prominent  U summit  occurs  at  the  beginning 
of  diastole.  Figs.  3,  4,  5,  6,  7.  taken  from  Clinical  Electro- 
cardiography, Thomas  Lewis.  Shaw  and  Sons,  London, 
1913. 


ist..  Variations  in  certain  normal  adults  occur 
within  certain  limits.  But  as  a whole  the  elec- 
trocardiograms of  normal  individuals  resem- 
ble one  another  in  the  main  and  from  a com- 
bination of  several  an  ideal  form  has  been 
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evolved.  The  importance  of  the  method  is  de- 
pendent on  the  constancy  of  the  individual 
electrocardiagrams.  With  the  same  instru- 
ment and  technique  the  records  will  not  vary 
when  taken  by  different  operators.  The 
personal  equation  does  not  enter  in  obtaining 


Fig.  4. — Electrocardiograms  from  the  three  leads  in  a nor- 
mal subject.  To  illustrate  the  change  in  the  type  of  curve 
with  change  of  lead.  Note  R is  tallest  in  lead  II. 


pirieal  fashion  P.  Q.  R.  S.  and.T.  The  elec- 
trocardiogram opens  with  a blunt  summit  P — 
which  occupies  presystole  and  is  due  to  con- 
traction of  the  auricles.  Following  upon  this 
deflection  the  string  shadow  either  maintains 
the  zerp  position  or  dips  somewhat.  These 
positions  of  the  electrocardiogram  are  spoken 
of  as  the  auricular  complex,  this  complex  be- 
gins with  the  upstroke  of  P and  terminates 
with  the  opening  of  the  ventricular  complex. 
The  latter  varies  in  the  number  of  its  compon- 
ent deflections,  in  its  full  form  it  comprises  a 
small  downward  deflection,  R a steep  tall  and 
pointed  summit,  S a steep  depression  of  vari- 
able depth  and  T a broad  rounded  summit. 


Fig.  6. — From  a case  of  flutter,  showing  4:1  heart-block. 
Those  portions  of  the  auricular  complexes  which  have  been 
obscured  by  the  initial  phases  of  the  ventricular  com- 
plexes have  been  indicated  by  reconstruction  so  as  to 
illustrate  the  continuity  of  the  auricular  oscillations.  The 
standard  for  this  curve  is  1 1-2  centimeters  to  the  milli- 
volt. 
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records  as  with  other  graphic  methods.  They 
are  taken  without  difficulty  and  with  little 
discomfort  to  a dyspnoeie  patient.  From  time 
to  time  the  changes  manifested  in  record  cor- 
respond to  changes  in  the  myocardium.  With 
no  pathological  changes  in  the  myocardium 
the  electrocardiogram  tends  to  remain  con- 
stant also. 

The  electrocardiogram  of  a physiological 


Fig.  5. — Simultaneous  electro  cardiograms  and  heart  sound 
curve  from  a normal  subject.  The  figure  shows  the  time- 
relations  of  the  electro  cardiogram  to  the  beginnings  of 
the  first  and  second  heart  sounds.  All  points  on  a ver- 
tical line  are  simultaneous. 


heart  beat  consists  of  a series  of  deflections 
some  of  which  are  rapid  and  of  short  dur- 
ation while  others  are  slow  and  of  longer  dur- 
ation. They  have  been  named  in  a purely  em- 


Fig.  7. — Four  curves  from  a case:  of  auricular  flutter 
showing  the  effects  of  treatment.  The  first  curve  shows  an 
auricular  rate  of  300  and  a ventricular  rate  of  150.  In 
the  second  curve  the  auricular  rate  is  maintained,  but 
the  ventricular  rate  has  been  halved  (4:1  block  is  pres- 
ent) as  a result  of  digitalis  administration.  In  the  third 
curve  auricular  fibrillation  is  seen  and  it  is  accompanied 
by  a slow  and  irregular  action  of  the  ventricle.  In  the 
last  curve  the  normal  rhythm,  interrupted  by  occasional 
premature  contractions  of  auricular  origin,  has  been  re- 
sumed. 


The  period  occupied  by  these  is  approxi- 
mately that  of  the  ventricular  systole  to 
which  they  are  due.  The  earliest  sign  of 
contraction  in  the  ventricle  occurs  a little  af- 
ter the  commencement  of  R.  and  usually  dur- 
ing its  upstroke.  The  contraction  ends  where 
T passes  into  the  horizontal  line  of  diastole  or 
within  a few  hundredths  of  a second  of  this 
point.  The  complete  beat  of  the  normal  heart 
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consists  of  a contraction  of  its  chambers  in  an 
orderly  sequence.  The  wave  of  contraction 
starts  in  a small  and  newly  discovered  mass 
of  tissue  the  sino-auricular  node  the  Keith- 
Flak  node  which  lies  embedded  in  the  upper 
and  anterior  end  of  the  sulcus  terminalis. 
The  sulcus  terminalis  runs  from  the  junction 
of  the  right  auricular  appendix  and  the  su- 


Fig.  8. — Taken  from  article,  The  Clinical  Value  of  Electro- 
cardiography, by  S.  Colvin  Smith,  Pennsylvania  Medical 
Journal,  October,  1917. 


perior  vena  cava  towards  the  inferior  vena 
cava.  The  tissue  of  the  node  consisting  of  a 
specialized  net  work  of  muscle  cells  richly  sup- 
plied by  the  nerves  of  the  heart  which  enter 
in  this  region  lies  therefore  at  the  mouth  of 
the  superior  vena  cava  and  is  embedded  in  the 
right  auricle.  The  contraction  which  com- 
mences in  its  neighborhood  spreads  through 
the  walls  of  both  auricles  and  is  transmitted 
to  a relay  station  called  the  node  of  Tawara 
which  is  located  in  the  septum  of  the  right 
auricle  and  ventricle.  The  orderly  rhythm  of 
the  whole  heart  takes  its  origin  in  the  sino- 
auricular  node  to  which  Lewis  has  applied 
the  term  pacemaker.  The  pacemaker  is  under 
the  control  of  the  vagi  or  inhibitory  nerves  of 
the  heart  and  they  normally  exert  a consider- 
able restraining  influence  upon  the  stimulus 
producing  centre.  The  node  of  Tawara  on 
account  of  its  location  is  frequently  known  as 
the  atrio-ventricular  node  and  is  often  refer- 
red to  as  the  A.  Y.  node.  This  node  about  a 
half  inch  in  length  terminates  in  the  bundle 
of  His.  The  bundle  in  turn  divides  into  a 
right  and  left  branch  and  finally  spreads  out 
in  a number  of  smaller  branches  with  term- 
inal arborizations  known  as  the  Purkinje 
fibres  in  the  subendocardial  myocardium. 

Auricular  flutter,  according  to  Lewis,  may 
be  arbitrarily  defined  as  a condition  in  which 
the  normal  beats  of  the  auricle  are  submerged 
by  contractions  of  this  chamber  in  response  to 
a series  of  new  rhythmic  and  pathological  im- 
pulses varying  in  rate  from  200  to  250.  On 
the  other  hand,  paroxysmal  tachycardia  is  a 
term  which  has  been  and  still  is  applied  to 
several  distinct  phenomena,  it  is.  a condition 


in  which  from  time-  to  time  the  normal 
mechanism  is  abruptly  submex-ged  in  rapid 
contractions  of  the  muscle  in  response  to  a 
series  of  new  rhythmic  and  pathological  im- 
pulses varying  in  rate  from  110  to  200  per 
minute.  Strict  differentiation  of  auricular 
flutter  from  pai’oxysmal  tachycai’dia  is  at 
present  not  possible ; clinical  symptoms  oc- 
casioned by  an  auricle  beating  at  100  and  one 
beating  at  210  are  not  widely  different,  still 
there  is  little  resemblance  in  different  symp- 
toms produced  by  an  auricle  beating  190 
times  a minute  and  one  300  a minute.  An  ar- 
bitrary rate  of  200  is  given  because  when  the 
rate  is  increased  much  above  that  figure 
special  characters  caused  by  a decidedly 
higher  rate  begin  to  appear.  One  of  the  most 
interesting  features  of  auricular  flutter  is 
its  most  invariable  association  with  heart 
block.  The  auricular  rate  may  be  300  a min- 
ute the  ventricular  rate  150  a 2-1  heart  block 
or  the  normal  75  a 4-1  heart  block,  or  there 
may  be  complete  disassociation,  a ventricular 
x-ate  of  30  to  38,  a complete  heart  block.  The 
auricular  rate  is  generally  constaxxt  and  may 
continue  for  a long  period  of  time,  its  pulsa- 
tioxxs  are  always  regxxlar.  The  ventricular  re- 
spoxxses  may  be  irregular  especially  if  thex-e 
is  a transition  from  one  grade  of  heart  block 
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Fig.  9. — Electrocardiographic  tracing  of  case  reported  Oe 
tober  3Xst,  19X9. 


to  another.  These  attacks  of  flutter  xnav  oc- 
cur oftexx  and  xxxay  be  of  short  duration,  fre- 
quently, however,  iix  coxxtradistixxction  to 
paroxysmal  tachycardia  they  may  last  for 
months  or  year’s.  Flutter  is  a comparatively 
rare  condition  and  in  a series  of  27  cases 
collected  by  Lewis  it  occurred  most  frequently 
betweexx  the  6th  and  7th  decades.  In  this 
series  22  were  males  and  5 were  females. 
Usually  no  antecedent  infectious  disease  has 
been  discovered,  although  in  a few  cases  rheu- 
matic fever  and  syphilis  may  have  been  etlj- 
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logic  factors.  It  is  often  associated  with 
general  arterio-sclerosis  and  no  valvular  dis- 
ease or  enlargement  of  heart  can  be  detected 
In  a number  of  cases  according  to  Lewis, 
flutter  may  be  recognized  clinically  but  in  the 
greatest  number  of  cases  graphic  methods 
must  be  resorted  to,  especially  the  electro- 
cardiographic. Clinically  in  all  cases  a ven- 
tricular rate  of  130-160  persisting  regularly 
for  a considerable  period  of  time  not  affected 
by  posture,  rest  or  exercise,  should  make  one 
suspicious  of  flutter.  Pressure  on  the  vagus  will 
always  cause  a diminution  in  rate  as  will 
digitalis  which  frecpiently  produces  irregular- 
ity. If  irregular  a slight  exercise  will  ac- 
celerate ventricular  activity  and  induce  regu- 
larity. The  greatest  difficulty  in  the  clinical 
recognition  of  this  condition  is  where  the 
ventricular  rate  is  around  normal  and  the 
auricular  rate  say  300  a 4 to  1 heart  block. 
In  one  of  Lewis’  cases  the  heart  beat  unin- 
terruptedly for  5 years  and  at  a rate  of  160. 
In  his  series,  only  one  succumbed  and  that  one 
followed  a prostatectomy.  The  treatment  of 
auricular  flutter  has  been  extremely  success- 
ful. The  drug  indicated  is  digitalis  or  an  al- 


Fig.  10. — Same  ease  November  6th,  1919. 


lied  drug.  In  all  cases  full  doses  of  digitalis 
will  always  cause  a reduction  in  the  ventricu- 
lar rate  and  this  reduced  rate  will  continue  as 
long  as  the  use  of  the  drug  is  maintained.  In 
some  cases  following  a reduction  in  rate,  an 
increase  in  the  dose  of  digitalis  will  produce 
an  irregularity,  a fibrillation  substituted  for  a 
flutter.  With  the  withdrawal  of  the  drug, 
the  irregularity  may  now  disappear  and  a 
normal  rhythm  result.  In  the  treatment  of 
flutter,  the  proposition  of  prime  importance 
is  to  break  up  the  vicious  circle.  If  allowed 
to  continue  for  a considerable  length  of  time 
flutter  establishes  itself,  but  being  checked, 
the  tendency  of  flutter  to  recur  disappears. 

The  following  ease  was  referred  to  me  by 
Dr.  Carl  Weidner,  to  whom  I am  indebted  for 
the  following  notes. 

Mr.  -J.  E.  S.,  Oct.  21,  1919.  Farmer,  age 
55,  married,  four  children. 

On  jury  4th,  kicked  by  a mule,  lower  fourth 
or  fifth  ribs  on  right  side  broken  near  spinal 


■column.  Became  unconscious  for  a while 
after  accident;  regained  consciousness  for  a 
short  time  and  again  became  unconscious  for 
a short  time  that  night.  Had  some  dyspnoea, 
but  no  cough  or  bloody  expectoration  since  the 
accident.  Was  in  bed  about  one  month. 
Seemed  to  be  doing  very  well  until  about  Oct. 
1,  1919,  when  following  rather  severe  physic- 
al strain  (cutting  corn)  had  a severe  spell  of 
palpitation  which  lasted  about  five  hours. 
About  ten  days  lat?r,  patient  walked  to  the 
village  and  after  climbing  a hill  had  a similar 
“attack”  which  lasted  about  five  hours.  Felt 
“smothery.”  Rested  a wffiile  and  finally 
reached  home.  Past  history  is  negative.  Had 
“grippe”  in  1895.  Handled  a 100  acre  farm 
by  himself  while  son  was  in  army. 

Physical  examination.  Pulse,  88;  tempera- 
ture 99 ; blood  pressure,  116-70.  After  exer- 
cise blood  pressure  122-70.  Pulse  rate  acceler- 
ated moderately,  soon  back  to  normal.  Blood 
pressure  fell  to  110  in  about  five  minutes.  No 
heart  murmurs. 

Patient  has  clinical  signs  of  a bronchitis.. 

Oct  24,  1919,  pulse  88 ; temperature  99. 

Oct.  27,  1919,  pulse  92 ; temperature  99  1-5. 
Weight  151  1-4  pounds  (weight  reduced  to 
120  pounds  while  in  bed,  decided  loss  of  ap- 
petite.) 

Oct.  31,  1919,  5 p.  m.  Following  a tour 
through  Adlers  Piano  Factory  had  an  attack 
similar  to  the  one  of  October  1 and  10.  Re- 
ferred to  Dr.  Leon  K.  Baldauf.  Patient  in 
distress.  Pale  ashy  look.  Lips  cyanotic. 
Complains  of  throbbing  of  veins  in  neck.  No 
murmurs;  second  aortic  accentuated.  Apex 
in  fifth  interspace  10  cm.  from  mid-line. 
Right  side,  fourth  interspace  2 1-2  cm.,  from 
mid  line. 

Electrocardiographic  tracing  made.  Auric- 
ular flutter.  Ventricular  rate  160;  auricular 
320. 

Dose  of  digitalis  increased  from  six  drops 
to  15  drops  four  times  a day. 

Nov.  1,  pulse  100.  Ventricular  and  auricu- 
lar rate  same.  Electrocardiographic  tracing 
made.  Flutter  has  disappeared. 

Nov.  4,  pulse  96. 

Nov.  6,  pulse  80  blood  pressure  114-70.  Pa- 
tient told  to  discontinue  digitalis. 

Nov.  7,  pulse  80;  blood  pressure  114-70. 
After  exercise,  130-80.  After  five  minutes 
118-74. 

Dee.  24.  No  “bad  spell”  since  here.  Pulse 
80 ; temperature  98.  Heart  sounds  clear. 

Dec.  26.  Electrocardiographic  tracing  neg- 
ative. Pulse  88. 

This  case  was  reported  to  emphasize  the  im- 
portance of  exact  diagnosis  in  cardiac  dis- 
ease. 
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A positive  diagnosis  of  auricular  flutter  was 
made. 

Digitalis,  a drug  of  special  benefit  in  fibril- 
lation and  flutter  cases  was  given  in  fifteen 
drop  doses  four  times  a day.  The  flutter  dis- 
appeared. Digitalis  was  continued  until  the 
pulse  rate  fell  to  eighty.  Patient  was  told  to 
remain  off  digitalis  until  there  was  a recur- 
rence of  an  attack  when  the  same  treatment 
should  be  repeated. 

In  this  paper,  the  following  literature  has 
been  freely  and  in  places  literally  quoted. 

1.  Clinical  Electrocardiography,  Thomas 
Lewis,  Shaw  & Sons,  London,  1913. 

2.  Clinical  Cardiology,  The  Macmillan  Co., 
New  York,  1917. 

3.  The  Clinical  Value  of  Electrocardio- 
graphy, S.  Calvin  Smith,  Pennsylvania  Med- 
ical Journal,  October,  1917, vol  xxi,  p.  10. 

4.  The  Present  Status  of  the  Electrocardi 
ographic  Method  in  Clinical  Medicine.  Al- 
fred E.  Cohn,  American  Journal  of  the  Med- 
ical  Sciences,  April,  1916,  No.  4,  vol  cli,  p.  529. 

5.  Clinical  Disorders  of  the  Heart  Bear, 
Thomas  Lewis,  Paul  B.  Haeber,  New  York, 
1919. 


AURICULAR  FIBRILLATION  AND  AU- 
RICULAR FLUTTER.* 

By  Fritz  C.  Askenstedt,  Louisville. ~~ 

AURICULAR  FIBRILLATION 

By  auricular  fibrillation  is  meant  a state  of 
abnormal  cardiac  activity  where  the  coordi- 
nate contraction  of  the  muscle  fibres  of  the 
auricles  is  broken  up  into  numerous  inde- 
pendent fibrillary  movements,  with  complete 
suspension  of  the  auricular  systole. 

Just  why  this  fibrillation  of  the  auricles 
takes  place  has  not  yet  been  definitely  de- 
termined. It  has  been  advanced  that  the 
function  of  the  sino-auricular  node,  which  is 
located  at  the  mouth  of  the  superior  vena  cava 
and  normally  acts  as  the  pace  maker  of  the 
action  of  the  heart,  has  lost  its  control  over 
the  cardiac  mechanism  while  atrophic  stimuli 
spontaneously  arise  in  numerous  sections  of 
the  muscle,  giving  rise  to  fibrillary  contract- 
ions. More  lately  has  been  proposed  that  a 
rapidly  shifting  block  in  the  substance  of  the 
auricle  is  obstructing  the  contractive  impulse 
now  here,  now  there,  thus  causing  its  irregu- 
lar distribution.  But  whatever  may  be  the 
fundamental  derangement  of  function,  the 
auricular  systoles  are  suspended  and  the 
action  of  the  ventricles  becomes  arhythmical 
as  a result  of  the  frequent  and  irregular 
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passage  of  contractive  impulses  over  the  auri- 
culo-ventricular  bundle. 

Most  commonly  auricular  fibrillation  is  de- 
pendent upon  some  myocardial  strain  or  de- 
generation, as  acute  or  chronic  myocarditis, 
cardiac  syphilis,  violent  exercise  or  valvular 
disease.  Mackenzie  attributes  the  well-known 
irregularity  of  the  pulse  in  mitral  stenosis  to 
fibrillation  of  the  auricle,  and  Thos.  Lewis 
aptly  designates  mitral  stenosis  and  auricu- 
lar fibrillation  as  “bosom  companions.”  Oc- 
casionally it  has  been  found  associated  with 
partial  or  complete  heart  block.  There  are, 
however,  a number  of  cases  recorded  where 
neither  clinical  evidence  nor  post-portem  ex- 
aminations could  reveal  an  anatomical  flaw, 
and  typical  attacks  have  been  traced  to  the 
abuse  of  digitalis  or  poisoning  by  other  drugs. 
Mackenzie  states  that  sixty  to  seventy  per 
cent  of  all  cases  of  serious  heart  failure  met 
with  in  practice  owe  the  failure  directly  to 
fibrillation  or  have  the  failure  aggravated  by 
its  presence.  Age  and  sex  show  a predispos- 
ing influence,  as  auricular  fibrillation  oc- 
curs more  frequently  after  fifty  than  before 
that  age,  and  in  men  more  often  than  in 
women. 

Exceptionally  the  inception  of  auricular 
fibrillation  may  be  sudden,  with  a pulse  rate 
of  120  or  over.  More  often,  however,  it  is 
gradual,  with  a progressive  increase  in  pulse 
rate  and  irregularity.  The  sensation  experi- 
enced by  the  patients  vary  greatly.  In  many 
cases  the  patients  are  not  at  all  aware,  for  a 
considerable  time,  that  there  is  anything 
wrong,  performing  even  manual  labor  with- 
out discomfort.  Usually,  however,  they  speak 
of  a fluttering  or  thumping  sensation  in  the 
chest,  with  breathlessness  and  weakness  on 
exercise.  These  attacks  of  dyspnoea  and 
cardiac  discomfort  return  with  less  provoca- 
tion as  the  disorder  recurs,  and  the  pulse  rate 
becomes  more  rapid  and  irregular  during  the 
intervals.  This  irregularity  is  characteristi : 
in  that  it.  is  utterly  disorderly,  no  two  suc- 
cessive beats  being  alike  in  strength  or  in 
the  duration  of  the  intervals  immediately  pre- 
ceding them.  While  these  points  of  irregular- 
ity are  best  ascertained  by  the  use  of  sphyg- 
mograph  or  polygraph,  when  the  radial  pulse 
exceeds  120  to  the  minute  and  is  found  mark- 
edly irregular  to  the  palpating  finger,  a diag- 
nosis of  auricular  fibrillation  may  be  made 
with  reasonable  certainty.  Owing  to  the  sus- 
pension of  the  auricular  systole  the  presvstolic 
murmur  in  mitral  stenosis  is  abolished  with 
the  inception  of  auricular  fibrillation,  and  in 
jts  stead  may  be  heard  at  the  apex  a more  pro- 
longed and  earlier  diastolic  murmur,  produc- 
ed by  the  steady  flow  of  blood  through  the 
constricted  mitral  orifice  during  ventricular 
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diastole.  This  change  in  heart  murmurs,  to- 
gether with  a slow  heart  action,  which  usu- 
ally attends  a combination  of  mitral  stenosis 
and  auricular  fibrillation,  has  often  misled  the 
physician  into  the  erroneous  diagnosis  of 
aortic  regurgitation.  The  gross  irregularity 
of  heart  action  should  put  him  on  guard 
against  such  error.  The  abnormal  activity 
of  the  ventricles  tends  to  their  ultimate  dila- 
tation, dependent  upon  the  amount  of  myo- 
cardial damage  or  cardiac  reserve  power  pres- 


first  attack  and  a return  of  the  normal  cardi- 
ac rhythm,  fibrillation  never  recurs. 

Since  the  causes  of  auricular  fibrillation  are 
obscure  and  usually  beyond  control,  the  ob- 
ject of  treatment  should  be  to  combat  the  tend- 
ency to  cardiac  failure  rather  than  to  arrest 
the  fibrillation  itself.  In  fact,  we  know  of 
no  treatment,  either  medicinal  or  otherwise 
that  will  to  any  extent  favorably  influence  the 
fibrillating  auricles’  Our  aim  should  be  to 
palliate  the  unfavorable  effect  upou  the  ven- 


ent.  In  a case  of  advanced  cardiac  degener- 
ation dilatation  may  occur  in  a few  hours  or 
days,  whereas  a myocardium  of  but  slightly 
impaired  tonicity  may  successfully  sustain 
the  abnormal  strain  for  many  years.  Mac- 
kenzie mentions  a case  that  has  persisted  for 
sixteen  years.  After  dilatation  has  set  in 
symptoms  of  decompensation,  such  as  cyanosis, 
orthopnoea,  dropsy,  enlargement  of  the  liver, 
etc.,  usually  follow. 

As  a rule  when  the  auricle  once  begins  to 
fibrillate  the  disorder  is  permanent.  Fre- 
quently the  condition  occurs  in  paroxysms 
lasting  a few  hours,  days  or  months.  Each 
attack  seems  to  predispose  to  a return  of  the 
paroxysm,  as  recurrences  tend  to  grow  in 
frequency.  In  some  cases,  however,  after  the 


tricles,  which,  usually  diseased  and  more  or 
less  incompetent  to  maintain  the  normal  circu- 
lation now  suffer  the  added  strain  of  confused 
irregularity.  To  protect  the  ventricles  against 
the  rapid  bombardment  with  contractive 
stimuli  from  the  revolting  auricle  becomes  our 
first  duty.  This  can  be  done  by  barricading, 
so  to  speak,  the  only  avenue  of  stimulus  trans- 
mission, the  auriculo-ventricular  bundle.  In 
the  action  of  digitalis,  strophanthus  or  squills 
we  may  so  reduce  the  conductivity  of  this  bun- 
dle as  to  block  all  the  feebler  impulses  on  this 
highway,  while  the  less  frequent  powerful  im- 
pulses will  be  permitted  to  pass.  By  careful- 
ly adjusting  the  dosage  of,  for  example,  digi- 
talis to  the  individual  susceptibility  of  the  pa- 
tient, we  may  lower  or  advance  the  pulse  rate 
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at  will  and  secure  a fairly  normal,  though  still 
somewhat  irregular,  pulse  rate.  Not  all  pa- 
tients, however,  are  equally  amenable  to  such 
treatment,  and  refractive  cases  will  be  found 
gradually  lapsing  into  cardiac  failure.  It 
should  also  be  well  borne  in  mind  that  indis- 
creet administration  of  digitalis  or  its  con- 
geners may  produce  such  effective  blockage  as 
to  result  in  permanent  arrest  of  ventricular 
action.  This  is  not  an  uncommon  occurrence 
when  the  drug  effects  are  not  carefully 
watched.  Toxic  symptoms  as  vomiting,  diar- 
rhoea and  severe  headaches,  or  a pulse  rate 
below  60,  are  a signal  of  distress  demanding 
a suspension  of  medication  at  once.  The  slow 
and  prolonged  drug  action  of  any  of  the  rem- 
edies of  the  digitalis  group  results,  under 
continued  doses,  in  a cumulative  effect  grow- 
ing in  intensity  during  four  to  seven  days, 
and  can  easily  mislead  into  a fatal  dosage. 
Moreover,  individual  susceptibilities  of  pa- 
tients vary  greatly,  so  that  proper  dosage 
should  be  determined  by  a close  observation 
of  drug  action  rather  than  by  arbitrary  quan- 
titative limitations. 

The  title  “King  of  Heart  Remedies”  has 
been  accorded  digitalis  for  its  often  marvel- 
ous therapeutic  results.  It  is  in  auricular 
fibrillation,  above  all  other  conditions,  that  it 
has  achieved  its  triumphs.  Mackenzie  seems  to 
question  its  value  in  any  other  cardiac  disor- 
der, explaining  its  well-known  therapeutic  act- 
ion in  cardiac  dilatation  by  an  associated 
fibrillation.  Failure  of  results,  so  often  at- 
tributed to  unreliable  pharmaceutical  prep- 
arations, he  is  inclined  to  ascribe  to  misuse  of 
the  drug,  i.e.,  its  employment  in  the  absence 
of  fibrillation.  Moderate  doses — usually  20 
drops  of  the  tincture  t.  i.  d. — may  be  used  in 
the  beginning  treatment  and  their  effects 
should  be  watched  from  day  to  day,  the  full 
effect  usually  being  observed  in  from  four  to 
eight  days.  The  dosage  should  be  increased 
or  decreased  according  to  results  observed. 
With  an  occasional  interruption,  the  drug  will 
usually  have  to  be  continued  for  years.  When 
prompter  result  is  desired,  digalen,  digipura- 
tum  or  strophanthin  may  be  used  intravenous- 
ly- 

Strophanthus  has  in  a few  cases  given  me 
better  results  than  digitalis,  but  its  action  is 
uncertain  and  the  susceptibility  of  the  patient 
to  its  power  more  variable.  For  this  reason 
smaller  doses — one-half  or  less  of  those  of 
digitalis— should  be  employed  in  the  begin- 
ning, although  in  many  cases  double  the  dose 
of  digitalis  is  required.  Toxic  doses  of  stroph- 
anthus are  more  prone  than  digitalis  to  pro- 
duce a diarrhoea,  on  the  appearance  of  which 
the  drug  should  be  discontinued.  Stroph- 
anthin, in  doses  of  1-2  or  1 mg.,  may  be  ad- 


ministered intravenously,  provided  that  no 
remedy  of  the  digitalis  series  has  been  given 
for  48  hours  preceding  its  use.  In  this  ad- 
ministration care  should  be  taken  that  none 
of  the  solution  escapes  into  the  perivascular 
tissue,  as  great  pain  and  infiltration  would 
ensue. 

When  these  well-tried  remedies  fail  to  con- 
trol the  disorderly  ventricular  action  of  au- 
ricular fibrillation,  it  seems  useless  to  resort 
to  the  employment  of  other  heart  stimulants. 

Though  valuable  as  are  the  above  stimu- 
lants, their  employment  does  not  discharge 
our  full  duty  in  the  treatment  of  auricular 
fibrillation.  When  symptoms  of  cardiac  de- 
compensation arise,  these  must  be  met  as  when 
occurring  at  any  other  time.  Thus  the  use  of 
sedatives  for  the  purpose  of  producing  quiet- 
ness and  sleep,  the  proper  adjustment  of  rest 
and  exercise,  the  regulation  of  diet  to  pro- 
mote physical  comfort,  and  the  creation  of  an 
atmosphere  of  confidence  and  hope,  consti- 
tute an  equally  essential  part  in  the  manage- 
ment of  the  case. 

AURICULAR  FLUTTER 

Closely  allied  to  auricular  fibrillation  is 
auricular  flutter.  Both  are  a result  of  sus- 
pension of  the  pace  making  action  of  the  sino- 
aurieular  node,  permitting  abnormal  stimuli 
to  arise  in  the  wall  of  the  auricle;  both  show 
a tendency  to  occur  in  chronic  cardiac  affect- 
ions, though  they  have  been  observed  in 
hearts  free  from  structural  lesions ; both  show 
a preference  for  advanced  age  and  the  male 
sex;  both  may  run  a course  of  intermittency 
or  assume  a chronic  and  persistent  form ; both 
excite  the  ventricles  to  an  increased  ^activity, 
often  leading  to  their  exhaustion,  dilatation, 
and  a serious  impairment  of  the  circulation. 

As  the  name  flutter  implies,  the  disorder  is 
characterized  by  very  rapid,  usually  about 
300  per  minute,  and  inefficient  auricular  con- 
tractions, with  inhibition  of  the  normal  auricu- 
lar systoles.  It  is  assumed  that,  in  contrast 
to  fibrillation,  the  pathological  stimuli  origin- 
ate at  a single  focus  in  the  auricular  tissue 
and  are  discharged  with  comparative  regular- 
ity. Owing  to  a period  of  fatigue  following 
every  function,  the  conductivity  of  the  auricu- 
lo-ventricular  bundle  is  seldom  able  to  ac- 
commodate 300  or  more  contractive  stimuli 
per  minute  on  their  way  to  the  ventricules, 
consequently  only  every  second,  and  some- 
times only  every  third  or  fourth  stimulus 
reaches  its  ventricular  destination.  Thus  the 
pulse  rate  is  usually  one-half  of  the  auricular 
contractions,  and  sometimes  only  one-third  or 
one-fourth.  Auricular  flutter  may  be  sus- 
pected, therefore,  in  elderly  patients  who  have 
an  almost  regular  pulse  and  persistent  tachy- 
cardia of  from  130  to  160  per  minute.  This 
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suspicion  can  be  reduced  to  a certainty  when 
it  is  ascertained  that  this  rapid  pulse-rate 
shows  no  alteration  on  change  of  position,  on 
rest,  or  on  exercise.  When  flutter  exists  with 
a pulse  rate  within  normal  limits,  and  with 
a regular  heart  action,  it  is  rarely  suspected. 
Fortunately,  failure  to  detect  the  flutter  in 
such  cases  is  unimportant,  and  these  cases  are 
rare.  A certain  irregularity  of  the  pulse  is 
often  exhibited,  but  it  is  not  so  pronounced 
as  in  auricular  fibrillation,  and  bears  no  re- 
lation to  the  respiratory  rhythm,  as  does  a 
sinus  irregularity. 

The  onset  of  auricular  flutter  is  usually 
sudden,  and  when  the  attack  stops  it  does  so 
suddenly,  not  gradually,  as  in  palpitation. 
The  sensation  of  soft  and  gentle  movements  in 
the  cardiac  area,  generally  described  as  a curi- 
ous fluttering  sensation  inside  the  left  chest, 
is  in  marked  contrast  to  the  sensation  pro- 
duced by  palpitation,  and,  according  to  Mac- 
kenzie, is  an  almost  pathogenic  symptom.  It 
is  remarkable  how  little  subjective  disturb- 
ance auricular  flutter  may  cause  in  some  cases, 
while  in  others  extreme  weakness  and  pros- 
tration, orthopnoea,  cyanosis,  oedema  and  loss 
of  consciousness  may  occur.  With  the  sudden 
reversion  of  the  rhythm  to  the  normal  the  pa- 
tient’s condition  is  speedily  improved,  all  ab- 
normal signs  in  the  face,  the  dropsy,  the 
hepatic  enlargement  disappearing  within  half 
an  hour,  while  in  a few  hours  the  heart  may 
be  beating  within  its  normal  limits.  Consid- 
ering the  rapidity  of  the  heart  action,  it  is 
marvelous  how  long  life  can  be  preserved  dur- 
ing the  permanent  attack  of  auricular  flutter. 
Thos.  Lewis  reports  a patient  whose  pulse 
rate  of  160  per  minute  had  continued  stead- 
ily for  four  years,  and  of  seventeen  cases 
observed  only  one  had  died.  However,  in 
some  cases  of  extreme  cardiac  excitement  un- 
consciousness and  death  have  followed  close- 
ly upon  the  inception  of  the  abnormal  rhythm. 

The  treatment  of  auricular  flutter  does  not 
differ  materially  from  that  of  auricular  fibril- 
lation, although  flutter  generally  proves  less 
amenable  to  the  influence  of  drugs.  A some- 
what heavier  dosage  of  digitalis  than  that 
required  for  fibrillation  is  usually  necessary. 
Occasionally,  digitalis  medication  will  change 
auricular  flutter  into  fibrillation,  and  if  the 
remedy  be  then  withdrawn,  the  fibrillation 
may  merge  into  a normal  rhythm. 

More  frequently,  however,  the  auricular 
continues  unchanged,  and  when  the  ventricu- 
lar action  has  been  duly  retarded  it  will  be 
found  expedient  to  gradually  decrease  the 
dosage  of  digitalis,  as  has  been  suggested  for 
auricular  fibrillation,  so  as  to  maintain,  as 
nearly  as  possible,  a normal  pulse  rate. 
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DISCUSSION: 

Leon  K.  Baldauf : In  discussing  Dr.  Asken- 

stedt’s  paper  I would  first  like  to  report  a case 
of  auricular  flutter  which  came  under  my  obser- 
vation a few  months  ago.  The  patient  was  re- 
ferred to  me  by  Dr.  Carl  Weidner,  Jr.,  to  whom 
I am  indebted  for  the  following  notes : 

October  21st,  1919.  Mr.  J.  E.  S.,  aged  fifty- 
five;  farmer;  married;  father  of  four  children. 
On  July  4th  he  was  kicked  by  a mule  and  lower 
four  or  five  ribs  fractured  near  spinal  column.  He 
became  unconscious  for  a while  after  the  acci- 
dent; regained  consciousness  for  a time  and 
again  became  unconscious  for  a short  while  that 
night.  He  had  some  dyspnea  but  had  had  no 
cough  nor  bloody  expectoration  since  the  acci- 
dent. 

The  patient  was  in  bed  for  about  one  month 
and  seemed  to  be  doing  very  well  until  October 
1st,  when,  following  rather  severe  physical  strain 
(cutting  corn)  had  a severe  spell  of  “palpita- 
tion” lasting  five  hours.  About  ten  days  later 
the  patient  walked  some  distance  and  after 
climbing  a hill  had  a similar  “attack”  which 
lasted  about  five  hours;  said  he  felt  “Smothery.” 
He  rested  a while  and  finally  reached  his  home. 
His  past  history  was  negative.  Had  “grippe”  in 
1895.  Handled  a hundred  acre  farm  by  himself 
while  son  was  in  the  army. 

Physical  examination:  Pulse  88,  temperature 

99  degrees  F.,  blood  pressure  116-70  mm.  hg. 
After  exercise  blood  pressure  122-70.  Pulse  rate 
accelerated  moderately  but  soon  returned  to  nor- 
mal. Blood  pressure  declined  to  110  in  about 
five  minutes.  No  cardiac  murmurs.  The  patient 
had  clinical  signs  of  bronchitis.  October  24tli, 
pulse  88,  temperature  99.1  degrees  F.  Weight 
151  1-4  pounds;  weight  reduced  to  120  pounds 
while  in  bed;  decided  loss  of  appetite. 

On  October  31st,  at  five  P.  M.,  following  tom- 
through  piano  factory  had  an  attack  similar  to 
those  of  October  1st  and  10th.  Referred  to  Dr. 
Leon  K.  Baldauf.  Patient  in  distress;  pale, 
ashy  look;  lips  cyanotic;  complains  of  throb- 
bing of  veins  in  neck;  no  murmurs;  second 
aortic  sound  accentuated;  apex  in  fifth  inter- 
space 10  cm.  from  mid-line;  right  side  fourth 
interspace  2.5  cm.  from  mid-line.  Electro- 
cardiographic tracing  made;  auricular  flutter. 
Ventricular  rate  160;  auricular  320.  Dose  of 
digitalis  increased  from  six  to  fifteen  drops  four 
times  daily. 

November  1st,  pulse  100;  ventricular  and  auric- 
ular rates  same.  Electrocardiographic  tracing 
made;  flutter  has  disappeared.  November  4th, 
pulse  96.  November  6th,  pulse  80,  blood  pres- 
sure 114-70;  patient  told  to  discontinue  digi- 
talis. November  7th,  pulse  80,  blood  pressure 
114-70,  after  exercise  130-80,  after  five  minutes 
118-74.  December  24th,  no  “bad  spell”  since 
here.  Pulse  80,  temperature  98  degrees  F.,  heart 
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sounds  clear.  December  20th,  electrocardio- 
graphic tracing  negative;  pulse  88. 

Quite  frequently  in  the  beginning  of  auricular 
flutter  a two-to-one  ratio  will  he  noted.  In  this 
case  the  figure  showed  it  was  two-to-one,  then 
four  -to-one  and  later  changed  to  auricular  fib- 
rillation. In  auricular  flutter  it  is  important  to 
correct  the  irregularity  as  quickly  as  possible. 
In  most  cases  the  attacks  only  last  four  or  five 
hours;  but  once  a vicious,  cycle  becomes  estab- 
lished it  is  difficult  to  correct  and  flutter  may 
persist  for  a number  of  years. 

Auricular  flutter  is  not  a common  disorder.  As 
Dr.  Askenstedt  has  stated,  sixty  to  seventy  per 
cent  of  cardiac  irregularities  are  due  to  auricu- 
lar fibrillation.  I have  here  an  electrographic 
tracing  of  a case  of  auricular  fibrillation  from 
which  it  will  be  noted  the  heart  rate  is  very  ir- 
regular; some  of  the  cycles  are  longer  and  some 
shorter  than  normal.  The  third  lead  shows  the 
irregularity  of  the  auricular  beat.  In  explaining 
electrocardiographic  tracings  we  make  use  of 
certain  purely  empiric  formulae : For  instance, 

the  "P”  or  low  wave  corresponds  to  the  auricu- 
lar rate;  the  high  wave  represents  the  ventricular 
systole;  following  that  is  diastole. 

In  the  ease  of  auricular  flutter  mentioned  the 
attack  did  not  last  more  than  four  or  five  hours 
and  the  patient  responded  quickly  to  large  doses 
of  digitalis.  I saw  him  at  five  o’clock  P.  M.  and 
the  next  morning  after  the  dose  of  digitalis  had 
been  increased  only  slightly  the  flutter  had  dis- 
appeared, the  heart  was  beating  regularly,  and 
in  two  or  three  days  the  pulse  had  declined  to  80. 
When  the  pulse  reaches  72  to  80  digitalis  should 
be  discontinued,  otherwise  there  is  danger  of 
producing  “digitalis”  heart  block.  This  hap- 
pened in  the  case  reported  because  the  drug  was 
continued  too  long;  the  pulse  receded  to  GO 
and  became  decidedly  irregular. 

Until  the  advent  of  the  electrocardiaograph  we 
did  not  understand  auricular  fibrillation  and  flut- 
ter. By  the  use  of  the  newer  instruments  we 
can  obtain  a definite  idea  of  what  fibrillation 
and  flutter  mean. 

F.  C.  Askenstedt,  (closing) : Auricular  fibril- 

lation and  auricular  flutter  are  very  common  dis- 
orders. They/are  seldom  recognized,  not  because 
they  cannot  be  delected  without  the  use  of 
graphic  instruments,  but  because  the  symptoms 
are  not  generally  known.  Remember  that  when 
a patient  has  a pulse  of  120  or  over,  which  is  very 
irregular,  with  no  successive  two  beats  alike,  the 
so-called  delirium  cordis,  he  has  a case  of  auricu- 
lar fibrillation,  and  that  is  where  digitalis  is  most 
effective.  Remember,  also,  that  if  the  pulse  rate 
is  almost  regular  and  about  160,  and  not  influ- 
enced by  exercise,  it  is  a case  of  auricular  flutter, 
and  here  digitalis  may  be  valuable,  but  its  action 
is  less  certain  than  in  auricular  fibrillation.  Of 
course,  when  the  heart  is  “worn  out”  from  over- 


work nothing  can  be  expected  from  the  adminis- 
tration of  drugs.  In  auricular  fibrillation,  if 
there  is  any  reserve  power,  the  heart  will  re- 
spond to  digitalis. 

The  polygraph  and  electrocardiograph  are  of 
considerable  value  in  determining  when  digi- 
talis should  be  used.  When  these  instruments 
show  that  the  tune  it  takes  for  impulses  to  travel 
from  auricle  to  ventricle  is  prolonged,  heart  block 
is  threatening.  If  the  time  between  auricular 
and  ventricular  beats  is  normal,  the  patient  is  not 
threatened  with  heart  block.  Auricular  fibrilla- 
tion or , flutter  is  liable  to  precipitate  sudden 
death,  just  as  in  heart  block.  In  one  case  digi- 
talis is  administered  to  produce  partial  heart 
block,  until  the  pulse  resumes  its  normal  rate;  in 
the  other,  digitalis  should  not  be  given  because 
it  may  produce  complete  heart  block  and  the  pa- 
tient may  expire  suddenly  with  Stokes-Adams 
syndrome. 


APPENDICEAL  ABSCESS  RUPTURING 
THROUGH  BACK.* 

By  Clement  B.  Spalding,  Louisville. 

Miss  B.,  aged  thirty-one  years,  was  referred 
to  me  August  29th,  1917.  Family  history 
negative,  excepting  that  her  mother  died  of 
tuberculosis.  Personal  history : at  the  age  of 
fourteen  years  an  abscess  formed  half  way  be- 
tween vertebrae  and  crest  of  ileum  on  the 
right  side  posteriorly,  which  was  opened 
without  the  use  of  anesthesia.  A large  quan- 
tity of  pus  drained  at  the  time,  and  the  sinus 
continued  to  discharge  from  June  until  March 
of  the  following  year.  At  the  age  of  seven- 
teen (exact  date  not  remembered)  the  sinus 
reopened  and  discharged  for  one  month.  Her 
health  then  remained  fairly  good  until  an  at- 
tack of  supposed  “rheumatism”  for  which  she 
was  treated  more  than  a year,  and  which  cul- 
minated in  an  abscess  opening  on  outer  side 
of  right  thigh  at  junction  of  middle  and  lower 
third,  July  1st,  1918.  The  area  continued 
to  drain  until  she  was  brought  to  me  for  ex- 
amination, December  16th,  1918.  'Careful 
physical  and  X-ray  examination  at  that  time 
revealed  a pus-tract  leading  from  the  afore- 
mentioned site  to  a large  bony  mass  midway  of 
the  right  thigh  there  being  no  connection  with 
the  hip  joint  or  other  structure  the  X-ray  ex- 
amination including  the  vertebrae  at  site  of 
old  sinus. 

Operation  December  17th,  1918,  at  St.  Jo- 
seph’s Infirmary,  revealed  marked  periostitis 
of  the  femur,  there  being  no  evidence  of  infec- 
tion involving  the  hone  canal.  The  sinus  was 
thoroughly  cleansed,  the  skin  edges  sutured, 
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and  the  wound  packed.  Healing  occurred 
promptly  under  daily  packing  with  gauze  sat- 
urated with  ten  per  cent  balsam  of  Peru  and 
three  per  cent  iodine  applications  every  other 
day. 

On  August.  29th,  1919,  the  following  condi- 
tion presented : On  the  preceding  Thurs- 

day while  carrying  a heavy  bucket  of  vege- 
tables the  patient  was  seized  with  a rather  se- 
vere pain  in  her  right  loin.  An  opiate  af- 
forded some  relief,  but  her  fever  rose  to  102 
degrees  F.,  marked  soreness  developed  in  the 
right  lower  abdominal  quadrant,  there  was 
excessive  tenderness  in  back  at  site  of  old 
sinus,  a burning  sensation  down  both  legs 
half  way  to  knees  and  along  inner  aspect  of 
thighs,  no  nausea  nor  vomiting,  old  scar  at 
site  of  periostitis  movable  and  healthy. 
X-ray  examination  revealed  the  femur  nor- 
mal and  no  bony  lesion  of  vertebrae  or  pelvic 
bones.  Urinalysis  was  negative.  Tempera- 
ture at  this  time  ranged  during  the  day  be- 
tween 102-103  degrees  F. 

The  father  and  physician  requested  the 
counsel  of  Dr.  Irvin  Abell  who  had  previously 
done  work  in  the  family.  This,  of  course  was 
most  agreeable,  and  after  the  facts  had  been 
presented  he  agreed  with  me  that  an  abscess 
was  present  (source  doubtful)  pointing  in 
back  near  site  of  old  scar,  and  that  drainage 
should  be  instituted  at  once  regardless  of  the 
source  of  the  pus.  He  kindly  consented  to  be 
present  at  the  operation  and  lend  his  counsel 
and  advice.  Operation  performed  September 
12th,  1919. 

An  incision  in  hack  just  above  old  sinus 
down  to  parietal  peritoneum  did  not  evacuate 
pus,  but  enabled  me  to  feel  a thickening  which 
seemed  of  intra-abdominal  origin.  This  incis- 
ion was  then  closed  and  a right  rectus  incis- 
ion made.  The  cavity  presented  cecum  ag- 
glutinated to  parietal  wall  of  abdomen,  longi- 
tudinal bands  disappearing  posteriorly,  giv- 
ing no  view  of  appendix.  Following  the  bands 
and  dissecting  cecum  from  abdominal  wall  I 
came  upon  base  of  appendix  dipping  back- 
ward and  upward ; following  the  cleavage  my 
finger  entered  a pus  cavity  about  the 
size  of  a lemon  which  extended  extra-peri- 
toneally  until  my  finger  tip  lay  between  the 
transverse  processes  of  the  vertebra  protect- 
ed only  by  periosteum.  In  the  sac  was  a 
hard  concretion  the  size  of  a navy  bean.  The 
end  of  the  appendix  was  gone,  the  lumen  thick 
and  everted,  with  adhesions  indicating  long 
inflammatory  process.  The  appendix  and 
concretion  were  removed,  cigarette  and  tube 
drainage  used,  and  the  abdomen  closed  in  the 
usual  way.  Two  days  later  pus  began  to  flow 
freely  from  site  of  old  scar  in  back  showing 
connection  with  appendiceal  abscess.  Pos- 


terior incision  showed  no  infection.  Patient 
made  an  uneventful  recovery  and  left  the  hos- 
pital October  5th,  1919. 

SUMMARY 

Appendiceal  abscess  at  age  of  fourteen, 
drained  through  back,  healed,  lay  dormant  for 
many  years.  Periostitis  at  age  of  thirty, 
probably  from  appendiceal  abscess  as  focus 
with  final  abscess  deep  seated  extending  be- 
tween process  of  vertebrae  causing  pressure 
on  nerves  and  pain  down  thighs,  and  in  every 
way  except  X-ray  findings  and  high  fever  sug- 
gesting an  old  Pott’s  disease. 

SUFFOCATIVE  PNEUMOTHORAX  IN  A 
CHILD  AGED  FIVE  YEARS.* 

By  Edward  F.  Katzmann,  Louisville. 

My  reason  for  reporting  the  following  case 
is  that  suffocative  pneumothorax  is  exceeding- 
ly rare  in  children  without  a history  of  ex- 
ternal injury. 

Case  Report:  A female  child,  five  years 

old,  was  brought  to  my  office  on  February 
26th,  1919.  History:  she  had  an  attack  of 
measles  three  weeks  previously,  at  which  time 
she  suffered  from  intense  pain  over  the  fifth 
and  sixth  ribs  at  the  nipple  line  on  the  left 
side.  She  was  treated  with  home  remedies  by 
the  mother.  Prior  to  this  attack  the  child  had 
been  in  good  health  and  was  apparently  well 
nourished.  The  sole  reason  for  consulting  a 
physician  was  “shortness  of  breath”  on  the 
least  exertion. 

Physical  Examination:  The  entire  chest 

was  larger  than  normal  for  a child  of  this  age. 
Measurement  of  the  left  side  showed  an  in- 
crease of  one  and  a half  inches  over  the  right 
side.  Apex  beat  of  the  heart  to  right  of  the 
sternum.  Percussion  of  left  chest  showed  a 
tympanitic  note  in  front  and  back,  except- 
ing at  the  nipple  line  over  the  fifth  and  sixth 
ribs,  where  percussion  revealed  dullness. 
Fearing  there  might  be  an  accumulation  of 
fluid  at  this  point,  Dr.  D.  Y.  Keith  was  ask- 
ed to  examine  the  child  with  the  roentgen- 
ray.  The  first  picture  was  made  February 
26th,  1919,  the  second  April  16th,  1919. 
Diagnosis:  Pneumothorax  with  adherent 

lung  to  the  chest  wall  following  pleurisy. 

Treatment:  For  two  weeks  the  child  was 

kept  absolutely  quiet.  After  that  she  was 
made  to  take  “lung  exercises,”  such  as  deep 
breathing  and  blowing  into  a bottle,  plus  the 
administration  of  the  syrup  of  the  iodide  of 
iron.  Recovery  was  without  untoward  inci- 
dent. 
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If  I had  another  ease  like  this,  I would  as- 
pirate the  air  after  a week  or  ten  days,  unless 
the  child’s  life  should  be  endangered  by 
waiting.  My  reason  for  waiting  would  be  to 
allow  the  torn  area  of  lung  to  heal  before 
aspirating  the  air. 

In  one  of  the  pictures  can  be  plainly  seen 
the  adherent  lung  to  the  chest  wall.  During 
a coughing  paroxysm  the  lung  tissue  was  evi- 
dently torn  causing  a valve-like  opening  which 
permitted  the  entrance  of  air  into  the  pleural 
cavity  with  each  inspiration,  but  its  escape 
was  prevented  during  expiration;  consequent- 
ly air  collected  in  the  pleural  cavity,  which 
eventually  caused  respiration  to  became  dif- 
ficult. 

DISCUSSION: 

J.  G.  Sherrill:  The  pathology  in  the  case  re- 

ported by  Dr.  Katzmann  is  uncertain.  The  most 
logical  explanation  of  the  symptoms  is  that  dur- 
ing a paroxysm  of  coughing  rupture  of  the  lung 
occurred  which  allowed  air  to  escape  into  the 
pleural  cavity.  In  abscess  or  marked  infection 
of  lung  tissue  in  addition  to  pneumothorax  there 
would  have  been  purulent  effusion  in  the  chest. 

Ordinarily  air  escaping  into  the  chest  cavity  is 
taken  care  of  by  nature,  but  in  cases  of  this 
kind  where  there  is  a valve-like  opening  the 
escaping  air  soon  fills  the  pleural  cavity  and 
jjressure  becomes  so  great  that  the  opposite  lung 
is  affected  thus  causing  dysjmea  and  pain.  All 
“sucking”  wounds  of  the  chest  should  be  clos- 
ed to  prevent  the  entrance  of  air.  This  is  one  of 
the  important  lessons  we  learned  during  the  war. 

In  cases  such  as  the  one  reported  where  dyspnea 
becomes  great  a small  amount  of  air  should  be 
aspirated  and  in  this  way  the  distress  is  tempo- 
rarily relieved.  Another  method  is  to  fill  the 
chest  with  water.  This  is  virtually  nature’s 
method  of  protecting  the  lung  where  rupture  oc- 
curs from  trauma,  i.e.,  the  pleural  cavity  soon 
fills  with  blood. 

Where  symptoms  produced  by  pneumothorax 
are  distressing  and  urgent  a small  amount 
of  the  air  should  be  aspirated  to  equalize 
pressure.  If  the  chest  is  opened  under  circum- 
stances the  patient  may  die  suddenly  from  dis- 
turbance of  pressure. 

0.  0.  Miller:  During  the  past  four  years  I 

have  seen  thirteen  cases  of  natural  pneumo- 
thorax in  patients  with  pulmonary  tuberculosis. 
I have  never  seen  a case  in  a child  as  young  as 
the  one  reported.  An  interesting  phase  of  the 
case  presented  was  the  fact  that  it  was  on  the 
left  side.  Fishberg,  quoting  Powell,  who  re- 
ports on  234  cases  collected  by  him,  found  95 
on  the  right  side  and  139  on  the  left. 

Natural  pneumothorax  in  the  tuberculous  is 
more  likely  to  occur  in  the  acute  progressive  type 
where  the  pleura  is  unprotected  by  adhesions  or 
thickening  due  to  chronic  pleuritis.  When  this 


accident  occurs,  the  symptoms  are  most  distress- 
ing. The  patient  complains  of  intense  pain  in  the 
chest  (due  to  displacement  of  the  mediastinum) 
and  dyspnoea;  usually  following  a paroxysm  of 
coughing  and  presenting  all  the  manifestations  of 
profound  shock.  One  of  the  most  characteristic 
observations  is  a rapid  rise  in  temperature  to  103 
or  105  degrees  within  eight  hours;  with  corre- 
sponding changes  in  pulse  rate  and  respiration. 

Pneumothorax  acutissimus  is  a most  alarming 
condition.  In  cases  such  as  Dr.  Katzmann  has 
reported  the  valve-like  opening  in  the  pleura  al- 
lows air  to  enter  on  inspiration  because  of  the 
negative  pressure,  until  it  reaches  the  same  pres- 
sure as  the  atmosphere,  then  coughing  by  raising 
the  interpulmonary  pressure  forces  more  air  into 
the  pleural  cavity  which  is  retained  there  by 
the  valve-like  action  at  the  site  of  perforation. 
The  existence  of  a positive  pressure  in  the  pleural 
cavity  has  been  questioned  by  some.  The  pres- 
sure is  in  all  probability  neutral  in  the  average 
case  but  there  is  certainly  a positive  pressure  in 
suffocative  pneumothorax.  In  several  cases  test- 
ed in  my  own  series  a positive  jjressure  as  high 
as  nine  centimeters  on  the  water  manometer  was 
observed.  It  is  proper  to  aspirate  the  air  in  these 
cases.  In  one  case  of  recurrent  suffocative  pneu- 
mothorax it  was  necessary  to  insert  a rubber  tube 
into  the  pleural  cavity  with  a clamp  attached 
and  release  this  whenever  dyspnoea  became  mark- 
ed. 

Some  of  the  patients  developed  fluid  in  the 
pleural  cavity  within  three  to  fifteen  days. 

The  mortality  from  natural  pneumothorax  is 
very  high;  of  the  thirteen  cases  mentioned  four 
were  females  and  nine  males,  twelve  of  these 
have  died  and  one  has  passed  from  observation. 

TWO  CASES  OF  PERNICIOUS  ANEMIA.* 

By  Charles  G.  Lucas,  Louisville. 

I wish  to  mention  very  briefly  two  cases  to 
incite  discussion  on  the  subject.  I recently 
had  two  patients  to  die  of  pernicious  anemia. 
They  were  particularly  interesting  because  of 
the  fact  that  in  one  case  the  patient  had  only 
15  per  cent,  hemoglobin  and  the  other  20  per 
cent.;  one  had  a red  blood  cell  count  of  960, 
000,  the  other  1,000,000. 

I would  like  to  know  what  has  been  the  ex- 
perience and  observation  of  other  members  of 
the  society  in  regard  to  such  small  percentages 
of  hemoglobin  in  cases  of  pernicious  anemia. 

Another  noteworthy  feature  was  that  both 
these  patients  were  able  to  walk  about  with 
comparative  comfort  until  a short  time  before 
death  ensued. 


"Clinical  Report  before  the  Louisville  Medico  Chirurgical 
Society, 


162 


KENTUCKY  MEDICAL  JOURNAL. 


[May,  1920. 


DISCUSSION: 

J.  Rowan  Morrison:  I have  seen  several  cases 
where  the  hemoglobin  was  20  per  cent,  with  a 
correspondingly  low  red  cell  count.  I remem- 
ber one  woman  who  for  a year  had  hemoglobin 
of  only  20  per  cent,  which  later  increased  to  60 
per  cent  with  red  cell  count  of  3,000,000  without 
any  especial  treatment.  I have  never  seen  the 
hemoglobin  below  20  per  cent,  and  the  patient 
have  a remission  as  happened  in  the  case  men- 
tioned. 

It  is  a question  whether  pernicious  anemia  is 
due  to  some  blood  condition,  or  whether  there  is 
something  else  back  of  the  blood  changes  which 
we  do  not  understand. 

All  the  patients  I have  seen  with  pernicious 
anemia  have  died  within  a period  of  two  or 
three  years  after  development  of  the  disease. 

Leon  K.  Baldauf:  It  is  remarkable  that  a pa- 
tient would  be  able  to  go  about  with  comparative 
comfort  with  15  to  20  per  cent  hemoglobin  and 
red  cell  count  below  1,000  000.  Ordinarily  it  is 
supposed  that  when  the  hemoglobin  percentage 
reaches  a point  as  low  as  15  or  20  per  cent  it  is 
equivalent  to  signing  the  death  certificate. 

In  the  Archives  of  Internal  Medicine  for 
April,  1919,  Max  Kahn  published  an  article  bas- 
ed on  his  work  at  Beth  Israel  Hospital  and  gave 
in  detail  the  chemistry  of  the  blood  serum  in  sev- 
eral cases  of  pernicious  anemia.  Any  definite  in- 
formation we  can  secure  on  this  subject  is  im- 
portant because  so  little  is  known  about  it.  We 
speak  of  the  extreme  anemia,  the  color  index,  the 
low  red  cell  count,  the  low  white  cell  count,  the 
relative  lymphocytosis,  etc.,  but  we  really  know 
nothing  about  the  disease. 

I was  talking  with  Dr.  Emerson  recently,  and 
he  made  the  statement  that,  in  his  opinion,  all 
cases  of  pernicious  anemia  were  of  syphilitic 
origin.  There  is  no  question  that  syphilis  may 
give  rise  to  a blood  picture  practically  identical 
with  that  of  pernicious  anemia,  but  to  say  that 
all  cases  are  of  syphilitic  origin  is  a broad  state- 
ment. 

Max  Kahn  found  in  pernicious  anemia  two  or 
three  things  especially  prominent,  viz.:  (a)  an 
acidosis,  the  bicarbonate  in  the  blood  serum  be- 
ing markedly  reduced,  (b)  the  ash  content  of  the 
serum  increased  and  (c)  the  calcium  content  in- 
creased. With  the  idea  of  testing  his  work  I had 
been  waiting  for  a case  of  pernicious  anemia,  and 
happened  to  see  two  such  cases  within  three  days. 
In  one  the  red  cell  count  was  800,000,  and  in  the 
other  1,000,000,  the  blood  picture  and  the  clinical 
history  in  both  were  typical,  and  there  was  no 
difficulty  about  making  the  diagnosis. 

I began  the  treatment  of  these  patients  with 
the  idea  of  overcoming  the  acidosis  and  reducing 
the  calcium  content  of  the  blood  serum  as  we  do 
in  certain  other  diseases.  For  instance,  in  dia- 
betes we  have  an  increase  in  the  calcium  con- 


tent, and  it  is  an  interesting  finding  that  in  aci- 
dosis from  any  cause,  when  there  is  a decrease 
in  the  bicarbonate  content  of  the  blood  serum,  the 
calcium  content  is  increased. 

The  evidence  seems  to  be  accumulating  that 
the  bones  are  to  be  considered  as  the  great  alka- 
line reserve  of  the  body,  that  is  where  the  alka- 
linity of  the  blood  is  reduced  the  reserve  supply 
comes  from  the  boi^es.  Max  Kahn  recommended 
that  in  diabetes  the  patient  be  given  intravenous- 
ly and  by  mouth  large  amounts  of  calcium,  and 
was  able  to  show  that  diabetic  patients  improved 
and  their  tolerance  for  sugar  increased. 

Bearing  these  findings  in  mind,  I placed  both 
the  patients  mentioned  on  a purely  vegetable 
diet;  eliminated  fats  and  proteins;  gave  them 
nothing  but  carbohydrates;  insisted  on  their  tak- 
ing large  quantities  of  juices  of  orange  and 
grape  fruit.  I gave  them  bicarbonate  of  soda 
by  mouth  in  teaspoonful  doses,  and  calcium  car- 
bonate in  15  grain  doses,  three  times  a day.  At 
the  same  time  arsenic  was  given  in  the  form  of 
Fowler’s  solution  by  mouth,  and  later  sodium 
cacodylate  was  administered  by  intravenous  in- 
jection. 

The  feature  which  interested  me  particular- 
ly was  that,  being  so  strongly  alkalinized,  these 
patients  were  able  to  take  enormous  doses  of 
arsenic.  Ordinarily  large  doses  of  arsenic  will 
produce  puffiness  of  the  eyelids  and  other  char- 
acteristic evidences  of  the  drug;  but  these  pa- 
tients tolerated  enormous  doses  of  arsenic,  i.e., 
ten  grains  of  sodium  cacodylate  every  day,  and 
three  drops  of  Fowler’s  solution  thrice  daily, 
without  the  production  of  any  of  the  usual  mani- 
festations. 

These  two  patients  did  wonderfully  well.  The 
red  cell  count  increased  to  3,000,000  within  four 
or  five  weeks.  It  is  an  interesting  obseiwation 
that  in  the  remissions  of  pernicious  anemia,  with 
or  without  treatment,  that  the  red  cell  count 
hardly  ever  increases  beyond  about  3,000,000. 

At  the  beginning  of  treatment  these  patients 
had  no  appetite,  even  the  sight  of  food  was  ob- 
noxious to  them.  I saw  both  of  them  on  the 
street  to-day,  they  expressed  themselves  as  feel- 
ing fine,  and  said  their  appetite  was  enormous. 

Whether  the  results  obtained  thus  far  really 
mean  anything  or  not  I do  not  know,  but  in  a dis- 
ease like  pernicious  anemia  about  which  we 
know  nothing  I believe  we  are  justified  in  experi- 
menting. I do  not  believe  any  method  of  treat- 
ment has  yet  been  found  which  offers  much  as  a 
curative  measure  in  pernicious  anemia,  but  we 
have  some  definite  information  gained  by  careful 
chemical  study  of  the  blood  serum;  and  with 
that  information  before  us  we  have  the  right  to 
use  any  remedy  which  seems  to  offer  hope  of 
improvement. 

C.  W.  Dowden:.  I have  seen  several  cases  of 
pernicious  anemia  during  the  last  six  weeks.  I 
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recently  reported  before  another  medical  society 
a case  in  which  the  red  cell  count  was  690,000 
repeated  and  checked  a number  of  times,  and  with 
hemoglobin  varying  from  14  to  20  per  cent,  an 
average  of  about  18  per  cent,  at  numerous  read- 
ings. 

I believe  my  figures  are  conservative  when  I 
say  that  I have  seen  not  less  than  fifty  cases  of 
pernicious  anemia  during  the  last  few  years.  I 
name  these  figures  more  than  anything  else  to 
impress  you  with  the  number  of  times  my  hopes 
have  arisen  for  a permanent  cure  from  the  ad- 
ministration of  large  doses  of  arsenic.  The 
patients  apparently  improved  for  a time,  the  red 
cell  count  increased,  the  hemoglobin  percentage 
reached  60,  the  appetite  returned,  and  it  seemed 
as  if  they  might  get  well;  but  they  all  died 
within  three  or  four  years. 

And  this  brings  me  to  the  point  I especially  de- 
sire to  make.  At  the  recent  meeting  of  the  As- 
sociation of  American  Physicians  in  Atlantic 
City  the  subject  of  pernicious  anemia  was  on 
the  program,  and  like  every  other  disease  about 
which  practically  nothing  is  known  everybody 
discussed  it.  Finally  the  chairman  had  to  “rap 
for  order”  saying  that  as  absolutely  nothing  was 
definitely  known  about  the  subject  the  discussion 
was  “getting  nowhere.”  Among  other  things  the 
fact  was  mentioned  that  nothing  had  been  ac- 
complished by  surgical  measures,  by  transfus- 
ion nor  by  the  administration  of  arsenic  in  the 
treatment  of  this  disease.  A case  was  reported 
where  the  patient  lived  thirteen  years  without 
any  treatment  whatever. 

Pernicious  anemia  is  a disease  characterized 
by  exacerbations  and  remissions  regardless  of  the 
treatment  used.  I have  long  since  come  to  the 
conclusion  that  regardless  of  what  you  may  do 
pernicious  anemia  will  run  a definite  course  which 
eventually  ends  in  death. 

C.  G.  Lucas,  (closing)  : I expect  to  make  a 

further  report  on  the  two  cases  mentioned  in  my 
opening  remarks.  I am  reminded,  in  this  con- 
nection, of  the  fact  that  twelve  years  ago  the 
fourth  of  July,  a case  of  pernicious  anemia  came 
under  my  observation  in  which  the  hemoglobin 
was  20  per  cent,  red  cell  count  4,000,000.  The 
man  improved  miraculously  with  very  little  treat- 
ment. Exactly  two  months  later  he  had  a hemo- 
globin percentage  of  80.  He  died  on  September 
4th,  just  three  months  after  I first  saw  him,  from 
a terrific  gastric  hemorrhage. 

The  chief  features  of  interest  in  the  two  cases 
reported  were  the  persistent  achylia  and  the  un- 
controllable diarrhea. 


Cultivate  the  habit  of  walking  with  head  up 
and  the  shoulders  thrown  back.  It  is  cheaper  and 
better  than  bottled  tonics,  says  the  United 
States  Public  Health  Service. 


SURGICAL  OBSERVATIONS:  REFER- 
ENCE TO  THE  TREATMENT  OF 
RECTAL  CARCINOMA* 

By  Granville  S.  Hanes,  Louisville. 

Fourteen  years  ago  my  first  operation  was 
performed  for  cancer  of  the  rectum,  the  pa- 
tient being  a female  fifty-two  years  of  age. 
The  growth  was  fairly  well  advanced,  about 
the  size  of  a walnut,  flattened  transversely, 
and  situated  on  the  posterior  rectal  wall 
three  inches  above  the  internal  anal  opening ; 
it  was  freely  movable  and  seemed  to  be  im- 
planted just  beneath  the  rectal  mucosa.  A 
Kraske  operation  was  performed,  a section  of 
the  rectum  together  with  the  neoplasm  re- 
moved, and  an  end  to  end  anastomosis  made. 

The  recovery  of  the  patient  was  free  from 
any  complicating  features ; the  wound  heal- 
ed rapidly  with  the  exception  pf  a small  fis- 
tula which  persisted  for  four  or  five  weeks 
then  dosed  spontaneously.  I received  a let- 
ter yesterday  from  this  patient;  she  has  been 
in  exceptionally  good  health  from  the  time  she 
left  the  hospital,  fourteen  years  ago,  until  the 
present  date. 

Six  or  seven  years  ago  I operated  upon  a 
man  who  had  come  to  Louisville  from  the 
mountain  region  of  Kentucky  one  year  previ- 
ously for  the  treatment  of  what  was  supposed 
to  be  hemorrhoids,  and  during  the  examina- 
tion it  was  discovered  he  had  a rectal  cancer. 
Operation  was  refused  and  the  patient  re- 
turned to  his  home.  When  I saw  him  one 
year  later  the  case  appeared  hopeless  so  far 
as  successful  surgery  was  concerned ; but  he 
then  wanted  to  be  operated  upon  so  a perineal 
operation  was  performed.  Please  remember 
this  operation  was  done  one  year  after  it  was 
discovered  and  the  patient  had  a well  de- 
veloped rectal  cancer.  All  the  perineal  struc- 
tures were  removed,  there  was  no  attempt 
made  to  preserve  the  anal  muscles,  a colos- 
tomy being  made  at  the  same  time. 

I last  heard  from  the  patient  about  two 
years  ago,  or  nearly  five  years  after  the  op- 
eration ; at  that  time  he  was  well  and  in  good 
physical  condition.  In  this  instance  the  can- 
cer had  existed  so  long  and  had  developed  to 
such  an  extent  I am  greatly  surprised  that  he 
is  alive  five  years  later. 

I have  never  seen  in  my  entire  experience  a 
case  more  favorable  for  operation  than  the 
first  one  mentioned ; and  that  the  patient  is 
living  and  well  fourteen  years  later  with  nor- 
mal control  of  her  bowel  must  all  be  ascribed 
to  the  fact  that  the  malignancy  was  discovered 
in  its  early  development.  While  the  second 


* A a dress  hi- fore  the  Jefferson  County  Medical  Society, 
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patient  referred  to  was  alive  five  years  later, 
he  was  subjected  to  a horribly  mutilating 
operation  with  no  alternative  for  better  bowel 
control  than  that  offered  by  a colostomy. 

The  latter  patient  represents  the  state  of 
advancement  in  almost  all  cases  of  rectal  can- 
cer before  they  are  recognized.  I mention 
these  two  patients  as  a matter  of  contrast  in 
results  in  early  and  late  cases  and  will  refer 
again  to  the  method  employed  in  operating  on 
the  second  patient. 

After  release  from  army  service  early  in 
May  I saw  six  patients  with  cancer  of  the  rec- 
tum by  the  middle  of  June,  all  except  one  be- 
ing very  far  advanced.  This  one  could  prob- 
ably have  been  operated  upon  with  a fair 
chance  of  success,  but  the  tumor  was  located 
in  a very  difficult  situation,  viz.,  at  the  junc- 
tion of  the  sigmoid  and  rectum,  lie  was,  how- 
ever, taking  some  kind  of  treatment  and  pre- 
ferred to  continue  his  experiment  further. 
None  of  the  other  cases  were  encouraged  to 
undergo  radical  operative  intervention  as 
there  was  no  hope  of  obtaining  permanent  re- 
lief. 

The  foregoing  facts  bore  heavily  on  my 
mind;  this  number  of  patients  who  applied 
for  examination  representing  hopeless  cases 
was  naturally  depressing.  My  mind  reverted 
to  the  flattering  reports  about  the  application 
of  radium  in  the  treatment  of  malignant^  dis- 
ease. Three  years  ago  I visited  New  \ork, 
Baltimore  and  other  eastern  cities  and  talked 
with  several  prominent  surgeons  who  had  been 
interested  in  this  class  of  work.  They  freely 
imparted  information  gained  by  their  experi- 
ence, but  none  of  them  seemed  enthusiastic 
nor  did  they  report  any  positive  cures  of  can- 
cer by  the  application  of  radium,  although 
they  did  mention  some  doubtful  tumors  which 
had  disappeared  under  this  method  of  treat- 
ment. 

I then  recalled  the  fact  that  when  in  the 
London  Cancer  Hospital  a few  years  ago  I saw 
some  very  excellent  operative  work  in  cancer 
of  the  rectum,  and  was  informed  later  that 
this  institution  had  in  its  possession  quite  a 
large  quantity  of  radium.  As  1 had  determ- 
ined to  take  a vacation  this  summer  of  five  or 
six  weeks,  I concluded  to  again  visit  London 
and  see  if  any  further  information  about  the 
radium  treatment  could  be  obtained,  and  ac- 
cordingly sailed  for  Southampton  on  the  26th 
day  of  July. 

Shortly  after  arriving  in  London  I pro- 
ceeded to  the  cancer  hospital,  but  much  to  my 
disappointment  there  were  comparatively 
few  patients  in  the  hospital  and  a number  of 
these  had  been  transferred  from  the  Mid- 
dlesex Hospital,  which  was  closed,  and  the  can- 
cer hospital  was  to  be  closed  in  a few  days. 
A number  of  the  larger  hospitals  in  London 


were  closed  for  repairs  at  that  time,  as  no  re- 
pair work  could  be  done  during  the  period  of 
the  war.  However,  I succeeded  in  obtaining 
the  desired  information.  I found  that  they 
were  not  using  radium  extensively  in  rectal 
cancer  except  in  inoperable  cases.  None  of 
those  familiar  with  the  work  claimed  that 
radium  would  cure  cancer.  They  used  it  to 
inhibit  the  growtfi  of  the  tumor,  to  lessen  the 
discharges  and  to  relieve  pain.  If  a patient 
came  to  the  hospital  with  a rectal  cancer  they 
did  not  resort  to  radium  first;  they  removed 
the  growth  by  radical  surgery  and  then  in 
some  cases  radium  was  employed.  It  is  true, 
however,  that  cures  were  reported  of  epi- 
thelioma around  the  rectal  outlet  and  I have 
no  doubt  that  it  is  very  efficacious  in  the 
treatment  of  such  conditions. 

After  returning  to  this  country  I hoped  . 
something  extraordinary  might  have  develop 
ed  here  during  my  absence  which  had  not 
come  to  my  notice  in  regard  to  the  use  of 
radium,  and  wrote  letters  of  inquiry  to  five 
or  six  of  our  most  prominent  men  more  or  less 
familiar  with  the  use  of  radium  in  rectal 
cahcer.  The  replies  to  my  interrogations  in- 
dicated that  these  surgeons  held  about  the 
same  opinion  relative  to  the  use  of  radium  in 
rectal  cancer  as  those  whom  I had  recently  seen 
in  London.  One  said  he  had  used  it  in  a num- 
ber of  cases,  and  while  it  relieved  pain  and  in- 
hibited development  of  the  tumor,  etc.,  he 
could  not  say  it  had  affected  a cure  in  any 
case;  another  reported  that  doubtful  tumors 
had  apparently  disappeared  or  their  growth 
had  been  arrested  but  none  of  these  investiga- 
tors were  optimistic  about  its  use  in  this  par- 
ticular locality.  One  surgeon  with  much  ex- 
perience in  rectal  work  and  who  had  used 
radium  in  a fair  number  of  cases,  took  the 
extreme  view  that  instead  of  inhibiting  de- 
velopment of  the  tumor  radium  actually  stim- 
ulated its  growth.  He  could  see  no  advantage 
whatever  in  the  use  of  radium  in  cancer  of  the 
rectum. 

My  conclusion,  then,  after  investigation  in 
London  and  in  this  country,  is  that  we  can  not 
depend  upon  radium  as  a curative  measure  in 
rectal  cancer  at  the  present  time.  Some  sur- 
geons believe  radium  might  possibly  be  look- 
ed upon  as  a curative  agent  if  it  could  be  used 
in  sufficiently  large  doses  and  the  rays  applied 
with  exactness  to  the  growth.  I now  recall 
that  in  some  of  the  London  hospitals  radium 
is  introduced  directly  into  the  substance  of 
the  tumor  in  the  belief  that  more  effective 
radiation  can  be  thus  secured. 

It  is  evidently  very  difficult  to  maintain  the 
proper  relationship  between  the  radium 
and  a small  rectal  tumor.  Even  admitting 
that  the  radium  is  properly  located  it  acts  as 
a foreign  body  which  nature  constantly  at- 


May,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


165 


tempts  to  expel,  so  it  seems  quite  reasonable 
that  in  small  growths,  as  well  as  those  more 
advanced  in  their  development,  it  would  be 
very  desirable  to  introduce  the  radium  into 
the  tumor. 

While  in  London  I witnessed  a number  of 
surgical  operations  for  rectal  cancer  which 
confirmed  my  former  opinion  concerning  the 
most  desirable  method  of  procedure  in  ad- 
vanced growths.  Mr.  Mummery  claims  to 
have  more  than  doubled  his  percentage  of 
cures  by  performing  morej-adical  operations. 
I saw  him  operate  upon  two  patients  (both 
males)  for  well  developed  cancer  of  the  rec- 
tum, one  situated  three  inches  above  the  in- 
ternal anal  opening,  the  other  at  the  junction 
of  the  sigmoid  and  rectum.  The  first  opera- 
tion was  done  throiigh  the  perineum,  the  sec- 
ond by  the  combined  abdominoperineal 
method.  He  argues  that  it  is  useless,  when 
operating  for  rectal  cancer,  situated  high  or 
low,  to  try  and  preserve  any  of  the  muscles 
in  the  hope  of  securing  future  control  of  the 
bowel.  A colostomy  must  be  performed  in 
any  event,  and  in  removing  the  neoplasm 
there  should  be  no  reservation,  it  being  use- 
less to  try  and  preserve  the  levator  ani,  the 
external  sphincter  or  other  structures  in  the 
pelvic  outlet.  There  must  be  complete  de- 
pendence upon  the  artificial  opening  for  exit  of 
the  dejecta  after  the  operation.  I saw  the 
two  patientes  upon  whom  he  operated  a little 
more  than  two  weeks  later;  they  were  up  go- 
ing about,  wounds  healed  except  for  a little 
drainage,  and  the  patients  looked  quite  well. 
The  most  important  point  to  be  considered  is 
that  of  getting  the  patient  well  and  this  is  the 
method  Mr.  Mummery  claims  which  excels  all 
others.  However,  Mr.  Mummery  does  the 
operation  with  remarkable  ease  and  expedi- 
tion. He  makes  an  incision  in  the  median 
line  beginning  about  two  or  three  inches  upon 
the  sacrum  and  extends  it  down  to  the  tip  of 
the  coccyx.  He  dissects  back  the  soft  tissues 
and  with  mallet  and  chisel  removes  sufficient 
bone  to  make  an  exceedingly  large  opening. 
It  is  for  this  reason  that  he  can  complete  the 
operation  easily  and  quickly.  In  the  male  a 
sound  is  introduced  as  a guide  and  to  prevent 
injury  to  the  urinary  bladder.  Hemorrhage 
is  easily  controlled  through  the  large  opening. 
To  operate  upon  a man  weighing  two  hun- 
dred pounds,  with  large  muscles  and  fat  de- 
posits in  a small  pelvis  is  not  a simple  \mder- 
taking;  but  he  removed  the  growth,  applied 
ligatures  and  sutures,  introduced  drainage 
tubes,  and  had  the  wound  closed  within  forty 
minutes.  He  always  has  the  patient  in  the 
lateral  posture.  In  the  second  operation  the 
combined  method  was  employed  which  requir- 
ed almost  an  ho\ir  for  its  completion.  Every 
surgeon  appreciates  how  much  more  difficult 


it  is  to  perform  such  an  operation  upon  males 
than  females.  Mummery  always  uses  spinal 
anesthesia  in  these  operations,  but  he  has  an 
anesthetist  present  and  if  the  patient  com- 
plains of  pain  ether  is  administered  without 
any  danger  whatever  so  he  claims. 

Another  distinguished  London  surgeon,  Mr. 
Walton,  whose  technique  is  similar  to  that 
just  described  in  so  far  as  removal  of  the  pel- 
vic tissues  is  concerned,  claims  that  no  opera- 
tor is  justified  in  removing  a cancer  through 
the  perineum  without  first  opening  the  abdo- 
men to  ascertain  whether  there  are  any  metas- 
tatic growths  in  the  liver,  the  pancreas  or  else- 
where. While  Mr.  Y/alton  is  an  able  surgeon 
and  he  has  had  a vast  experience  I do  not  be- 
lieve his  claims  can  be  fully  justified.  In  the 
first  paper  I heard  Dr.  William  J.  Mayo  read 
he  reported  fifty  cases  of  rectal  cancer  upon 
whom  he  had  operated  and  one  of  the  chief 
points  he  emphasized  was  that  metastatic 
growths  do  not  frequently  occur  from  can- 
cer of  the  rectum.  In  my  experience  I have 
seen  but  few  instances  where  there  were  any 
metastatic  developments. 

The  first  operation  I saw  Walton  perform 
was  upon  a woman  aged  seventy-three  years 
who  had  a rectal  cancer  the  size  of  a silver 
dollar,  situated  on  the  posterior  rectal  wall 
two  inches  above  the  anal  opening.  He  open- 
ed the  abdomen  as  the  primary  step  and  did 
a resection  of  the  sigmoid,  after  ascertaining 
that  there  were  no  metastatic  growths,  a few 
inches  above  the  peritoneal  reflection.  The 
proximal  end  of  the  divided  sigmoid  was 
brought  through  a stab  wound  in  the  left  in- 
guinal region  and  the  distal  end  was  dis- 
sected away  from  the  bladder  anteriorly  and 
the  sacrum  posteriorly.  The  distal  end  was 
then  pushed  down  in  front  of  the  sacrum  and 
the  peritoneal  floor  closed.  The  patient  was 
then  placed  in  the  dorsal  position  and  I am 
sure  it  was  not  more  than  ten  minutes  until 
the  rectum  was  removed.  The  operation  was 
completed  within  forty-five  minutes ; her 
pulse  and  color  were  good  and  she  left  the  op- 
erating room  in  excellent  condition. 

I believe,  then,  that  we  may  hope  to  cure 
a greater  percentage  of  patients  with  rectal 
cancer  by  more  radical  surgical  treatment. 
In  removing  rectal  cancers,  especially  where 
the  growths  are  extensive,  the  hope  of  obtain- 
ing control  of  the  normal  opening  should  be 
abandoned.  A colostomy  should  be  made  and 
the  tissues  then  removed  without  reservation. 

I saw  a great  many  colostomies  performed 
in  London  by  various  surgeons.  At  one  hos- 
pital a surgeon  did  a colostomy  upon  a boy 
twelve  years  of  age  who  had  a malformation 
of  the  rectum  which  prevented  defecation  and 
had  already  been  subjected  to  several  unsuc- 
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cessful  operations.  The  case  was  considered 
hopeless  and  a colostomy  was  performed  as 
a last  resort.  The  operator  followed  the  old 
and  obsolete  practice  of  pulling  the  sigmoid 
downward  from  above  as  tightly  as  possible 
and  then  made  a knuckle  of  the  gut  secure. 
It  was  claimed  by  early  writers  that  failure  to 
do  this  would  very  often  result  in  prolapse  or 
“rolling  out”  of  the  mucosa  which  was  a 
very  troublesome  complication.  What  the 
basis  for  this  argument  was  I never  could  un- 
derstand. I have  -always  pulled  the  sigmoid 
upward  from  below  as  tight  as  possible  and 
have  never  seen  a prolapsed  mucous  mem- 
brane. If  the  sigmoid  is  brought  downward 
from  above  as  described  no  receptacle  is  pro- 
vided for  lodgment  of  the  feces  which  in  con- 
sequence constantly  escape  through  the  open- 
ing. By  drawing  the  sigmoid  upward  as  far 
as  possible  from  below  a pocket  is  created  for 
the  feces  and  much  better  control  of  the  arti- 
ficial opening  is  thereby  obtained.  In  Lon- 
don colostomy  was  invariably  performed  ac- 
cording to  the  ancient  orthodox  but  erroneous 
method,  and  the  same  tendency  has  persisted 
in  this  country.  He  dissected  the  skin  back  on 
either  side  from  the  margin  of  the  wound 
about  an  inch  and  a half.  A mattress  suture 
was  passed  through  the  skin  an  inch  from 
the  incision,  then  through  the  mesentery  of 
the  knuckle  of  the  sigmoid  and  through  the 
skin  of  the  opposite  side  about  an  inch  from 
its  margin.  The  suture  served  the  purpose  of 
holding  the  loop  of  the  sigmoid  above  the  ab- 
dominal wound  and  also  drew  the  skin  over 
the  knuckle  of  the  bowel  almost  covering  its 
surface.  lie  told  the  interne  to  make  a small 
opening  in  the  sigmoid  a day  or  two  later 
which  would  be  the  best  possible  method  for 
obtaining  control  of  the  bowel.  An  opera- 
tion in  this  manner  readily  permits  feces  to 
pass  into  the  lower  segment,  which  is  the  very 
object  colostomy  is  intended  to  prevent.  It 
is  difficult  to  see  how,  by  such  a procedure, 
the  lower  segment  of  the  sigmoid  can  remain 
free  from  fecal  distention,  thus  making  com- 
plete evacuation  impossible. 

Another  surgeon  in  the  hospital  a few  days 
later  delivered  a large  knuckle  of  the  sig- 
moid. After  it  was  made  secure  in  the  ab- 
dominal wound  by  sutures  he  proceeded  to  re- 
move almost  all  the  sigmoid  that  was  exposed. 

I mention  these  two  instances  as  an  illus- 
tration of  the  divergent  views  held  by  differ- 
ent surgeons  in  their  efforts  to  accomplish  the 
same  purposes. 

Before  closing  I wish  to  say  that  Mr.  Mum- 
mery is  quite  an  expert  in  closing  colostomies 
and  fistulous  openings  into  the  large  bowel. 
He  makes  a free  and  slightly  curved  incision 
through  the  abdominal  wall  immediately  to 
one  side  of  the  exposed  intestine.  The  upper 


and  lower  segments  of  the  gut  are  identified 
and  clamped  off.  A curved  abdominal  incis- 
ion is  made  on  the  opposite  of  the  fistula, 
clamps  are  applied  to  two  segments  of  the  in- 
testine and  the  whole  mass  is  removed.  The 
two  segments  are  anastomosed,  a drain  is  in- 
serted and  the  abdominal  wound  closed.  He 
makes  the  point  that  leakage  at  the  point  of 
anastomosis  is  due  to  necrosis  from  impair- 
ment of  the  blood  supply.  To  obviate  this  dif- 
ficulty he  always  cuts  the  intestine  obliquely 
from  the  free  border  to  the  mesenteric  attach- 
ment. I had  the  good  fortune  to  see  a num- 
ber of  these  cases  and  his  results  were  re- 
markably good. 

DISCUSSION: 

Bernard  Asman:  The  most  excellent  address 

which  we  have  just  heard  contains  many  points 
of  importance  not  only  to  surgeons  but  to  gen- 
eral practitioners  of  medicine.  The  subject  of 
cancer  has  been  uppermost  in  our  minds  for  a 
long  time,  and  its  increasing  frequency  demands 
that  we  accord  it  our  most  earnest  attention. 

Dr.  Hanes  spoke  of  radium  in  the  treatment 
of  rectal  cancer  His  conclusions  quite  agree 
with  what  I anticipated  would  be  the  outcome 
of  the  experimentation  with  radium  from  im- 
pressions received  two  years  ago.  I regret  to  say 
radium  has  not  proven  the  valuable  agent  we 
had  hoped  it  would  be  in  rectal  cancer.  I have 
seen  quite  a number  of  cases  in  which  it  was 
carefully  used  without  appreciable  advantage, 
and  believe  it  is  now  being  gradually  discarded  as 
a therapeutic  measure  in  the  treatment  of  rectal 
cancer. 

The  early  surgical  treatment  of  cancer, — 
and  therein  lies  our  only  hope — was  emphasized 
by  Dr.  Hanes  in  his  address.  If  cancer  be  recog- 
nized and  be  radically  removed,  while  it  is  still  a 
local  lesion,  there  is  good  reason  to  hope  that  it 
may  not  recur.  Unless  recognized  early  and  rad- 
ically removed,  surgical  intervention  is  prob- 
lematical as  to  its  probable  ultimate  effect.  Re- 
moval of  the  rectum  is  not  a difficult  procedure  as 
a rule,  and  I do  not  understand  why  it  should 
be  so  regarded. 

I agree  with  the  gentleman  quoted  by  Dr. 
Hanes  that  intra-abdominal  metastatic  involve- 
ment should  be  pre-determined.  When  rectal 
cancer  is  present,  unless  it  is  situated  very  low 
and  operation  is  performerd  early,  the  abdominal 
incision  should  be  made  at  the  site  selected  for 
the  colostomy.  This  incision  should  be  made 
large  enough  to  permit  introduction  of  the  hand 
so  the  entire  interior  of  the  abdomen  may  be 
carefully  examined.  It  is  true  that  metastatic 
involvement  occurs  later  in  rectal  cancer  than 
in  malignant  disease  of  other  portions  of  the 
body.  A successful  outcome  from  surgery  al- 
ways depends  upon  whether  or  not  the  malignant 
process  is  still  confined  to  the  part  to  be  remov- 
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ed.  If  intra-abdominal'  metastatic  growths  are 
already  present,  little  benefit  may  be  expected  to 
accrue  from  removal  of  the  rectum;  but  if  it  can 
be  established  that  no  metastatic  involvement  has 
occurred,  radical  operation  for  removal  of  neo- 
plasm together  with  as  much  of  the  rectum  as 
necessary  is  indicated.  In  such  instances  of 
course  colostomy  is  necessary. 

In  regard  to  the  technique  of  colostomy:  To 
obviate  the  difficulty  following  the  operation  as 
performed  by  the  majority  of  surgeons  to-day,  the 
abdominal  incision  should  be  made  long  enough  so 
the  peritoneum,  muscle,  fascia  and  skin  may  be 
placed  underneath  the  loop  of  sigmoid  which  has 
been  brought  well  out  of  the  abdomen,  and  the 
structures  mentioned  then  sutured  in  that  posi- 
tion. This  will  permit  complete  division  of  the 
sigmoid  loop  if  desired  and  prevent  feces  from 
entering  the  lower  segment.  If  the  colostomy 
performed  is  intended  for  temporary  use  only, 
provided  the  rectum  be  not  removed,  the  colos- 
tomy opening  may  be  closed  after  it  has  served 
its  purpose. 

As  to  removal  of  the  rectum  I believe  the 
perineal  operation  is  the  proper  plan  of  pro- 
cedure in  most  cases.  Free  dissection  should  be 
made  and  all  involved  muscular  structures  sac- 
rificed in  operating  for  malignant  disease.  As 
the  patient  must  thereafter  depend  upon  the 
colostomy  for  exit  of  feces,  there  is  no  reason 
for  preserving  the  muscular  structures.  Certain 
surgeons  still  recommend  removal  of  the  coccyx 
and  a portion  of  the  sacrum.  I believe  in  the 
majority  of  instances  this  is  unnecessary;  the 
rectum  can  be  easily  removed  without  disturb- 
ing the  sacrum  which  later  affords  support  to 
the  pelvic  organs  which  remain;  moreover,  after 
removal  of  the  rectum  a very  large  cavity  is  left 
and  it  is  advisable  to  preserve  the  coccyx,  and 
uninvolved  muscular  structures  where  possible. 
In  certain  cases,  however,  removal  of  both  may  be 
necessary.  After  detaching  the  rectum  from  the 
surrounding  muscular  structures,  clamps  are  ap- 
plied well  above  the  growth  and  amputation  may 
be  quickly  accomplished.  The  blood  vessels  are 
ligated  and  the  necessary  sutures  applied.  If 
necessary  the  clamps  may  be  left  intact  for  a time 
and  the  wound  packed,  but  where  possible  it  is 
better  to  remove  the  clamps  and  ligate  the  ves- 
sels primarily.  It  is  surprising  how  quickly  these 
large  cavities  close.  If  there  is  no  suppuration, 
and  there  should  be  none  unless  infection  has  al- 
ready occurred,  the  wound  usually  heals  pri- 
marily. Where  suppuration  occurs  from  previ- 
ous infection  a discharging  sinus  may  persist  for 
a few  weeks.  Of  course  after  removal  of  the  rec- 
tum the  feces  must  find  exit  through  the  colos- 
tomy opening. 

J.  G.  Sherrill:  As  we  all  know  Dr.  Hanes  is 

very  enthusiastic  about  his  scientific  work;  and 
I must  confess  he  is  much  more  so  than  the  most 
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of  us  as  he  was  willing  to  return  to  Europe  and 
pursue  his  studies  in  the  hospital  there.  The  ma- 
jority of  us  were  glad  to  get  home  and  willing  to 
remain  when  released  from  military  service. 

With  reference  to  the  surgery  of  rectal  cancer: 
The  mode  of  attack  has  been  discussed  by  many 
surgeons  and  much  divergence  of  opinion  has 
been  expressed.  While  in  certain  instances  the 
combined  method  of  approach  may  be  preferable, 
without  other  indications  the  search  for  intra- 
abdominal  metastatic  growths  would  hardly  jus- 
tify opening  the  abdomen  in  operating  for  can- 
cer of  the  rectum.  It  is  well  known  that  in  rec- 
tal carcinoma  metastasis  to  the  intra-abdominal 
organs  through  the  glandular  system  is  extreme- 
ly rare,  although,  strange  to  say,  in  sarcoma 
glandular  involvement  is  not  uncommon.  There 
are,  however,  decided  advantages  to  be  gained  by 
abdominal  section  in  addition  to  ascertaining  the 
condition  of  other  organs,  viz.,  the  operation  may 
be  completed  with  greater  cleanliness,  the  peri- 
toneum can  be  incised  with  accuracy,  the  intes- 
tine dissected  free,  the  colostomy  arranged  and 
hemorrhage  controlled  with  greater  ease  than 
through  a perineal  opening. 

In  my  earlier  work  the  Kraske  operation  or 
some  modification  of  the  procedure  was  prefer- 
red; but  later  I have  employed  the  combined 
method  because  it  affords  better  access  to  the  tis- 
sues to  be  removed  and  dissection  can  be  more 
readily  accomplished  from  above;  and  the  peri- 
neal part  of  the  operation  can  also  be  more 
expeditiously  performed.  When  cancer  involves 
only  the  lower  segment  of  the  rectum,  naturally 
one  feels  like  giving  preference  to  the  perineal 
operation. 

A feature  which  should  be  particularly  empha- 
sized, and  I hoped  Dr.  Hanes  would  mention  it, 
is  that  in  the  past  the  greatest  factor  contribut- 
ing to  unsuccessful  residts  in  cancer  of  the  large 
intestine,  has  been  delay  in  diagnosis  and  treat- 
ment. Of  course  that  will  always  obtain  to  a 
certain  extent  because  patients  do  not  consult  the 
physician  until  late  in  the  course  of  the  disease; 
but  with  routine  roentgenoscopic  examination  of 
the  intestinal  tract  the  diagnosis  of  obstruction 
due  to  malignant  disease  should  be  made  earlier 
than  formerly  and  by  prompt  operative  treat- 
ment we  should  obtain  a higher  percentage  of 
cures. 

The  technique  of  the  operation  is  of  little  im- 
portance in  so  far  as  the  patient  is  concerned. 
The  first  and  most  important  factor  is  to  save  his 
life;  the  second  is  to  secure  as  good  function  as 
possible  under  the  circumstances.  The  preserva- 
tion of  life  should  outweigh  every  other  consider- 
ation. Where  the  muscular  perineal  structures 
can  be  safely  preserved  this  should  be  done, 
otherwise  future  herniation  or  protrusion  may 
cause  the  patient  considerable  inconvenience. 
Rarely,  indeed,  is  the  muscular  tissue  around  the 
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anus  involved  in  rectal  cancer,  therefore  needless 
sacrifice  of  muscular  tissue  should  be  avoided. 

Louis  Frank:  I agree  in  the  main  with 

what  has  been  said  concerning  the  scientific 
aspect  of  this  subject.  I shall  not  discuss  the 
operative  technique  in  dealing  with  rectal  can- 
cer excepting  to  suggest  that  in  the  majority  of 
cases  it  is  probably  better  to  work  primarily 
from  above  than  from  below. 

Dr.  Sherrill  has  mentioned  an  important  point 
in  regard  to  cancer  of  the  large  intestine,  i.e.,  the 
surgeon  does  not  see  these  patients  early  enough; 
and  this  may  be  applied  to  all  cancers  which  are 
concealed  from  view.  In^malignant  diseases  in- 
volving the  gastro-intestinal  tract  we  rarely  see 
the  patient  until  symptoms  of  obstruction  have 
arisen,  which  means  that  the  disease  has  existed 
for  a considerable  time,  and  it  is  chiefly  for  that 
reason  the  results  following  operative  treatment 
have  not  been  more  favorable.  However,  the 
newer  methods  of  study  of  the  gastro-intestinal 
canal,  particularly  the  X-ray,  will  enable  us  to  de- 
tect disease  earlier  than  formerly,  although  this 
will  avail  little  so  far  as  the  large  intestine  is  con- 
cerned. If  we  would  include  proctoscopic  exam- 
ination in  our  general  investigation  of  the  pa- 
tient, earlier  diagnosis  would  be  possible  than  by 
depending  entirely  upon  X-ray  investigation. 
Another  important  feature  is  careful  examination 
of  the  feces.  As  a rule  people  think  it  is  a dis- 
grace to  examine  their  feces,  and  that  is  one  rea- 
son why  cancer  of  the  large  intestine  is  not  earlier 
recognized.  If  people  were  educated  to  note  the 
character  of  their  alvine  dejections  the  presence 
of  blood,  mucus  and  pus  might  be  detected  earlier 
and  attention  thus  attracted  to  disease  in  this 
region. 

I wisli  to  speak  particularly  of  the  use  of  radi- 
um in  the  treatment  of  cancer.  I agree  with  Dr. 
lianes  that  from  a curative  standpoint  in  cancer 
of  the  rectum  or  elsewhere  in  the  gastro-intes- 
tinal tract,  favorable  results  have  not  been  secur- 
ed from  the  application  of  radium.  One  reason  is 
the  difficulty  of  maintaining  the  radium  in  proper 
contact  with  the  growth;  another  is  that  the 
presence  of  radium,  particularly  in  the  rectum, 
causes  such  a tremendous  amount  of  irritation 
and  discharge  that  treatment  cannot  be  con- 
tinued for  a sufficient  length  of  time. 

I have  no  brief  to  present  in  favor  of  radium. 
While  it  is  undoubtedly  a most  valuable  agent  in 
the  treatment  of  malignant  disease  in  other  situ- 
ations, my  observation  has  been  that  the  rectum 
is  one  of  the  most  unfavorable  fields  for  its  ap- 
plication. To  obtain  the  best  effect  radium  must 
be  used  in  massive  doses  and  the  exposure  be  suf- 
ficiently long  to  produce  marked  tissue  change 
which  is  almost  impossible  of  accomplishment  in 
cancer  involving  the  gastro-intestinal  tract. 

G.  S.  Hanes,  (closing) : In  the  surgical  remov- 
al of  rectal  cancer  where  the  abdomen  is  open- 
ed primarily,  I have  always  considered  it  ad- 


visable to  make  a large  median  rather  than  a 
lateral  incision.  This  affords  free  access  to  the 
tissues  and  expedites  dissection,  the  ligation  of 
blood  vessels,  resection  and  manipulation  of  the 
upper  and  lower  segments  of  the  bowel.  The 
colostomy  may  T)e  made  through  a stab  wound  in 
the  proper  location. 

With  further  reference  to  the  value  of  radium 
in  cancer  of  the  large  intestine:  I do  not  wish 

to  be  understood  as  trying  to  discredit  the  use  of 
radium  under  any  circumstances.  It  is  a valu- 
able remedy  for  controlling  hemorrhage,  reliev- 
ing pain,  etc.,  but  at  present  it  can  not  be  looked 
upon  as  a curative  agent.  It  is  to  be  hoped  that 
in  the  near  future  some  method  may  be  discov- 
ered whereby  radium  may  be  more  successfully 
applied  as  a curative  agent  in  these  unfortun- 
ate cases. 

What  Dr.  Frank  has  said  about  routine  proc- 
toscopic examination  is  important,  and  I believe 
this  will  ultimately  become  the  rule.  Much  valu- 
able information  may  also  be  obtained  by  ex- 
amination of  the  dejecta  where  there  exists  the 
least  suspicion  of  disease  involving  the  gastro- 
intestinal tract. 

Experience  has  shown  that  the  X-vay  is  not 
always  a reliable  means  of  making  a diagnosis  of 
malignant  disease  involving  the  sigmoid  and  rec- 
tum. Differentiation  between  cai’einoma  and  sar- 
coma is  only  possible  by  miscroscop  e examina- 
tion of  a section  of  the  tumor. 

Early  diagnosis  is  the  most  important  factor 
in  cancer  regardless  of  its  location,  and  the 
only  successful  method  of  treatment,  at  least  so 
far  as  rectal  cancer  is  concerned,  is  prompt 
surgical  intervention.  Radical  operation  is  our 
only  hope  of  increasing  the  percentage  of 
permanent  cures. 

Germ  diseases  kill  off  more  people  than  the 
deadliest  wars,  says  the  United  States  Public 
Health  Service.  In  1917  pneumonia  and  tuber- 
culosis killed  223,000  Americans,  more  than  seven 
times  the  number  killed  in  action  in  France. 


Heart  diseases  caused  more  deaths  in  1917  than 
any  other  ailment  (115,337),  says  the  United 
States  Public  Health  Service.  Right  living  would 
materially  reduce  this.  Don’t  wait  for  the  dis- 
ease to  develop  before  you  see  your  physician. 


Thousands  of  children  are  killed  every  year 
because  parents  say,  “They  will  have  it  anyway,” 
and  permit  the  little  ones  to  expose  themselves  to 
whooping  cough,  measles  and  scarlet  fever,  says 
the  United  States  Public  Health  Service. 


A decayed  tooth  is  far  more  dangerous  to  the 
health  than  a fly  in  the  soup,  says  the  United 
States  Public  Health  Service.  Visit  the  dentist 
regularly.  Keep  the  teeth  clean. 
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A PEW  CONDITIONS  TREATED  BY 
MEANS  OF  NEOSALVARSAN 
OTHER  THAN  SYPHILIS  DAT- 
ING FROM  1914  TO  DATE.* 

By  Samuel  J.  Rose,  Winchester. 

My  first  administration  of  914  for  a disease 
other  than  syphilis  was  in  the  early  part  of 
1914  to  Mr.  F.  T.  C.,  a bank  cashier,  age  34, 
for  psoariasis.  Patient  had  been  suffering 
from  the  disease  for  five  years  and  had  used 
all  of  the  various  remedies  both  internally  and 
externally  without  improvement.  The  first 
treatment  was  seven  and  one-half  tenths 
grams  of  914  intravenously  and  to  my  great 
astonishment  as  well  as  his,  the  involved  areas 
which  were  scattered  all  over  the  body,  but 
most  marked  on  the  knees  and  elbows,  began 
to  disappear.  I followed  up  the  first  injection 
with  nine  tenth  grams  ten  days  later  and  the 
improvement  continued.  Ten  days  after  the 
second  dose  I gave  him  another  nine  tenth 
grams  and  his  condition  cleared  up.  I had  a 
chance  to  watch  the  case  for  nearly  two  years 
and  he  had  no  recurrence  during  that  time. 

The  next  case  was  that  of  Mr.  W.  L.  J.,  a 
traveling  salesman,  age  25,  whose  ease  of  four 
years  duration  had  been  diagnosed  as  chronic 
eczema,  involving  the  face,  hands  and  fore- 
arms and  most  severe  on  the  hands.  Three 
nine  tenth  grams  doses  were  administered  ten 
days  apart  and  apparently  the  case  was  cured. 
The  lesions  all  disappeared  but  began  to  re- 
appear a month  later  on  the  hands,  but  the 
involvement  was  much  less  extensive.  Three 
more  injections  were  administered  ten  days 
apart  and  the  backs  of  the  hands  were  painted 
with  tincture  of  iodine  three  or  four  times 
daily  for  a few  days  until  exfoliation  of  the 
skin  began.  After  the  hands  healed  no  fur- 
ther return  of  the  disease  was  noted  for  over  a 
year,  the  patient  at  that  time  having  passed 
from  under  my  observation. 

Another  case  was  that  of  Mr.  A.  G.  S.,  a 
driller  in  the  oil  fields,  who  had  been  a victim 
of  malaria  for  five  years,  so  he  stated,  with  all 
the  clinical  symptoms  of  regular  intermittent 
fever,  tertian  type.  I gave  him  one  injection 
of  914  nine  tenths  grams  and  all  symptoms 
disappeared  within  24  hours  and  his  temper- 
ature became  normal.  I endeavored  to  per- 
suade him  to  take  some  more,  but  he  refused, 
stating  that  he  felt  so  well  he  was  sure  that  he 
was  cured.  He  came  back  to  my  office  two 
months  later  with  the  same  symptoms  as  he 
had  at  first  but  in  a milder  degree  and  I ad- 
ministered three  injections  about  ten  days 
apart.  The  symptoms  subsided  after  the  first 


injection  and  so  far  have  not  returned.  The 
last  administration  was  given  about  six 
months  ago  and  I realize  the  time  is  hardly 
sufficient  to  say  whether  or  not  the  results  are 
permanent  but  this  is  the  longest  period  of 
time  he  has  been  free  from  his  malarial  symp- 
toms in  five  years. 

By  far  the  most  interesting  case  was  that  of 
of  Mr.  C.  E.,  age  54,  weight  before  becoming 
ill  240,  height  six  feet  three,  farmer.  Was 
called  to  see  him  July  1st,  1919.  His  wife 
stated  that  he  had  been  confined  to  his  bed  for 
four  months  during  which  time  he  had  been 
treated  at  the  Springs,  Martinsville,  Ind.,  also 
in  Louisville,  Cincinnati,  and  by  doctors  from 
Danville  and  Lexington.  No  diagnosis  was 
ever  made  other  than  “rheumatism,”  “neu- 
ralgia” and  the  like.  1 made  a microscopic 
blood  count  at  his  bedside  which  showed  that 
he  was  anaemic,  red  blood  cell  count,  being 
two  million  and  a half,  and  hemoglobin  50  per 
cent.  A differential  count  was  not  made. 
One  Wasserman  was  taken  which  was  nega- 
tive. Subjective  symptoms  were:  pain  in  the 
muscles  of  the  neck  and  shoulders  particu- 
larly, with  less  severe  pains  in  his  muscles 
generally,  severe  pain  and  discomfort  in  his 
throat  at  all  times  and  especially  on  attempts 
at  swallowing,  inability  to  move  the  head  or 
neck  without  severe  pain,  anorexia,  nausea 
and  vomiting  almost  continuously.  Objective 
symptoms  were : Marked  swelling  in  the  neck, 
in  fact  his  neck  was  swollen  out  almost  even 
with  his  head,  the  swelling  being  symmetrical 
on  both  sides  and  back,  temperature  subnor- 
mal, marked  emaciation,  skin  pale  and  waxy, 
moderate  swelling  in  left  foot  and  ankle. 
Bedside  examination  of  the  throat  with  flash 
light  and  mirror  revealed  nothing.  Patient 
said  he  felt  as  though  there  was  an  ulcer  in  his 
throat,  or  that  there  was  a lump  of  some  kind 
there  which  had  ulcerated.  His  speech  was 
scarcely  audible,  and  required  great  effort. 
He  often  spoke  of  suicide  as  a method  of 
bringing  quick  relief.  One  of  his  physicians 
wanted  to  remove  his  tonsils  and  extract  all 
of  his  ‘teeth  which  he  felt  sure  would  bring 
about,  relief,  but  the  patient  refused.  His 
family  physician  stated  that  his  urine  had 
been  examined  several  times  and  was  always 
negative.  As  above  stated,  this  was  July  1st. 
I took  blood  for  Wasserman  that  day  and  re- 
turned five  days  later  with  the  report  which 
was  negative  and  advised  his  wife  to  allow  me 
to  administer  914  as  a means  of  aiding  in  the 
diagnosis  and  possible  help,  as  there  was  a 
vague  history  of  one  of  his  brothers  having 
had  syphilis  or  something  of  the  sort  years 
ago  and  I thought  possibly  it  might  have  been 
hereditary.  I told  the  wife  I thought  it  was 
either  a malignant  growth  in  his  throat  or 
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specific  blood  disease.  At  any  rate  he  had  been 
given  up  to  die  and  they  consented  to  allow  me 
to  give  him  the  neosalvarsan  which  I did  intra- 
venously, the  amount  being  eight  tenth  grams. 

I took  home  with  me  a bottle  of  his  urine, 
which  was  voided  before  I reached  his  home, 
and  before  I gave  him  the  914  and  after  I 
reached  my  office  I heated  some  of  it  in  a test 
tube  and  to  my  amazement  it  turned  almost 
solid  from  albumen.  I had  already  given  the 
914  and  took  the  other  physician’s  word  that 
the  patient’s  urine  was  negative,  but  now  I 
felt  that  under  the  circumstances  his  wishing 
for  weapons  for  suicidal  purposes  was  need- 
less after  I found  all  this  albumen  present, 
together  with  his  general  physical  condition 
and  the  neosalvarsan  1 had  just  administer- 
ed. Instead  of  his  dying  as  I feared  he  be- 
gan to  improve  and  I continued  to  administer 
nine  tenth  grams  every  ten  days  until  he  had 
had  four.  Waited  a month  and  gave  him  an- 
other, this  time,  he  came  to  my  office  one  hun- 
dred miles  from  his  home,  and  five  days  ago  1 
gave  him  a sixth  injection,  and  he  has  gained 
in  weight,  from  about  one  hundred  and  forty 
pounds  up  to  two  hundred  and  eight,  has  no 
albumen,  nearly  all  of  the  swelling  has  gone 
out  of  his  foot,  all  the  pain  and  swelling  have 
left  the  throat  and  neck,  his  appetite  is  excel- 
lent. The  only  symptoms  he  has  left  are  slight 
“rheumatic”  pains  in  the  muscles  of  the 
shoulders  and  some  tardiness  in  regaining  his 
former  strength.  The  only  treatment  he  had 
other  than  the  914  were:  laxatives,  Basham’s 
mixture  and  alkalithia. 

Mr.  C.  F„  age  74,  farmer,  history  of  hav- 
ing had  carbuncles  for  thirty  or  forty  years, 
no  history  of  syphilis,  was  brought  to  my  office 
with  carbuncles  scattered  over  his  body,  but 
mostly  confined  to  the  forearms  and  wrists. 
He  was  marked  with  scarification  over  his  arms 
principally,  and  his  body  generally  as  though 
he  had  been  vaccinated  successfully  with  small- 
pox virus  and  especially  on  the  forearms.  At 
the  time  lie  called,  five  months  ago  he  stated 
that  he  had  not  been  entirely  free  from  these 
boils  in  years.  I gave  him  nine  tenths  grams 
of  914  intravenously  every  ten  days  until  three 
had  been  administered  and  he  was  free  from 
them  after  the  second.  Has  had  no  return 
so  far,  but  the  case  is  still  under  observa- 
tion. 

In  conclusion  it  seems  to  me  that  wherever 
Fowler’s  solution  is  indicated,  neosalvarsan 
is  really  the  ideal  arsenical  preparation  in  the 
majority  of  cases.  From  the  experience  I 
have  had  with  its  administration  from  1914 
in  private  practice  and  with  nearly  nineteen 
months  in  the  Medical  Reserve  Corps  of  the 
Army  all  of  which  time  being  spent  in  the  de- 
partments of  Urology,  Skin  and  Syphilis,  I 


would  say  that  neosalvarsan  is  just  as  neces- 
sary and  as  markedly  indicated  in  the  major- 
ity of  properly  selected  cases  of  chronic  blood 
and  skin  diseases  generally  as  it  is  in  specific 
blood  disease. 

i 

INFLUENZA  AS  I SAW  IT.* 

By  T.  H.  Hardesty,  St.  Mary. 

In  the  following  notes  I shall  not  attempt  to 
lead  any  one  to  believe  that  I have  discovered 
anything  new  but  to  give  the  facts  as  they  oc- 
curred to  me  during  the  past,  epidemic  of  in- 
fluenza, which  term  is  derived  from  the  Ital- 
ian term  influentia,  meaning  in  that  language 
a mysterious  influence,  influenci,  supposed  to 
be  exercised  by  the  stars  and  to  read  the  dif- 
ferent treatments  recommended  by  different 
writers  of  to-day  one  wonders  if  the  idea  ad- 
vanced in  the  seventeenth  century  is  not  as 
near  correct  as  some  of  the  men  writing  to- 
day. 

This  disease  originates  in  the  East  and  trav- 
els in  a Western  direction,  extending  over 
more  country  and  affecting  a larger  number 
of  persons  at  the  same  time  than  any  other 
disease ; no  part  of  the  civilized  world  is  ex- 
empt. 

It  is  an  acute,  contagious  disease;  its  chief 
symptoms  being  due  to  catarrh  of  the  respira- 
tory and  digestive  tracts,  together  with  pro- 
found muscular  and  nervous  prostration  and 
grave  complications  often  present  themselves. 

There  is  no  special  anatomical  lesions  that 
characterize  this  disease  among  the  fatal  com- 
plications are  pneumonia,  pleurisy,  empyema, 
endocarditis  and,  rarely,  meningitis. 

While  all  persons  are  liable  to  contract  this 
disease  the  very  young  are  least  liable  and  the 
very  old  the  greatest  sufferers  according  to 
most  writers,  but  at  Stithton,  during  the  epi- 
demic last  fall  and  winter,  it  occurred  to  me 
that  it  was  confined  to  adults  of  middle  life. 
Of  course  there  were  but  few  women  and  chil- 
dren there  when  compared  to  the  number  of 
men  who  had  been  drawn  there  on  account  of 
high  wages. 

The  incubation  period  was  brief,  rarely  ex- 
tending over  from  twenty-four  to  forty-eight 
hours;  onset  was  sudden,  either  with  a chill 
or  repeated  shiverring,  followed  by  a rapid 
rise  in  temperature. 

I had  many  men  to  come  to  me  with  a 
temperature  of  103  to  104  who  had  never  quit 
work,  when  I would  have  to  send  them  to  the 
emergency  hospital. 

The  primary  fever  varies  greatly  as  does 
other  symptoms  both  local  and  general. 
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Prostration,  restlessness,  depression  of 
spirits,  insomnia  and  sometimes  mild  delirium 
constitutes  the  most  common  of  the  nervous 
symptoms.  It  may  begin  with  vertigo,  vom- 
iting by  abrupt  and  profound  prostration  and 
sometimes  by  nose  bleeding. 

But  the  most  common  symptom  is  pain,  in 
most  cases  referable  to  the  forehead,  temples, 
root  of  nose  and  eyeballs,  accompanied  by  gen- 
eral muscular  pains,  starting,  in  a majority  of 
of  cases,  in  the  lumbar  region,  sometimes  tak- 
ing the  form  of  a neuralgia  of  a particular 
nerve  or  pleuritic  stitches  and  boring  muscu- 
lar pains.  Temperature  curve  irregular,  pulse 
irregular  and  feeble,  sometimes  intermittent 
and  sometimes  unusually  slow. 

Dyspnoea  is  met  with  frequently,  which  I 
believe  is  due  to  oedema  of  the  lungs,  although 
it  may  happen  independent  of  the  lung  com- 
plication ; sweating  is  sometimes  a trouble- 
some symptom. 

We  have  several  types  of  la  grippe  describ- 
ed, the  difference  being  due  to  local  manifes- 
tations and  varying  degrees  of  toxemia. 

The  respiratory  type  beginning  with  local 
catarrhal  symptoms,  which  develop  in  from 
twenty-four  to  forty-eight  hours,  as  shown 
first  by  suffusion  of  conjunctiva,  excessive 
lachrymation,  frequent,  sneezing  and  slight 
sore  throat,  a little  later  hoarseness  and  cough 
come,  which  is  a hard  and  dry  cough,  and 
other  local  manifestations  are  due  to  an  in- 
tense dry  condition  of  throat  and  tracheal  irri- 
tation. In  most  cases  the  expectoration  is 
scanty.  In  a small  proportion  of  cases  there 
is  considerable  expectoration  and  physical 
signs  of  ordinary  bronchitis  are  present. 

Other  ca$es  appear  to  present  a gastrointes- 
tinal disturbance,  the  catarrhal  symptoms 
here  center  in  digestive  system,  most  frequent- 
ly in  children.  In  such  there  is  vomiting,  which 
comes  on  early  and  is  repeated  at  short  inter- 
vals, then  diarrhoea,  more  or  less  urgent, 
severe  abdominal  pains  as  a rule  also  a cardiac 
group  of  symptoms  accompanied  with  heart 
failure  and  distress  with  rapid  and  feeble 
pulse. 

The  complications  most  commonly  met  with 
are  bronchitis  affecting  capillary  tubes  and 
leading  to  lobular  pneumonia.  We  also  find 
conjestion  associated  with  oedema  of  lung  oc- 
curring as  a complication ; we  also  find  lobar 
pneumonia  as  a complication  and  which  may 
prove  fatal.  It  is  more  likely  to  be  found 
after  the  influenza  toxemia  has  spent  its  force, 
and  when  it  does  arise  is  ushered  in  by  the 
same  train  of  symptoms  of  the  first  invasion, 
namely,  severe  chill,  high  temperature  fol- 
lowed by  the  usual  physical  symptoms.  We 
also  find  pleurisy,  particularly  in  cases  of  lobu- 


lar and  lobar  pneumonia,  other  forms  are 
found  but  not  common. 

I have  had  two  cases  of  empyema  following 
influenza,  both  cases  recovered  but.  only  after 
months  of  convalescence. 

I have  found  the  most  common  complica- 
tion nephritis,  and  while  it  may  escape  our 
attention  in  mild  cases,  I don’t  believe  there  is 
hardly  a case  of  influenza  of  a severe  type 
where,  if  you  will  question,  closely,  you  will 
find  that  there  is  always  scanty  and  high  col- 
ored urine  at  some  stage  of  the  disease  and 
more  eases  of  chronic  kidney  disease  brought 
on  by  this  disease  than  any  other. 

Diagnosis  of  this  disease  is  usually  made 
without  difficulty  except  in  sporadic  cases. 

The  number  of  people  attacked  at  one  time, 
the  sudden  attack,  alternating  flashes  of  heat 
and  chilliness,  fever  and  headache,  sore  eye- 
balls, myalgia  and  prostration  out  of  all  pro- 
portion to  the  catarrhal  manifestations  form 
a picture  none  of  us  should  mistake. 

Among  the  sequella  may  be  mentioned 
chronic  bronchitis,  phthisis  and  abscess, 
chronic  nephritis,  cystitis.  Otitis  is  a common 
sequella  and  should  receive  special  attention, 
mastoid  abscess  is  mentioned  as  a sequella  but 
I have  never  met  a case  I could  trace  .to  in- 
fluenza. 

Prognosis  on  the  whole  is  good  in  uncom- 
plicated cases.  Most  all  fatalities  are  due  to 
complications,  except  in  the  very  old  or  those 
already  run  down  with  some  chronic  malady. 

The  mortality  statistics,  I think,  from  what 
my  personal  observation  was,  will  have  to  be 
rewritten.  I find  it  given  in  text  books  at 
from  1-4  of  1 percent  to  1 per  cent  in  severe 
epidemics  at  as  high  as  2 per  cent,  but  the 
one  of  last  winter  will  surely  run  as  high  at 

4 or  5 per  cent. 

I had  no  way  of  tracing  cases  I saw,  as  I 
was  connected  with  the  first  aid  hospital  about 

5 1-2  months  and  was  allowed  an  office  to 
treat  private  patients,  and  when  I found  one 
with  influenza  it  was  my  duty  to  send  them 
to  the  emergency  hospital  where  I know  a 
number  died,  but  I do  not  have  hospital 
records  where  I can  give  the  percentage  of 
deaths  but  do  know  it  would  run  high. 

The  treatment  as  far  as  possible,  particu- 
larly those  at  extremes  of  life,  should,  during 
an  epidemic  be  protected  by  proper  wearing 
apparrel  and  also  should  not  be  exposed  to  un- 
favorable weather  conditions. 

After  an  attack  has  set  in  all  should  remain 
indoors  and  if  much  prostration,  should  re- 
main in  bed  until  convalescence  has  set  in,  in 
mild  cases,  three  to  five  days;  in  severe  cases 
longer. 

The  diet  should  be  light  and  nutritious, 
milk,  eggs,  rice  and  vegetables  and  stewed 
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fruits  also  cooling  drinks,  lemonade  and  ef- 
fervescent mineral  waters. 

Bowels  should  be  kept  moving  regularly  but 
avoid  active  purgation. 

Where  depression  exists  I use  mild  stimu- 
lants. 

In  all  cases,  even  the  mildest,  I use  the  in- 
fluenza vaccine  every  alternate  day,  until  four 
doses  have  been  used  in  case,  unless  conva- 
lescence is  well  established  before  this  time, 
and  advise  its  use  for  each  member  of  the 
family  not  stricken  for  immunizing  purposes, 
and  in  my  experience  in  families  thus  treated 
not  more  than  one  out  of  five  had  the  disease, 
whereas  in  those  families  not  so  immunized  if, 
was  seldom  one  escaped. 

For  the  headache  and  pains  I give  Dover’? 
powders  combined  with  monobromated 
camphor  repeated  every  three  or  four  hours 
and  for  the  languor  and  debility  I use  strych- 
nia until  in  robust  persons  I reach  1-30  of  a 
grain,  beginning  with  1-60. 

In  case  pains  are  not  relieved  by  the  above 
I do  not  hesitate  to  give  morphine  in  1-8  gr. 
doses  and  increase  to  1-4,  if  necessary. 

For  the  coryza  and  bronchial  irritation  I 
give  steam  inhalations,  and  for  the  dry  cough 
attending  the  latter  condition  I sometimes 
give  with  syrup  of  wild  cherry.  I also  use 
turpentine  stupes  to  relieve  the  chest  pains. 

Sudden  cardiac  failure  should  be  met  by  the 
freer  use  of  strychnia,  camphor  and  digitalis. 
I like  the  infusion  best  in  tablespoonful  doses 
repeated  every  four  hours. 

In  extreme  cases  nitroglycerine  and  aro- 
matic spirits  of  ammonia  and  carbonate  of  am- 
monia. 

As  one  attack  does  not  prevent  another  when 
convalescence  sets  in  the  greatest  care  should 
be  exercised  in  not  allowing  patients  to  go  out 
too  early.  The  bodily  temperature  of  patients 
at  this  time  in  a majority  of  cases  is  sub- 
normal, due  to  a weakened  condition  of  the 
patient  and  is,  therefore,  very  susceptible  to 
a chill  on  this  account.  Therefore  keep  them 
in  the  house  and  give  a more  liberal  supply  of 
food  and  tonics  as  gentian,  iron,  quinine  and 
strychnine  and  haematic  syrup  of  the  hypo- 
phosphates  until  recovery  is  complete. 

J 

Tuberculosis  of  Appendix. — Of  210  appendixes, 
only  two,  or  approximately  1 per  cent.,  were 
found  tuberculous.  Warwick  cites  a case  in 
which  the  tuberculous  appendix  was  the  first 
definite  evidence  of  the  probable  existence  of 
other  tuberculous  lesions.  The  necropsy  showed 
clearly  that  the  primary  lesion  had  resided  for 
some  time  in  the  apexes  of  the  lungs.  An  acute 
exacerbation  of  these  lesions  followed  ulcera- 
tion of  the  intestines  and  invasion  of  the  ap- 
pendix. _ 


INFLUENZA.* 

By  G.  R.  Keen,  Scottsville. 

Influenza,  la-grippe,  is  due  to  infection  by 
Pfeiffer’s  Bacillus,  a small,  micro-organism 
which  usually  lodges  in  the  respiratory  pas- 
sages first,  and  at  this  site  elaborates  absorb- 
able toxins  accountable  for  the  fever,  the  tox- 
emia, and  the  systemic  symptoms  of  the  dis- 
ease. Influenza,  always  moi’e  or  less  endemic 
in  this  country,  has  appeared  in  two  great 
epidemics  within  the  last  thirty  years ; in  1890 
and  in  1918.  Aside  from  these  epidemics,  iso- 
lated cases  have  been  met  with  from  time  to 
time.  The  vast  majority  of  common  colds  are 
not  due  to  influenza,  and  the  exact  relation  be- 
tween epidemic  influenza  and- epidemic  colds 
is  yet  undetermined.  It  is  evident,  however, 
as  proven  by  cultural  methods  that  most  of 
the  epidemic  colds  are  not  due  to  influenza 
bacillus.  The  disease  frequently  becomes 
pandemic  and  spreads  over  the  country  in 
great  waves  of  disease.  Five  times  since  1830 
has  the  disease  swept  North  America  as  a 
scourge. 

An  ordinary  attack  of  influenza  begins  with 
sudden,  sevex-e  aching  of  the  whole  body, 
severe  headache,  eoi-yza,  laryngitis  and  bron- 
chitis. The  exhaustion  is  extreme  and  out  of 
all  proportion  to  apparent  sei’iousness  of  the 
illness;  it  occurs  suddenly,  and  evidently  the 
toxin  elaborated  by  the  infection  is  formed  in 
great  quantities  and  disseminated  with  ex- 
treme rapidity.  With  the  onset  of  these  symp- 
toms the  temperature  rises  and  reaches  a 
height  of  102  or  103  and  in  severe  cases  reach- 
ing as  high  as  105.  This  temperature  remains 
between  102  and  103  F.  for  five  or  six  days, 
when,  in  the  absence  of  complications,  it  falls 
gradually  to  normal.  During  the  height  of 
the  attack  there  is  severe  and  unproductive 
cough,  the  coryza  increases,  the  sore  throat  be- 
comes worse,  and  the  aching  of  the  limbs  and 
the  headache  become  almost  unbearable.  As 
the  temperature  falls,  the  severity  of  the 
symptoms  diminish,  and  at  the  end  of  about 
ten  days  the  patient  feels  well,  but  is  ex- 
tremely exhausted.  This  exti-eme  exhaustion 
is  one  of  the  peculiarities  of  this  condition. 

Various  types  of  influenza  ai’e  l'ecognized, 
depending  largely,  or  altogether,  on  the  effect 
of  the  toxin  upon  certain  sets  of  oi’gans. 

The  respiratoi-y,  gastro-intestinal,  and 
nervous  types  are  those  most  commonly  ob- 
served, and  to  these  may  be  added  the  typhoid, 
the  circulatory,  renal  and  arthritic  types. 

The  fact  that  true  influenza  more  or  less 
frequently  localizes  itself  in  these  organs  al- 
most exclusively,  gives  rise  to  many  errors  in 
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diagnosis,  especially  during  an  epidemic  of 
the  infection.  The  overworked  general  prac- 
titioner, in  the  hurry  and  stress  of  his  duties 
is  likely  to  lose  sight  of  the  fact  that  while  at- 
tacks of  influenza  make  up  the  greater  num- 
ber of  cases  he  sees,  other  diseases  can,  and 
do  occur,  during  such  times.  The  conse- 
quence is  that  not  enough  attention  is  given  to 
attempts  to  differentiate  influenza  from  other 
diseases,  and  typhoid  fever,  pneumonia,  men- 
ingitis, and  so  on  are  frequently  overlooked  in 
their  incipient  stages,  and  are  treated  as  in- 
fluenza, much  to  the  detriment  of  the  patient. 

Respiratory  types  are  by  all  odds  the  most 
common  and  in  such  instances  the  symptoms 
of  bronchitis,  laryngitis,  tonsillitis,  and  coryza 
dominate  the  physical  picture. 

It  is  almost  impossible  to  isolate  cases  of  in- 
fluenza during  an  epidemic,  but  children  and 
old  people  should  certainly  be  kept  out  of 
contact  with  known  cases  of  the  disease  when- 
ever possible.  As  a general  measure  of 
prophylaxis  the  sputum  should  be  burned. 

There  is  no  specific  drug  for  influenza  and 
there  are  no  specific  measures  to  be  observed 
in  the  management  of  the  infection.  Every 
case,  even  the  lightest,  should  be  put  to  rest  in 
a well  ventilated  room  and  well  protected  by 
proper  bed-clothing.  And  in  every  case  the 
patient  should  maintain  this  rest  until  the 
acute  symptoms  have  passed.  Drugs  such  as 
the  salicylates,  especially  phenol  salicylate 
(salol)  and  acetyl  salicylic  acid  (aspirin) 
should  be  used  for  the  relief  of  the  muscular 
pain  and  headache.  The  bowels  should  be 
kept  active  with  calomel,  followed  by  some 
mild  saline  cathartic,  such  as  citrate  of  po- 
tassium or  sodium  phosphate.  Active  purg- 
ing is  weakening  and  undesirable. 

Severe  headache  is  frequently  relieved  by 
caffein  (the  alkaloid)  and  sodium  bromide. 
Two  grains  of  the  former  and  15  to  20  of  the 
latter  every  three  hours  is  an  appropriate  dose 
for  an  adult.  In  the  . face  of  a persistent 
neuralgic  headache,  and  when  there  is  ten- 
derness over  the  sinuses,  a sinusitis  should  be 
suspected  and  looked  for.  Indeed,  most  of 
the  attacks  of  headache  which  persist  are  caus- 
ed by  swelling  of  the  lining  membrane  of  the 
sinuses.  But  very  seldom  is  the  sinusitis  sup- 
purating. Occasionally  there  remains  for 
many  days  after  the  ordinary  headache  has 
disappeared  a periodic  pain  which  comes  on 
in  the  early  morning  and  disappears  by  mid- 
day. This  periodic  pain  is  controlled  and 
apparently  cured  by  quinin,  given  in  10  grain 
doses,  at  bed  time  for  a few  days. 

The  bronchitis  is  relieved  by  the  general 
measures  suggested ; it  may  be  further  re- 
lieved by  potassium  citrate  and  chlorid  of  am- 
monia. If  the  cough  is  frequent  and  unpro- 


ductive, paregoric,  codein,  or  heroin  will  give 
much  relief,  and  often  converts  a very  dis- 
tressing condition  into  one  which  is  mild. 
Care,  of  course,  must  be  taken  to  avoid  nar- 
cotizing the  patient. 

Otitis  must  always  be  borne  in  mind  as  a 
possible  complication,  and  the  ears  should  al- 
ways be  examined,  especially  in  children. 
Any  bulging  of  the  drum  calls  for  immediate 
puncture  of  the  drum-membrane.  Mild  at- 
tacks of  middle-ear  disease  can  be  aborted 
by  the  instillation  of  a 5 per  cent  phenol  so- 
lution in  glycerine;  or  atropin,  1-150  grain, 
in  the  form  of  a hypodermic  tablet,  may  be 
dropped  into  the  canal  and  dissolved  in  situ 
with  a few  drops  of  warm  water.  The  ear 
should  be  covered  with  a pad  of  cotton. 

Laryngitis  may  be  relieved  by  bromid  of 
potassium  and  citrate  of  potassium  internal- 
ly, and  by  inhalations  of  steam,  plain  or 
medicated  with  compound  tincture  of  ben- 
zoin. 

Pneumonia  must  be  treated  as  pneumonia  in 
any  other  type. 

Vomiting  is  controlled  by  the  withdrawal 
of  food,  and  if  it  persists,  by  10  grain  doses 
of  bismuth  subnitrate  in  lime-water.  A 
mustard  plaster  to  the  epigastrium  is  often 
comforting. 

Diarrhoea  also  demands  the  withdrawal  of 
food  and  fractional  doses  of  calomel,  every 
half-hour,  followed  by  a saline,  until  the  of- 
fending material  is  removed  from  the  bowel. 

The  pain  of  neuritis  is  best  relieved  by 
fixation  of  the  limb,  if  one  of  the  distal  nerves 
is  affected;  by  the  application  of  heat  in  the 
form  of  a hot-water  bottle  or  an  electric  pad ; 
and  sometimes  by  the  administration  of  acid 
acetyl  salicylic  in  5 grain  doses  and  acetane- 
lid  in  5 grain  doses  and  phenacetin  in  the 
same  dosage.  These  drugs  must  not  be  con- 
tinued for  more  than  twenty-four  hours  con- 
secutively, for  fear  of  disintegrating  the 
blood  which  may  follow  the  prolonged  use. 

There  may  be  symptoms  of  meningitis  due 
to  other  micro-organisms.  The  diagnosis  de- 
pends upon  the  discovery  of  influenza  bacilli 
in  spinal  fluid.  The  patient  should  be  at  rest, 
and  should  have  the  spinal  canal  tapped  at 
least  every  twenty-four  hours. 

To  combat  active  nervous  unrest,  bromid  of 
potassium  in  full  doses  is  of  value. 

Disturbance  of  the  cardiovascular  system 
should  be  treated  by  absolute  rest.  If  an  act- 
ual endocarditis  develops  the  rest  should  be 
prolonged  into  weeks,  in  order  that  the  local 
inflammation  of  the  valves  may  be  as  near  at 
an  end  as  possible  before  the  stress  upon  the 
heart  is  increased.  Ice-bags  to  the  precordia 
in  the  early  stages  and  the  avoidance  of  digi- 
talis are  necessary. 
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Urinary  inflammation  is  correctly  treated 
by  the  administration  of  large  quantities  of 
water.  Stimulating  diuretics  should  not  be 
advised.  Strychnin  sulphate  in  1-30  grain 
doses  three  times  a day,  or  tincture  of  nux 
vomica  20  drops  three  times  a day,  is  of  value. 

The  typhoid  forms  must  be  treated  by  rest 
and  an  abundance  of  good  food  and  strychnin. 
If  the  fever  is  high,  cold  sponging  should  be 
used. 

Convalescence  is  often  prolonged.  The  pa- 
tient is  weak,  as  evidenced  by  exhaustion  on 
the  least  exertion,  by  breathlessness,  and  by 
cardiac  palpitation.  If  the  attack  has  been 
severe  the  patient  should  be  kept  away  from 
his  work  for  a prolonged  period,  and  when 
he  does  return  lie  should  not  work  the  full 
number  of  hours  at  a time. 


TREATMENT  OF  INFLUENZA.* 

By  S.  S.  McReynolds,  Russellville. 

In  assigning  me  the  subject  of  the  Treat- 
ment of  Influenza,  your  committee  has  been 
exceedingly  kind  for  there  is*  probably  no 
subject  about  which  I could  write  with  less 
danger  of  making  a statement  unsupported  by 
some  so-called  authority;  and  you  know  we 
lesser  lights  in  the  profession  can  be  guilty 
of  no  sin  quite  so  great  as  entertaining  or  ex- 
pressing an  opinion,  which  originated  with  us, 
instead  of  being  copied  from  some  text  book 
or  college  professor. 

To  divide  this  subject  into  all  its  classifica- 
tions, such  as  intestinal,  respiratory,  nervous, 
etc.,  as  is  done  in  some  of  our  text-books  and 
attempt  to  give  a treatment  for  each,  would 
carry  this  article  beyond  its  scope,  besides,  I 
can  see  no  use  for  such  a division  of  the  sub- 
ject from  the  fact  that  every  case,  or  at  least, 
the  average  case,  presents  more  or  less  a com- 
bination of  all  these  forms. 

It  is  a matter  of  common  knowledge  that 
whenever  we  have  a marked  diversity  of  opin- 
ion concerning  any  subject,  the  real  and  true 
solution  of  the  problem  is  unknown ; this  holds 
good  as  regards  the  treatment  of  influenza, 
for  perhaps  few  diseases  have  been  treated 
with  more  different  remedies  than  the  “flu.” 

Therapeutic  endeavor,  generally  speaking 
is  specific  and  curative,  or  palliative  and 
symptomatic.  Having  a disease  of  a known 
pathology  and  a known  antidote,  as  in  the  case 
of  malaria  and  quinine,  treatment  resolves  it- 
self into  the  mere  following  of  proper  methods 
of  employing  the  antidotes. 

A fairly  satisfactory  standard  of  treatment, 
even  in  the  absence  of  a definite  pathology, 


has  been  establisehed  by  experience,  in  some 
diseases,  as  for  instance,  the  use  of  the  salicy- 
lates in  acute  rheumatism. 

But  flu  and  its  treatment  falls  into  neither 
of  these  classes.  The  identity  of  the  causa- 
tive microorganism  is  still  a matter  of  con- 
troversy among  pathologists  and  certainly,  the 
use  of  no  particular  remedy  has  been  attend- 
ed by  such  uniformly  good  results  as  to  estab- 
lish for  it  the  claim  of  a specific.  Hence 
when  we  are  called  to  treat  a case  of  influ- 
enza, we  find  a wide  field  for  the  exercise  of 
individual  judgment,  both  in  selection  of  drugs 
and  management  of  the  patient. 

It.  goes  without  saying  that  methods  will 
vary  with  the  patient  and  surroundings. 

In  this  paper  I shall  discuss  briefly  first 
prophylaxis,  second  my  plan  of  treating  an 
average  attack  of  the  disease. 

The  prophylaxis  of  flu  consists  only  in  com- 
batting its  spread  by  the  well  known  sani- 
tary methods  of  antagonizing  any  disease 
borne  by  sputum  and  nasal  secretions.  Spit- 
ting and  sneezing  should  be  discouraged,  in- 
fected persons  should  be  isolated  to  the  best  of 
our  ability,  and  congregation  of  people  during 
the  existence  of  an  epidemic  should  be  reduc- 
ed to  the  minimum  of  necessity;  trivial  ail- 
ments such  as  colds,  which  seem  to  furnish 
favorable  soil  for  infection  by  flu,  should  have 
prompt  attention. 

Chief  among  the  symptoms  demand- 
ing treatment  in  the  attack  are  pain,  cough, 
fever  and  prostration.  For  the  pain  aspirin 
and  Dover’s  powder  have  been  much  used  and 
are  probably  the  best  drugs  as  a rule. 

For  the  cough  I have  had  better  results  with 
the  sedative  rather  than  the  so-called  stimu- 
lating expectorants,  such  as  the  amonia  salts. 
All  post-mortem  reports  show  that  the  pre- 
dominating pathology  found  is  an  excess  of 
fluid  in  the  respiratory  system,  and  as  the 
ammonia  salts  tend  to  further  liquify  the 
secretions  I think  they  are  contraindicated. 

When  fever  reaches  a height  wijieh  threat- 
ens the  nervous  systm,  (and  I mean  by  that 
the  appearance  of  marked  delirium)  I would 
cautiously  use  the  coal  tar  antipyretics,  hut 
as  a routine  I prefer  to  attempt  its  control  by 
elimination  by  way  of  the  bowels,  the  skin  and 
the  kidneys. 

As  to  the  method  of  stimulating  the  kid- 
neys to  better  elimination  I am  in  doubt.  The 
excessive  fluid  in  the  lung  tissue  is  in  the  na- 
ture of  an  effusion  or  passive  congestion.  It 
is  a fairly  well  established  principle  in  prac- 
tice to  treat  any  local  effusion  by  limiting  the 
water  intake  and  the  giving  of  hvdrogogue 
drugs  which  draw  large  quantities  of  fluid 
from  the  blood  stream  to  the  intestinal  canal 
and  eliminate  it  by  watery  discharges  from 
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the  bowel,  causing  the  circulating  blood  to 
replenish  its  loss  of  fluidity  from  the  excess 
of  fluid  in  the  effused  area  as  in  this  case  the 
lung  tissue,  thereby  relieving  the  congestion. 
A common  example  is  the  use  of  compound  ja- 
lap powder  in  dropsical  conditions.  So  theoret- 
ically the  giving  of  much  water  would  be  con-, 
traindicated.  But  my  observation  has  not 
borne  out  this  theory ; on  the  contrary.  I think 
I have  seen  good  effects  follow  the  use  of 
large  quantities  of  hot  water  as  evidenced  by 
free  diuresis,  copious  perspiration,  lowering 
of  temperature  and  the  quieting  down  of  an 
excited  nervous  system. 

For  the  prostration  I rely  chiefly  on  strych- 
nine perhaps  in  combination  with  quinine  and 
iron,  the  ordinaray  elixir  of  iron,  quinine  and 
strychnine  being  as  good  as  any.  This  with 
good  feeding  and  rest  in  bed  even  after  the 
patient  insists  upon  being  up,  will  succeed  in 
most  cases. 

The  vaccine  treatment  is  being  much  dis- 
cussed at  present.  I think  the  simple  state- 
ment that  it  is  now  in  the  experimental  stage 
of  its  existence  will  cover  about  all  anybody 
really  knows  on  the  subject.  The  conclusions 
of  different  investigators  vary.  Upon  the  ad- 
vice of  our  state  board  I am  using  it  as  a pre- 
ventive and  think  I have  seen  some  benefits 
from  its  use.  In  its  favor  it  can  be  said  that 
it  seems  to  be  free  from  harmful  effects,  it  is 
not  expensive  and  does  not  inconvenience  the 
patient. 

In  some  quarters  there  has  been  a good  deal 
said  both  pro  and  con  concerning  the  so-call- 
ed open  air  treatment. 

My  idea  is  that  the  patient  should  have  a 
plentiful  supply  of  fresh  air  without  the  ex- 
posure to  cold  and  drafts  necessarilly  con- 
nected with  the  open  air  plan  of  treatment. 
Most  families  will  keep  the  room  too  close 
rather  than  too  open  if  left  to  their  choice. 

Summing  up  what  I have  tried  to  say  on 
this  subject  it  amounts  to  about  this:  Mayo’s 
vaccine  for  prevention  in  the  attack  put  the 
patient  to  bed  and  keep  him  there  till  complete 
recovery,  give  him  aspirin  and  Dover’s  pow- 
der if  necessary,  for  his  pain,  sedatives  for 
his  cough,  with  good  elimination  by  drinking 
hot  water  for  his  fever,  and  in  the  latter 
stages  strychnine  and  rich  liquid  diet  for  his 
prostration.  This  program  varied  with  judg- 
ment according  to  the  case  will  accomplish 
about  all  we  can  do. 

If  pneumonia  develops  as  a complication,  I 
would  treat  as  any  other  pneumonia,  bearing 
in  mind  that  I was  treating  a patient  already 
largely  exhausted  by  illness  and  would  con- 
sequently give  a very  guarded  prognosis. 


REPORT  OF  AN  UNUSUAL  CASE.* 
By  Z.  A.  Thompson,  Pikeville. 

The  case  I wish  to  report  was  presented  by 
me  to  the  Kentucky  Railroad  Surgeon’s  Asso- 
ciation, which  met  in  this  city,  May,  1910. 

Being  a case  of  very  great  interest  to  me  as 
well  as  to  the  patient’s  family  and  friends, 
and  a paper  that  was  thoroughly  discussed  at 
that  meeting  nine  years  ago  by  a number  of 
eminent  men.  I ask  your  indulgence  as  well 
as  your  pardon  in  making  a second  report  of 
this  case,  as  my  patient  is  still  living  and 
“enjoying  her  usual  health.” 

The  individual  of  whom  I desire  to  speak 
was  born  in  Pikeville,  in  1865,  and  remained 
there  until  she  was  16  years  old,  at  which 
time  her  parents  moved  to  Buckhanan  Coun- 
ty, Virginia.  At  this  time  and  place  she  re- 
ceived an  injury  of  the  back  by  removing  a 
rock  from  the  yard.  Although  she  parti- 
ally recovered  from  this  in  time,  she  felt  some 
symptoms  along  until  she  came  to  the  age  of 
thirty.  At  that  time  she  again  received  some 
injury  by  severe  'strain,  likely,  but  again  re- 
covered sufficiently  to  do  moderate  housework. 
At  the  age  of  thirty-five,  being  the  year  1900, 
she  grew  worse  and  was  taken  to  Christ  Hos- 
pital, Cincinnati,  for  treatment.  The  physici- 
ans there  pronounced  her  trouble  tubei’culosis 
and  gave  her  no  encouragement  as  to  cure. 
She  returned  to  Dr.  Gray’s  hospital,  Ironton, 
0.,  where  she  remained  under  treatment  four 
months.  At  this  hospital  the  physician  told 
her  she  was  suffering  from  spinal  disease.  At 
the  end  of  four  months,  finding  no  improve- 
ment, she  returned  to  her  home.  For  seven 
years  she  was  confined  to  her  bed,  though  able 
to  enjoy  the  light,  read,  etc.  In  1908  she  was 
compelled  to  darken  her  room,  almost  unable 
to  stand  any  light.  At  the  end  of  this  year, 
1908,  at  her  own  suggestion,  she  was  placed 
upon  a cot  with  several  yards  of  black  cloth 
folded  six-double  across  her  eyes.  Over  and 
around  the  cot  was  arranged  an  improvised 
frame  or  tent,  over  this  was  placed  a suf- 
ficient amount  of  green  cloth  to  completely 
cover  same,  over  this  two  layers  of  black 
buggy  canvass,  rendering  the  interior  as  dark 
as  midnight,  while  the  room  was  also  kept  per- 
fectly dark,  there  was  no  chance  of  any  ray 
of  light  penetrating  the  tent  or  any  means 
of  ventilation. 

This  patient  could  detect  the  least  ray  of 
light  penetrating  her  room  or  tent,  could  even 
tell  when  the  electric  light  was  turned  on  the 
street  lamps,  could  tell  when  there  was  any 
lamp  burning  in  any  portion  of  the  house. 
Patient  is  now  about  54  years  old.  Her 

*Read  before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24.  25,  1919. 


176 


KENTUCKY  MEDICAL  JOURNAL. 


father  died  at  the  age  of  50  of  consumption, 
mother  died  at  the  age  of  76  with  pneumonia, 
has  four  brothers,  two  living  in  good  health, 
one  died  in  1915,  pistol  wounds,  one  died  1916, 
typhoid  fever ; four  sisters  living,  all  in  good 
health. 

Her  mind  is  clear  and  she  has  a vivid  mem- 
ory. She  converses  fluently  on  any  subject, 
her  heart  seems  to  be  in  normal  condition,  di- 
gestion splendid,  can  eat  anykind  of  food, 
bowels  usually  regular,  kidneys  in  a healthy 
condition.  While  she  has  been  confined  con- 
stantly for  fourteen  years  or  more,  she  has 
no  symptoms  of  bed  sores.  Appetite  good, 
yet  what  she  eats  or  drinks  muts  be  as  hot  as 
she  can  possibly  bear. 

In  this  condition  and  in  this  dark  room,  pa- 
tient existed  from  1908  to  1915,  at  which  time 
the  improvised  tent  was  removed  by  members 
of  the  family,  yet  the  black  cloth  remains  over 
her  head  and  eyes.  Patient  says  her  back  is 
perfectly  stiff,  though  she  can  turn  herself 
from  one  side  to  the  other.  She  rests  on  one 
side  during  the  day,  the  other  during  the 
night,  which  she  calls  “getting  up  and  going 
to  bed.” 

I have  been  unable  to  make  a diagnosis  of 
her  case,  do  not  know  the  cause,  therefore 
have  been  unable  to  find  any  successful  treat- 
ment. The  most  wonderful  thing  to  me  is, 
how  this  patient  has  existed  all  these  years 
wholly  deprived  of  the  least  ray  of  light  or 
pure  air.  I have  given  as  full  an  explana- 
tion of  this  case  as  I possibly  can,  and  it  is 
certainly  one  of  the  mose  singular  cases  I have 
ever  heard  of,  and  any  light  I can  get  upon 
the  case,  will  be  greatly  appreciated  by  me. 
her  family  and  friends. 

DISCUSSION: 

J.  G.  Carpenter,  Stanford:  From  what  I heard 
of  the  gentleman’s  paper,  it  seems  to  me  that 
li is  patient  was  a neurasthenic  with  hyperesthesia 
of  the  retina.  I judge  so  from  t lie  symptoms  and 
signs  lie  described,  the  photophobia,  fear  of  light, 
and  so  on. 

Z.  A.  Thompson,  Pikeville,  (closing  the  dis- 
cussion): This  case  has  been  under  observation 
for  years,  and  I have  not  been  able  to  understand 
it.  It  has  been  a question  whether  the  patient 
can  see  or  not.  It  is  stated  that  if  you  put  mules 
underground  in  the  dark  in  a short  time  they 
become  blind.  I have  not  seen  her  for  several 
years,  owing  to  the  fact  she  has  been  shut  up  in 
this  dark  room.  I reported  this  case  with  the  ex- 
pectation and  hope  that  the  discussion  would 
throw  some  light  upon  same  ,bu‘  my  expectations 
were,  1 am  sorry  to  say,  not  realized.  My  hopes 
were  in  vain.  My  paper  being  read  at  the  last 
hours,  may,  in  a measure,  account  for  the  meager 
discussion. 


[May,  1920. 
SURGERY  IX  THE  RURAL  DISTRICTS* 
By  C.  C.  Howard,  Glasgow. 

What  few  Vords  I have  to  say  is  in  regard 
to  surgery  that  must  be  clone  in  the  home  re- 
gardless of  conditions  existing  there. 

Also  an  appeal  for  a Community  Hospital 
for  each  twenty  thousand  people  in  the  State 
of  Kentucky,  locate  these  hospitals  where  they 
would  be  most  accessible  to  the  people  they 
are  to  serve,  each  district  and  State  should 
support  its  own. 

The  health  of  our  people  is  a public  ques- 
tion which  has  never  been  seriously  consider- 
ed by  our  politicians,  each  sick  and  afflicted 
person  in  this  Commonwealth  should  have  the 
advantages  that  medical  science  has  to  offer 
him. 

Our  government  builds  Custom  Houses  in 
most  every  county  seat ; puts  in  locks  and 
dams  in  streams  that  are  questionable,  fur- 
nishes all  kinds  of  literature  on  how  to  take 
care  of  hogs  and  cattle.  Why  not.  urge  the 
case  of  the  sick,  which  is  the  greatest  loss  to 
any  government. 

Of  course  any  one  would  much  rather  oper- 
ate in  a well  regulated  hospital  but  often  this 
isn’t  possible. 

How  best  meet  the  indications  in  a home? 

First,  I would  say.  Don’t  tear  up  every- 
thing in  the  room  in  which  you  are  going  to 
operate.  Remove  only  those  things  that  are 
in  the  way. 

Second,  be  sure  that  you  are  operating  for  a 
definite  condition,  that  if  successful  will  give 
relief.  Don’t  try  any  uterine  suspensions  for 
vague  headaches,  beware  of  neurasthenics. 

Third,  be  sure  you  have  a nurse  that  has 
had  some  experience  with  surgery  in  the  home, 
she  must  be  skillful  and  tactful,  best  have 
one  that  is  acquainted  with  your  methods  of 
handling  such  work. 

Fourth,  use  local  anesthesia,  if  possible, 
novocain,  1-4  or  1-2  per  cent  solution  with 
five  minims  of  adrenalin  to  each  ounce,  especi- 
ally in  strangulated  hernia,  empyema  and  ap- 
pendiceal abscess  (if  you  can  outline  the  mass 
well),  if  a general  anesthesia  is  used  ether 
preferable,  drop  method. 

Fifth,  one  dozen  towels,  three  gowns,  ten 
yards  of  gauze,  four  pairs  of  gloves,  all  steril- 
ized, should  be  carried  in  yoi.r  grip,  of  course 
your  instruments,  you  don’t  have  to  have  all 
of  the  latest  models  and  makes,  learn  to  use 
few  of  them  well. 

Sixth,  I have  seen  as  few  infections  fol- 
lowing operations  in  the  home  as  in  hospitals, 
don’t  try  to  do  too  much,  be  satisfied  to  do 
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your  part  and  wait  for  that  Great  Doctor,  Na- 
ture, to  cure  the  patient.  Dakin’s  solution 
can  be  used  to  a great  advantage  by  a compe- 
tent nurse. 

■Seventh,  do  your  utmost  to  educate  the  pub- 
lic with  regard  to  the  need  of  real  surgery. 
The  people  are  the  final  judges  as  to  your  re- 
sults. 

It  is  public  sentiment  that  stamps  your 
destiny  as  a suregon. 

DISCUSSION: 

J.  G.  Carpenter,  Stanford:  I believe  in  hos- 

pitals. The  time  has  come  when  every  county 
should  have  a memorial  hospital  dedicated  to 
the  sacred  memory  of  our  soldier  hoys  who 
fought,  hied  and  died  across  the  sea.  We  are 
slackers  if  we  do  not  go  to  work  and  get  a hos- 
pital in  every  county.  We  are  pro-Germans,  we 
are  bolsheviki,  if  we  do  not  do  this,  and  I am 
trying  to  establish  a hospital  in  my  couhty  for 
the  soldier  hoys.  If  I fail,  it  will  be  the  first  time 
I have  failed  in  anything  I have  ever  undertaken 
to  do.  If  I can  do  it  every  doctor  can  do  it  in 
his  county.  You  must  educate  the  people.  You 
must  get  every  church,  every  secret  order,  every 
woman’s  club  interested  in  this  movement. 
You  must  organize  with  the  colored  people,  the 
colored  churches,  and  work  as  one  man,  and  if 
this  is  done  we  will  have  these  rural  hospitals. 

I had  a hospital  for  ten  years.  Many  a time 
I would  do  four  operations  a day,  hut  I had  so 
much  work  on  the  outside  that  I did  as  much 
work  on  the  outside  in  box  houses  and  log  cabins 
and  country  houses  as  I did  in  this  hospital  and 
quite  as  successfully.  We  can  sterilize  the  field 
of  operation,  we  can  take  along  our  aseptic  and 
anesthetic  appliances,  and  if  you  know  your 
anatomy,  your  pathology,  your  diagnosis,  and 
technique,  and  have  good  common  sense,  you  can 
get  surgical  results  anywhere,  and  with  a mini- 
mum of  anesthesia  and  shock  with  ideal  hemos- 
tasis. Remember,  the  surgeon  should  have  an 
anatomic  picture  of  the  region  he  is  operating  on. 
If  he  has  such  a picture  in  his  mind,  he  is  al- 
ways at  home  wherever  he  is  operating.  By  all 
means,  let  us  have  a county  hospital  if  we  can, 
and  if  we  cannot  have  it,  operate  on  your  patients 
where  they  are.  One  or  more  rooms  prepared  and 
sterilized  is  a miniature  hospital.  I operate  in 
the  midst  of  some  of  the  most  discouraging  sur- 
roundings with  the  most  brilliant  results.  The 
late  Dr.  Joseph  Price,  of  Philadelphia,  did  seven 
hundred  major  operations  in  the  garrets  and  cel- 
lars of  Philadelphia  with  the  lowest  death  rate 
and  best  results  before  he  gained  recognition 
from  the  hospitals.  It  is  the  man  behind  the 
gun  who  does  the  active  shooting,  after  all,  like 
we  ought  to.  You  must  he  a Joseph  Price  or 
an  A1  C.  York  to  execute,  do  and  get  the  best 
results  in  medicine  and  surgery. 


TRACHOMA* 

By  J.  N.  Bailey,  Paducah. 

In  presenting  you  with  a short  paper  on 
Trachoma,  I am  not  doing  so  with  the  inten- 
tion of  bringing  out  anything  new  on  the  sub- 
ject that  you  are  not  familiar  with,  but  more 
especially  to  impress  the  importance  of  an 
early  diagnosis  with  prompt  treatment  as  a 
preventive  measure  in  the  spread  of  this  dis- 
ease. Fuchs  says  that  it  is  only  the  lightest 
cases,  or  those  that  come  under  treatment 
early,  that  are  completely  cured.  In  other 
cases  there  are  left  sequelae  which  are  ac- 
companied by  a permanent  impairment  of 
the  eye.  These  effect  the  lids,  conjunctiva  or 
cornea.  “With  this  condition  as  our  guide, 
this  disease  may  be  placed  in  the  same  class 
as  tuberculosis,  small-pox,  typhoid  fever  and 
we  can  do  more  in  the  way  of  prevention  than 
we  can  in  the  way  of  cure. 

The  Government  keeps  a close  watch  on  this 
disease  and  has  spent  quite  a good  deal  of 
money  in  trying  to  stamp  it  out.  It  is  said 
that  the  schools  in  New  York  are  full  of  tra- 
choma, evidently  brought  over  by  foreign  emi- 
grants. And  1 fear  that  upon  thorough  ex- 
amination we  are  going  to  find  our  home 
schools  in  the  same  condition.  So  the  besr 
thing  we  can  offer,  is  continue  the  school  ex- 
aminations of  our  children  by  the  proper 
medical  authorities  and  nurses.  Search  out 
these  trachoma  cases  in  their  incipieney,  give 
them  the  proper  medical  attention  and  we  will 
return  to  you  a child  that  is  non-infectious, 
and  that  is  much  more  competent  to  go  on 
with  its  studies.  But  the  main  point  we  have 
gained,  is  the  fact,  that  we  have  removed  the 
focus  where  by  its  classmates  might  have  con- 
tracted the  same  disease.  There  is  one  other 
problem  we  have  to  contend  with  which  I feel 
that  we  have  not  found  a solution  for,  that  is, 
take  the  child  from  the  infected  home,  give  it 
the  proper  medical  attention,  and  return  it 
back  to  the  same  condition.  What  are  we  go- 
ing to  do?  The  child  is  more  than  apt  to  be 
come  reinfected,  and  frequently  you  will  find 
several  members  of  the  family  infected,  in- 
cluding father  and  mother.  1 believe  the  cam- 
paign of  education  that  is  being  carried  to  the 
people  by  our  health  officers  and  especially 
our  trained  nurses,  because  they  come  in 
closer  contact  with  all  the  homes,  then  the 
medical  officer  will  do  more  to  relieve  this  situ- 
ation, than  anything  we  can  do.  Give  us 
more  of  them,  and  you  will  see  better  results. 

This  brings  us  down  to  the  definition  of  tra- 
choma, which  is  an  inflammation  of  the  con- 
junctiva, which  originates  by  infection,  and 
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produces  ,au  infectious  purulent  [secretion. 
Some  of  the  symptoms  are  that  of  the  patient 
complaining  of  senistiveness  to  light,  lacliry- 
mation,  sticking  together  of  the  lids,  pain  and 
visual  disturbances  are  often  present.  Upon 
examination  you  find  the  lids  less  widely  open, 
partly  on  account  of  photophobia,  and  partly 
on  account  of  the_  heaviness  of  the  upper  lid 
Upon  everting  the  lids  we  see  the  conjunctiva 
reddened  and  thickened,  its  surface  appear- 
ing very  uneven,  and  is  referred  to  as  hyper- 
trophy of  the  mucous  membrane,  which  oc- 
curs under  two  different  forms. 

The  first  consists  of  newly  formed  elevations 
on  the  surface  of  the  conjunctiva,  which  ap- 
pears velvety,  or,  if  the  papillae  are  large  they 
appear  as  coarse  granules  with  small  nod- 
ules. The  thickening  of  the  conjunctiva  be- 
ing so  great  that  the  subjacent  Meibouian 
glands  are  no  longer  visible.  This  condition 
is  found  exclusively  in  the  tarsal  conjunctiva, 
on  the  upper  lid.  The  second  form  ap- 
pears as  the  trachoma  granules;  they 
are  gray,  roundish  bodies  which  push  up 
the  superficial  layers  of  the  conjunctiva  and 
are  plainly  visible.  They  have  been  likened 
to  the  grains  of  boiled  sage.  They  are  found 
principally  in  the  folds  of  transition,  imbed- 
ded in  such  numbers  that  when  the  lower  lid  is 
drawn  down,  they,  sometimes  appear  in  rows 
as  strings  of  pearls,  and  are  less  readily  visi- 
ble, as  they  cannot  push  the  conjunctiva  up 
because  it  is  very  closely  adherent  to  the  tar- 
sus, here  they  appear  as  small,  bright  yellow- 
ish points  situated  deeply  in  the  mucous  mem- 
brane. 

These  two  forms  may  occur  separately,  but 
in  the  great  majority  of  cases  they  are  found 
in  the  same  eye.  The  conjunctiva  discharges  a 
purulent  secretion  in  these  cases  more  abund- 
ant in  the  fresh  ones,  and  is  attended  with 
marked  irritation. 

This  disease  runs  a long,  tedious  course,  and 
with  involvement  of  the  cornea  becomes  se- 
vere. Unfortunately  this  class  of  patients  will 
always  need  the  advice  of  an  oculist. 

We  begin  the  treatment  of  trachoma  with 
two  objects  in  view.  To  reduce  the  inflamma- 
tory complications  and  to  stop  the  increase  of 
secretion.  Second,  to  cause  the  disappearance 
of  the  conjunctival  hypertrophy.  This  can  be 
brought  about  in  two  ways.  First  by  a pre- 
liminary operation  on  the  lids,  removal  of 
the  granules,  and  second  by  the  use  of  caus- 
tic agents  Among  the  drugs  that  are  men- 
tioned first  is  nitrate  silver,  copper  sulphate, 
yellow  oxide  mercury,  alum.  Possibly  the  best 
form  of  treatment  we  can  give  these  cases, 
seeing  them  when  we  do,  is  to  begin  with  o 
preliminary  operath  n on  the  lids,  by  re- 
moving the  granules,  and  then  follow  up  the 


treatment  of  the  lids  until  all  the  hypertrophy 
has  disappeared.  By  doing  this  we  render  the 
case  non-infectious,  and  in  mild  cases  bring 
about  a complete  cure. 

This  operation  should  be  done  at  the  hos- 
pital under  ether,  and  the  eyes  given  special 
attention  for  ten  days,  and  then  treatment 
continued  as  indicated.  There  is  a number  of 
methods  used  in  the  removal  of  these  granules. 
They  are  so  numerous  I am  not  advocating 
any  special  one,  as  every  man  usually  has  his 
choice.  Drugs  should  be  prescribed  accord- 
ing to  indication,  when  the  case  presents  itself 
for  treatment. 

Massage  has  its  place  in  this  treatment. 
Removal  of  the  upper  tarsus  is  recommended 
in  select  cases  by  some  of  our  late  writers,  and 
in  all  probability  will  be  one  of  the  leading  op- 
erations for  this  disease  in  a few  years.  Let 
me  impress  one  thing  in  conclusion,  that  the 
treatment  must  be  followed  up,  until  the  hy- 
pertrophy all  disappears  and  the  lids  are  free 
from  congestion  and  smooth  throughout. 

IMPERFORATE  ANUS;  CASE  REPORT.* 
By  C.  Skinner,  Louisville. 

I recently  delivered  a male  child  who  had  a 
complete  imperforate  anus.  The  mother  had 
borne  four  children  within  four  consecutive 
years.  The  first  two  deliveries  were  eleven 
months  apart,  the  next  two  about  twelve 
months  apart.  The  other  children  show  no 
abnormality  and  are  in  perfect  health.  There 
is  no  specific  history. 

About  sixty  hours  after  birth  Dr.  J.  G. 
Sherrill  performed  a colostomy  upon  this 
child.  lie  lived  for  three  weeks  and  appear- 
ed to  be  doing  fairly  well,  then  rapidly  fail- 
ed and  died  within  two  days.  There  seemed 
to  be  a communication  between  the  rectum 
and  urinary  bladder,  as  feces  were  passed 
through  the  urethra  upon  two  or  three  occas- 
ions. 

DISCUSSION: 

J.  G.  Sherrill:  In  this  case  we  thought  it  bet- 
ter to  do  a colostomy  rather  than  attempt  to 
make  an  opening  at  the  anal  site  because  there 
was  no  bulging  in  that  region,  the  rectum  being 
apparently  located  upward  a considerable  dis- 
tance. There  was  a small  swelling  in  the  right 
half  of  the  left  scrotum  which  we  thought  was 
an  effort  on  the  part  of  nature  to  create  an  ex- 
ternal opening,  but  we  were  unable  to  establish 
this  fact.  We  made  no  X-ray  examination, 
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thinking  it  unwise  to  subject  the  child  to  un- 
necessary manipulations.  The  entire  perineum 
was  composed  of  apparently  firm  tissue.  The 
opening  between  the  pelvic  bones  was  not  more 
than  one  and  a half  inches  and  operative  ma- 
nipulations would  have  been  extremely  difficult. 
We  hoped  by  making  a colostony  to  give  the  child 
a chance  to  recuperate  so  that  we  might  later 
make  an  effort  to  establish  the  normal  opening. 

This  is  the  second  case  of  imperforate  anus 
that  has  come  under  my  observation.  The  first 
occurred  several  years  ago  in  the  Louisville  City 
Hospital.  The  result  in  that  case  was  the  same 
as  in  this  one,  i.e.,  fatal.  The  majority  of  these 
children  are  defective  in  other  portions  of  the 
anatomy  and  nearly  all  of  them  die.  In  Dr.  Skin- 
ner’s case  there  was  a communication  between 
the  intestine  and  the  urinary  bladder,  and  as  a 
result  infection  of  the  latter  viscus  evidently  oc- 
curred. Once  or  twice  after  the  operation  the 
baby  passed  feces  through  the  urethra. 

In  practically  every  instance  where  the  intes- 
tine communicated  with  the  bladder  under  cir- 
cumstances such  as  those  cited,  it  has  been  found 
that  the  cholaca  failed  to  divide  into  two  parts 
and  these  children  usually  die  within  a very 
short  time.  This  child  lived  about  three  weeks 
after  being  operated  upon.  For  a time  he  seem- 
ed to  be  nourishing  fairly  well,  but  later  began  to 
gradually  fail  and  death  occurred. 

There  are  several  types  of  imperforate  anus. 
In  the  simplest  form  where  the  rectum  is  located 
just  beneath  the  skin  it  is  an  easy  matter  to 
make  an  opening  at  the  normal  sites  and  this 
provide  a means  of  exit  for  the  fecesj  but  where 
located  two  or  three  inches  from  the  anal  site 
as  in  the  case  reported  it  is  difficult  to  secure  a 
proi^er  orifice  and  an  attempt  to  do  so  is  usually 
followed  Jay  a fatal  result. 

The  future  outlook  for  a child  with  imperforate 
anus  is  gloomy  and  discouraging.  Even  grant- 
ing that  we  might  create  a functionating  anal 
orifice,  the  <§hild  remains  a cripple  as  the  prob- 
ability is  lie  would  have  no  spliincteric  control. 


The  Ninth  Annual  State  Conference  or  School 
of  County  and  City  Health  Officers  and  Insti- 
tute for  Public  Health  Nurses  under  the  auspieces 
of  the  State  Board  of  Health  will  be  held  in 
Louisville,  May  10,  11,  12,  13,  14,  15,  1920,  at  the 
State  Board  of  Health  Building  Sixth  and  Main 
stree.  Members  of  the  profession  are  cordially 
invited  to  be  present. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
TO  CELEBRATE  FIFTIETH  ANNI- 
VERSARY. 

Next  year  the  American  Public  Health  Asso- 
ciation will  conduct  its  fiftieth  annual  meeting. 
An  interesting  circumstance  is  that  Dr.  Stephen 
Smith,  the  founder  and  first  president  of  the  As- 
sociation, will  at  that  time  be  approaching  his 
99th  birthday.  Dr.  Smith  is  still  hale  and  hearty 
and  possesses  his  faculties  to  a remarkable  de- 
gree. It  is  his  intention  to  read  a paper  at  the 
meeting  referred  to. 

The  American  Public  Health  Association  was 
founded  at  New  York  City  in  1872.  Until  a few 
years  ago  it  remained  a strictly  scientific  body, 
somewhat  on  the  order  of  the  royal  societies  of 
Europe.  More  recently  the  membership  has  been 
broadened  so  that  those  may  join  who  have  a 
more  general  interest  in  public  health,  including 
such  workers  as  health  officers,  laboratory  men, 
school  medical  inspectors,  industrial  hygienists, 
public  health  nurses,  physicians  interested  in 
preventive  medicine,  etc. 

Dr.  A.  T.  McCormack  is  chairman  of  the  com- 
mittee on  membership  for  the  state  of  Kentucky. 
Those  interested  in  the  objects  of  the  Associa- 
tion are  invited  to  correspond  with  him. 

Members  of  the  Association  receive  the  Amer- 
ican Journal  of  Public  Health  and  the  A.  P.  IT.  A. 
News  Letter  monthly,  together  with  the  custom- 
ary Association  advantages.  Dues  are  $5  per 
year. 

The  American  Public  Health  Association  stands 
as  an  honored  institution  which  during  the  years 
has  been  tremendously  influential  in  bringing  the 
new  methods  of  public  health  into  use.  Certainly 
no  health  worker  can  afford  not  to  be  a member, 
or  to  miss  its  publications. 


THE  FORUM 


A CORRECTION. 

To  the  Editors 

I notice  in  printing  my  paper  in  last  Jour- 
nal you  state  it  was  read  before  the  Mont- 
gomery County  Society.  This  is  a mistake  as 
it  was  read  by  invitation  before  the  Clarke 
County  Society. 


W.  R.  Thompson. 
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J.  H.  Hendren  Cory 

R.  H.  Cowley Berea 

ANESTHETICS 

W.  II.  Long  Louisville 

DENTAL  PROPHYLAXIS 

George  H.  Heyman  Louisville 


Next  Meeting  Lexington,  1920. 


COUNTY  SOCIETY  REPORTS 


Allen — The  Allen  County  Medical  Society  met 
at  the  Court  House  in  Scottsville,  Saturday, 
March  13th,  1920.  Members  present : Drs.  P. 

G.  Graves,  L.  Graves,  H.  M.  Meredith,  G.  R. 
Keen,  W.  H.  Harris  and  C.  A.  Calvert. 

G.  R.  Keen  read  a paper  on  Influenza,  which 
was  discussed  by  Drs.  Meredith,  Harris  and  P.  G. 
Graves. 

H.  M.  Meredith  was-  appointed  to  prepare  a 
paper  on  Pneumonia,  for  the  next  meeting. 

No  further  business  appearing  the  society  ad- 
journed to  meet  on  the  second  Saturday  in 
April. 

C.  A.  CALVERT,  Secretary. 


Allen — The  Allen  County  Medical  Society  met 
at  the  Court  House  in  Scottsville,  February  14th, 
1920,  with  the  following  members  present:  Drs. 
G.  R.  Keen,  H.  M.  Meredith,  L.  Graves,  P.  G. 
Graves,  J.  E.  Pace,  W.  L.  Vickers  and  C.  A.  Cal- 
vert. 

The  meeting  was  called  to  order  at  2 P.  M.,  by 
the  President,  G.  R.  Keen. 

After  a general  discussion  of  the  Influenza  sit- 
uation, the  society  proceeded  to  the  adoption  of 
a schedule  of  fees.  After  which  the  society  ad- 
journed to  meet  again  on  the  second  Saturday  in 
March. 

i C.  A.  CALVERT,  Secretary. 


Ballard — The  following  officers  were  elected  at 
the  regular  annual  meeting 

Ezra  Titsworth,  President;  J.  D.  Rollings, 
Vice  President;  Samuel  R.  Fairchild,  Secretary- 
Treasurer;  W.  A.  Ashbrooks,  Delegate. 

SAMUEL  R.  FAIRCHILD,  Secretary. 


Clark — At  a special  meeting  of  the  Clark  Coun- 
ty Medical  Society,  held  at  Winchester,  Febru- 
ary, 7,  1920,  the  following  resolutions  were  unani- 
mously adopted: 

The  Clark  County  Medical  Society  notes  with 
the  most  profound  regret  the  death  of  Dr.  J.  W. 
Ishmael,  which  occurred  Friday,  February  6, 
1920,  in  the  seventieth  year  of  his  age. 

Dr.  Ishmael  was  graduated  by  the  Jefferson 
Medical  College  of  Philadelphia  in  1872  and  prac- 
ticed medicine  at  Mt.  Olivet  and  Maysville.  In 
1887  he  moved  to  Winchester  where  he  practiced 
his  profession  till  a few  days  before  his  death. 

In  view  of  his  long  and  honorable  career  in 
this  vicinity  and  the  high  esteem  in  which  he  was 
held  by  the  Clark  County  Medical  Society,  re- 
solved, that  this  society  would  go  on  record  as 
follows : 

1.  That  in  the  death  of  Dr.  Ishmael,  Winches- 
ter has  lost  one  of  its  most  valuable,  useful  and 
leading  citizens. 

2.  That  the  Clark  County  Medical  Society,  by 
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his  death,  has  been  deprived  of  a member  of  the 
first  rank  and  the  medical  world  of  one  who  added 
dignity  to  that  profession. 

3.  That  the  members  of  this  Society,  in  his 
home-going,  have  lost  a faithful  friend,  wise 
counsellor  and  loving  comrade. 

4.  That  these  resolutions  be  spread  upon  the 
minutes  of  the  society  and  a copy  be  furnished 
The  Kentucky  Medical  Journal,  the  local  press 
and  his  surviving  son. 

HOWARD  LYON,  President, 
GEORGE  F.  DOYLE,  Secretary. 


Daviess — The  following  officers  were  elected  at 
the  regular  annual  meeting 

I.  J.  Hoover,  President;  C.  M.  Rice,  Vice  Presi- 
dent; J.  J.  Rodman,  Secretary-Treasurer  and 
Delegate;  H.  M.  Walker,  Delegate;  J.  W.  Barn- 
hill, I.  L.  Denton  and  Geo.  L.  Barr,  Censors. 

J.  J.  RODMAN,  Secretary. 


Fayette — The  following  officers  were  elected  at 
the  regular  annual  meeting: 

I.  C.  Redmon,  President;  D.  J.  Healy,  Vice 
President;  S.  B.  Marks,  Secretary-Treasurer  and 
Delegate;  J.  W.  Scott,  C.  C.  Garr,  Delegates; 
David  Barrow,  J.  C.  Lewis,  R.  J.  Estill,  Censors. 

S.  B.  MARKS,  Secretary. 


Fleming — The  following  officers  were  elected 
for  1920 : 

J.  B.  O’Bannon,  President;  S.  F.  O’Brien,  Vice 
President;  Clias.  W.  Aitkin,  Secretary-Treasurer; 
C.  L.  Garr,  Delegate;  E.  T.  Runyan,  A.  E.  Rob- 
ertson, Alternate  Delegates;  W.  S.  Reeves,  E. 

T.  Runyan,  A.  S.  Robertson,  Censors. 

CHAS.  W.  AITKIN,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  in  called  session,  Tuesday,  March  30th, 
in  the  library  of  the  Elks  Home,  with  Dr.  John 
P.  Stewart,  President,  in  the  chair.  Present : 
Visitors,  Councillor  Dr.  C.  G.  Hoffman,  and  Wal- 
lace Frank,  of  Louisville,  and  the  following  local 
physicians  were  present:  Drs.  Minnish,  Fry- 

mire,  Williams,  Mastin,  Goblin,  Darnell,  Garrett. 
Romele,  Coleman,  Wilson,  Demaree. 

It  was  the  first  meeting  of  the  society  since 
last  November,  owing  to  (he  prevalence  of  “flu” 
epidemic,  which  has  been  very  severe,  as  one 
doctor  (Frymire)  reported  over  500  cases  in 
his  territory,  and  all  others  upward  of  one  or 
two  hundred,  and  pneumonia  as  having  been  un- 
usually fatal. 

Wallace  Frank  gave  a most  elaborate  presen- 
tation of  Tri-facial  Neuralgia,  which  was  illus- 
trated by  Lantern  slides.  His  address  was  ex- 
ceptionally instructive  and  entertaining  and  was 
strictly  up  to  the  hour,  and  was  cordially  receiv- 
ed and  discussed  by  the  members,  and  a vote  of 
thanks  was  extended  to  him  with  the  request  that 
he  come  again. 


Other  routine  business  was  disposed  of  and 
the  society  was  enthused  and  resolved  to  enter 
with  renewed  interest  on  the  work  for  the  year. 

U.  V.  WILLIAMS,  Secretary. 


Carter — At  the  regular  meeting  the  following 
officers  were  elected  for  the  ensuing  term: 

W.  A.  Horton,  President;  G.  B.  O’Roark,  Sec- 
retary; J.  W.  Stovall,  G.  B.  O’Roark  and  W.  A. 
Horton,  Censors. 

J.  W.  STOVALL,  Secretary 


Garrard — The  following  officers  were  elected  at 
the  regular  annual  meeting  of  the  Garrard  Coun- 
ty Medical  Society: 

J.  S.  Gilbert,  President,  and  J.  B.  Ivinnaird, 
Secretary. 

J.  B.  KINNAIRD,  Secretary. 


Hopkins — The  following  officers  were  elected 
for  1920 : 

W.  M.  Hammock,  President,  C.  I\.  Morton,  Sec- 
ret ary-Treasurer. 

, C.  R.  MORTON,  Secretary. 


Harrison — At  the  regular  meeting  of  the  Har- 
rison County  Medical  Society  the  following  reso- 
lutions were  adopted: 

Whereas,  the  past  session  of  the  Legislature 
enacted  important  laws  looking  to  the  betterment 
of  health  conditions  in  our  State;  and, 

Whereas,  Dr.  John  G.  South,  President  of  the 
State  Board  of  Health,  and  Dr.  A.  T.  McCor- 
mack, Secretary  of  the  State  Board  of  Health, 
were  active  in  securing  this  much  needed  legis- 
lation; and, 

Whereas,  the  organized  medical  profession  lias 
never  stood  better  before  a General  Assembly, 
this  being  largely  due  to  Dr.  South  and  Dr.  Mc- 
Cormack, who  represented  the  medical  profes- 
sion at  Frankfort  during  the  past  session  of  the 
Legislature;  therefore,  be  it 

Resolved,  That  the  Harrison  County  Medical 
Society  extend  to  Dr.  South  and  Dr.  McCormack 
our  thanks  and  congratulations  for  their  splendid 
work. 

Resolved,  That  a copy  of  these  resolutions  be 
spread  upon  our  minutes  and  a copy  sent  to  Dr. 
South  and  Dr.  McCormack. 

W.  B.  MOORE,  Secretary. 


Harrison — The  Harrison  County  Medical  So- 
ciety held  its  regular  monthly  meeting  April  5, 
1920,  at  Elks  Club  Room.  Members  present  were 
Drs.  Smiser,  N.  W.  Moore,  Wells,  Mcllvain,  Carr, 
Rees,  Givens,  Martin,  W.  B.  Moore,  McDowell, 
Swinford,  Morgan,  Miss  Crosby,  visiting  nurse, 
and  Miss  Gates,  superintendent  of  Harrison  Hos- 
pital. 

Meeting  called  to  order  by  the  President,  Dr. 
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McDowell.  Minutes  of  March  meeting  approved 
as  read. 

N.  W.  Moore,  reported  case  of  Influenza  Pneu- 
monia, in  which  there  occurred  distinct  crisis  and 
complete  recovery. 

A resolution  commending  Drs.  John  G.  South 
and  A.  T.  McCormack  for  the  splendid  work  at 
Frankfort  in  securing  some  much  needed  legis- 
lation during  the  last  Legislative  session  was 
unanimously  adopted,  a copy  spread  upon  the 
minutes  and  a copy  sent  to  Drs.  South  and  Mc- 
Cormack. 

Dr.  W.  McDowell  elected  President  of  Hospital 
Training  School  and  Dr.  W.  B.  Moore  Secretary. 
Sixty  dollars  was  donated  for  the  purchase  of  a 
phonograph  for  nurses  at  Harrison  Hospital. 

J.  E.  Wells  read  a paper  on  Therapy  in  Ob- 
stetrics. 

Discussion  opened  by  Dr.  Rees  followed  by  Drs. 
Smiser,  N.  W.  Moore,  Martin,  Givens  and  closed 
by  Wells. 

Dr.  McDowell  provided  a very  nice  lunch  of 
sandwiches,  coffee  and  cigars. 

Meeting  then  adjourned. 

W.  B.  MOORE,  Secretary. 


Jessamine — The  following  officers  were  elected 
for  the  ensuing  year : 

T.  R.  Welch,  President  ; T.  A.  Penic,  Vice  Presi- 
dent; J.  A.  VanArsdall,  Secretary-Treasurer;  T. 
R.  Welch,  Delegate;  W.  H.  Mathews  and  D.  A. 
Penic,  Censors. 

J.  A.  VAN  ARSDALL,  Secretary. 


Larue — The  following  officers  were  elected  at 
the  regular  annual  meeting: 

C.  L.  William,  President;  J.  W.  Wells,  Vice 
President;  Leigh  Maupiu,  Secretary-Treasurer 
and  Delegate. 

LEIGH  MAUPIN,  Secretary. 


Lincoln — At  the  regular  annual  meeting  of  the 
Lincoln  County  Medical  Society  the  following  of- 
ficers were  elected : 

W.  T.  Murphy,  President;  M.  M.  Phillips,  Vice 
President;  Lewis  J.  Jones,  Secretary-Treasurer 
and  Delegate;  W.  J.  Childress,  Alternate  Dele- 
gate; W.  B.  O’Bannon,  E.  J.  Brown  and  M.  Lee 
Pipes,  Censors. 

LEWIS  J.  JONES,  Secretary. 

Laurel — The  following  officers  were  elected  at 
the  regular  annual  meeting: 

J.  W.  Crook,  President ; Oscar  D.  Brock,  Secre- 
tary and  Delegate. 

OSCAR  1).  BROCK,  Secretary. 

Livingston — The  following  officers  were  elect- 
ed for  the  ensuing  year 

W.  E.  Gardner,  President ; Vernon  Matlock, 
Vice  President;  Edward  Davenport,  Secretary; 


T.  M.  Radcliffe,  Delegate;  J.  L.  Hayden,  A.  A. 
Casper  and  Roy  Waddell,  Censors. 

EDWARD  DAVENPORT,  Secretary. 

Madison — At  the  regular  annual  meeting  of  the 
Madison  County  Medical  Society,  the  following 
officers  were  elected : 

B.  E.  Robinson,  President;  J.  II.  Jeffries,  Vice 
President;  J.  G.  Bosley,  Secretary-Treasurer;  J. 
W.  Scudder,  Delegate;  J.  H.  Rutledge,  M.  Dunn 
and  H.  G.  Sandlin,  Censors. 

J.  G.  BOSLEY,  Secretary. 


Mercer — The  following  officers  were  elected  at 
the  regular  annual  meeting. 

Bishop  Wash,  President ; C.  P.  Price,  Vice 
President;  J.  Tom  Price,  Secretary-Treasurer  and 
Delegate;  T.  A.  Wash,  W.  H.  Witherspoon  and 
J.  B.  Robards,  Censors. 

J.v  TOM  PRICE,  Secretary. 


Monroe — The  following  officers  were  elected  for 
the  ensuing  year: 

Jesse  T.  Smith,  President;  Geo.  W.  Bushong, 
Vice  President;  R.  F.  Duncan,  Secretary-Treas- 
urer; E.  E.  Palmore,  Delegate;  R.  F.  Crahtree,  T. 
H.  Bedford  and  J.  F.  Marrs,  Censors. 

R.  F.  DUNCAN,  Secretary. 


Perry — The  following  officers  were  elected  for 
1020 : 

A.  M.  Gross,  President;  Taylor  Hurst,  Vice 
President;  M.  E.  Combs,  Secretary-Treasurer  and 
Delegate;  R.  L.  Collins,  Censor. 

M.  E.  COMBS,  Secretary. 


Scott — At  the  regular  annual  meeting  of  the 
Scott  County  Medical  Society  the  following  of- 
ficers were  elected : 

J.  C.  Thomasson,  President;  'L.  F.  Heath, 
Vice  President;  A.  N.  Crain,  Secretary-Treasurer; 
W.  H.  Coffman,  Delegate;  J.  E.  Pack,  W.  S.  Al- 
phin,  C.  T.  Lancaster,  Censors. 

A.  N.  CRAIN,  Secretary. 


Taylor — T he  following  officers  were  elected  at 
the  regular  annual  meeting  of  the  Taylor  County 
Medical  Society : 

E.  L.  Gowdy,  President ; J.  L.  Atkinson,  Vice 
President ; C.  V.  Hiestand,  Secretary-Treasurer ; 
J.  L.  Atkinson,  Delegate;  B.  T.  Black,  S.  H. 
Kelsay  and  W.  R.  Elrod,  Censors. 

C.  V.  HIESTAND,  Secretary. 


Washington — At  the  regular  annual  meeting 
the  following  officers  were  elected  : 

R.  J.  Hamilton,  President;  M.  W.  Hyatt,  Vice 
President;  J.  II.  Hopper,  Secretary-Treasurer  and 
Alternate  Delegate;  W.  T.  Barnette,  Delegate;  J. 
N.  Shehan,  W.  R.  Thompson  and  W.  T.  Barnett, 
Censors. 


J.  H.  HOPPER,  Secretary. 
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EDITORIAL 


THE  HEALTH  OFFICER’S  SALARY. 

It  is  apparently  a simple  matter  to  theorize 
about  what  a health  officer  should  be  paid, 
but  the  question  that  both  the  medical  pro- 
fession and  the  people  of  Kentucky  must  de- 
cide in  regard  to  this  important  matter  can 
only  be  answered  after  a study  of  the  details 
of  the  work  necessary  to  carry  out  the  plain 
provisions  of  the  law. 

The  responsibility  of  a county  health  of- 
ficer under  the  present  law  are  heavy.  His 
duties  take  up  a very  large  part  of  his  time 
even  where  an  all-time  county  health  depart- 
ment has  not  been  created. 

At  the  request  of  the  State  Board  of 
Health,  Dr.  G.  H.  Albright,  the  very  efficient 
part-time  health  officer  in  Knox  County, 
kept  a careful  diary  of  his  work  for  the  two 
years  preceding  January  1st  last,  and  we  are 
quoting  in  full  his  report  to  the  Fiscal 
Court. 

From  a cai-eful  study  of  Dr.  Albright’s 
records,  it  is  apparent  that  had  his  charges 
been  made  as  he  would  have  made  them  for 
his  patients,  he  would  have  received  some- 
thing over  $6,000.00  for  his  work  for  the  peo- 
ple of  Knox  County.  As  a matter  of  fact  he 
did  receive  $300.00  a year.  Such  payment 
for  such  service  is  an  apparent  injustice,  and 
we  cannot  believe  that  the  Fiscal  Court  and 
people  of  Knox  County  will  be  willing  to 
have  an  appeal  from  such  a salary  go  on  the 
records  of  the  higher  courts. 

The  County  Board  of  Health,  of  which  the 
County  Judge,  Hon.  J.  D.  Tuggle,  is  Presi- 
dent, recommended  a salary  of  $1,800.00  a 
year,  and  this  is  certainly  the  minimum  which 
Dr.  Albright  should  be  asked  to  accept. 

The  people  of  the  State  will  watch  with 
interest  the  action  of  the  Fiscal  Court  in 
this  matter,  and  if  it  becomes  necessary  to  ap- 
peal to  the  higher  court,  we  feel  sure  that 
Dr.  Albright  will  have  the  well  wishes  of  the 
people  of  the  State.  Dr.  Albright  says: 


“In  connection  with  my  work  as  Health  Of- 
ficer of  Knox  County,  I desire  to  submit  the 
following  report : 

Visits  in  the  County  to  the  following 
places : 

Wilton,  3 visits;  Rossland,  1 visit;  Oracle, 
4 visits ; Place,  4 visits ; Liberty  School,  1 
visit ; Emanuel,  1 visit ; Indian  Creek,  4 
visits;  Flat  Creek,  1 visit;  Poplar  Creek,  4 
visits ; Swann  Pond,  2 visits ; Bull  Run,  2 vis- 
its; Crane’s  Nest,  2 visits;  Fount,  3 visits; 
Hammon ’s  Fork,  1 visit ; Bimble,  5 visits ; 
Fighting  Creek,  4 visits ; Artemus,  2 visits ; 
Himyar,  1 visit ; Flat  Lick,  3 visits ; Elys,  5 
visits ; Coalport,  5 visits ; Bradel,  1 visit ; 
Prosper,  1 visit ; Wheeler,  3 visits ; Smoky 
Creek,  5 visits;  Grays,  2 visits. 

Had  this  work  been  private  practice,  the 
fees  therefore  would  have  amounted  as  fol- 
lows : 


377  cases  Smallpox  at  $10.00  $3,770.00 

800  Vaccinated  at  50c  400.00 

15  Cases  Diphtheria  at  $5.00  75.00 

60  Cases  Scarlet  Fever  at  $5.00 300.00 

Whooping  Cough  and  Measles — expense 

incurred  in  visits  200.00 

Total  $4,820.00 


This  tabulation  does  not  include  visits  to 
Influenza  patients.  Every  physician  in  the 
county  was  engaged  in  trying  to  prevent  the 
spread  of  this  disease. 

In  addition,  I made  a great  many  trips  for 
inspection  of  cesspools,  privies,  hog-pens, 
sewers,  etc.,  in  town,  with  numerous  tests 
made  of  our  local  water  supply.” 


POST-GRADUATE  OPPORTUNITIES  AT 
LOUISVILLE. 

The  advertisement  of  the  Organized  Sum- 
mer Staff  of  the  Louisville  Public  Hospital 
appears  in  this  number  of.  the  Journal  and 
one  notes  that  from  June  6th,  to  October  1st, 
the  immense  clinical  material  of  this  splendid 
institution  will  be  devoted  to  post-graduate 
study. 
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Louisville,  long  famous  as  a center  for 
medical  education,  has  not  offered  any  work 
for  the  medical  man  who  wants  to  use  his  va- 
cation time  in  brushing-up  in  his  studies  while 
enjoying  the  pleasures  of  the  city,  and  it  is  a 
matter  of  congratulation  that,  at  last,  the  doc- 
tors of  the  territory  surrounding  Louisville 
are  able  to  enjoy  the  advantages  of  the  great 
new  hospital. 

Dermatology,  surgery,  endocrinology,  neu- 
rological diagnosis,  X-ray  demonstrations,  in- 
fant feeding — in  fact,  all  branches  of  medic- 
ine will  be  taught  by  lectures,  bed-side  talks 
and  it  is  certain  that  a visit  and  a more  or  less 
prolonged  stay  will  prove  profitable. 


SCIENTIFIC  EDITORIALS 


OCULAR  SYMPTOMS  IN  EPIDEMIC  EN- 
CEPHALITIS. 

While  many  cases  of  lethargic  or  epidemic 
encephalitis  have  been  observed  in  other  sec- 
tions of  this  country  in  the  last  two  or  three 
years,  it  is  only  in  the  last  few  months  that 
cases  of  the  kind  have  been  reported  in  this 
State.  Whereas  the  pathology  and  etiology  of 
this  disease  is  still  quite  obscure,  the  clinical 
fact  has  been  established  that  fever,  lethargy 
and  paralysis  of  some  of  the  cranial  nerves, 
more  especially  the  third,  constitute  the  char- 
acteristic symptoms  of  the  disease.  It  is  only 
in  the  minority  of  cases  tthat  the  ocular  mus- 
cles are  not  involved.  As  a rule  the  ocular 
manifestations  develop  early  in  the  disease.  It 
is  owing  to  this  fact  that  so  many  of  the  cases 
of  epidemic  encephalitis  have  come  under 
the  observation  of  the  oculist  as  is  evidenced 
by  the  extensive  literature  on  the  subject  in 
special  journals  devoted  to  ophthalmology. 
Many  of  the  cases  in  their  incipiency  fre- 
quently presents  no  other  apparent  symptoms 
except  those  due  to  ocular  palsies,  such  as  dip- 
lopia, vertigo, -manifest  squint,  etc. 

A case  of  this  kind  presented  itself  to  the 
writer  a few  days  ago  when  an  apparently 
healthy  woman  was  referred  by  her  family 
physician  on  account  of  a paralytic  squint. 
Upon  examination  the  left  eye  was  turned 
upward  and  outward.  There  had  been  a 
slight  vertigo  and  some  general  indisposition 
for  ten  to  twelve  days.  Upon  taking  her 
temperature  it  was  found  to  be  101  degrees, 
hence  the  patient  was  asked  to  return  to  her 
physician  who  was  in  the  meanwhile  notified 
of  the  suspicion  of  “Sleeping  Sickness”  in 
this  ease^  subsequent  developments  left  no 
doubt  of  the  diagnosis  of  encephalitis  letha- 
gia. 


The  striking  observation  has  been  made 
that  nearly  all  cases  of  epidemic  encephalitis 
occur  either  during  an  epidecim  of  influenza 
or  follow  in  the  wake  of  this  disease,  hence  the 
majority  of  observers  look  upon  the  two  dis- 
eases as  kindred  affections. 

A great  variety  of  ocular  symptoms  have 
been  observed  in  the  course  of  the  disease. 
In  most  of  the  cases  these  symptoms  are 
gradual  in  .their  onset,  having  frequently  as 
early  symptoms  a blurring  of  vision,  Allow- 
ed by  headache,  general  depression  and  weak- 
ness, vertigo  and  diplopia. 

From  a study  of  sixty  cases  tabulated  by 
Winner,  ptosis  occurred  twenty  times,  diverg- 
ence of  the  eyes  and  ocular  rigidity  eighteen, 
diplopia  sixteen,  nystagmus  eleven  and  pu- 
pillary irregularities  ten  times.  Paralysis  of 
the  fourth  and  sixth  nerves  and  of  the  other 
cranial  nerves  as  well  as  paralysis  of  ac- 
commodations are  regarded  as  the  less  fre- 
quent complications  of  the  disease. 

It  would  appear  that  epidemics  in  some 
sections  or  in  the  same  sections  at  different 
times  are  prone  to  have  certain  complications 
which  are  not  found  in  other  sections.  Illus- 
trative of  this  fact  may  be  mentioned  the  pe- 
culiarity that  in  the  majority  of  the  cases  seen 
in  Louisville  and  reported  to  the  local  medical 
societies  paralysis  of  the  abductors  nerve  on 
one  or  both  sides  was  present.  It  may  also  be 
mentioned  as  a rather  strange  coincidence 
that  of  the  six  cases  seen  by  the  writer,  four 
had  a decided  paralysis  of  the  intrinsic  ocxi- 
lar  muscles  with  consequent  inability  to  read 
ordinary  type. 

Among  the  other  less  frequent  ocular 
symptoms  might  be  mentioned  photophobia, 
inequality  of  the  pupils,  convergence  spafrn 
and  disturbance  of  central  vision  due  to  op- 
tic neuritis  or  choked  disc.  Cases  have  also 
been  reported  in  which  the  facial  nerve  was 
involved  coincidently  with  the  sixth. 

Tilnev  and  Riley  report  a fatal  case  in 
which  the  sixth,  ninth,  tenth  and  twelfth 
cranial  nerves  were  coincidently  involved. 

The  palsies  are  usually  dis-associated  and  of 
a migratory  nature  and  most  cases  termin- 
ate in  complete  recovery  of  function. 

Adolph  0.  Pfingst. 


PERIDONTIA. 

As  the  peridontist  is  one  of  the  late  arrivals 
among  the  dental  specialties  it  may  be  well  to 
define  Peridontia  so  that  you  may  become 
better  acquainted  with  this  branch  of  dental 
service. 

Peridontia  comprises  all  prophylactic 
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dental  procedures  together  with  the  more 
special  surgery  of  all  lesions  of  peridontie 
tissues.  It  includes  the  prevention  and  cure 
of  pyorrhea  and  its  allied  gingival  infections ; 
the  treatment  of  all  infections  in  the  mouth 
and  dental  radiography. 

The  subject  of  prevention  and  mouth  in- 
fections is  one  of  the  most  important  things 
confronting  both  the  medical  and  dental  pro- 
fessions to-day,  as  many  of  the  constitutional 
diseases  of  obscure  or  unknown  origin  that 
physicians  or  surgeons  have  been  called  upon 
to  treat  in  the  past,  are  now  traced  to  a dental 
source. 

Infected  tonsils  have  long  been  recognized 
as  having  a significant  connection  with  cer- 
tain systemic  disturbances,  but  only  in  the 
past  few  years  has  periodontic  infection  been 
connected  intimately  with  such  diseases  of 
formerly  obscure  etiology  as  rheumatism, 
arthritis  deformans,  myocarditis,  gastroin- 
testinal disturbances  and  many  other  lesions. 

In  many  cases  the  presence  of  gingival  in- 
fection is  believed  to  supply  the  material  for 
the  infection  of  the  tonsils  and  throat, 
these  sites  passing  on  the  infection  to  those 
nrgans,  tissues  and  systems  for  which  the  ton- 
sils have  been  held  to  be  the  infectious  situs. 
That  disease  does  arise  from  within  the  mouth 
is  no  .longer  a disputable  assertion ; however, 
it  would  be  absurd  for  anyone  to  say  that 
dental  infections  of  any  kind  are  the  specific 
and  only  cause  of  any  definite  disease  or  dis- 
order, but  that  there  is  a connection  in  a num- 
ber of  diseases  has  been  confirmed  by  many 
research  workers. 

We  all  believe  that  “an  ounce  of  prevent- 
ion is  worth  a pound  of  cure.”  Medical  sci- 
ence has  proven  that,  they  believe  in  this  by 
making  rapid  strides  in  the  prevention  of 
numerous  diseases  by  the  use  of  serums,  vac- 
cines, etc.  As  more  teeth  have  been  lost 
through  pericemental  destruction  than 
any  other  cause,  and  as  gingeval  in- 
fections have  been  proven  to  be  the  foci  of  in- 
fection of  so  many  systemic  diseases,  does  it 
not  seem  that  the  next  great  step  in  prevent- 
ive dentistry  and  medicine  lies  in  the  preven- 
tion of  this  condition. 

Proper  oral  prophylaxis  will  assist  in  the 
prevention  of  caries  and  almost  completely 
annihilate  the  causes  of  gum  infection  and 
consequent  disease,  one  of  the  greatest  prob- 
lems confronting  the  professions  to-day. 

G.  H.  Heyman. 


Too  much  sleep  is  almost  as  injurious  as  not  get- 
ting quite  enough,  says  the  United  States  Public 
Health  Service.  The  average  adult  should  sleep 
eight  hours  in  every  twenty-four. 


ORIGINAL  ARTICLES. 


THE  TENDENCY  TOWARD  STATE 
MEDICINE.* 

By  W.  W.  Anderson,  Newport. 

It  is  trite  to  say  that  we  are  living  in  an  age 
of  transitions  for  that  is  true  of  every  age. 
Change  is  the  very  condition  of  life  itself  and 
even  death  is  not  exempt  from  ceaseless  altera- 
tions. And  yet  the  present  is  peculiarly  a 
time  of  great  unrest,  the  occasion  of  a mighty 
and  well-nigh  universal  struggle  for  better- 
ment. 

Medicine  with  its  high  ideal  of  physical, 
mental  and  incidentally  moral  health  and  ef- 
ficiency of  the  race,  cannot  be  other  than  sym- 
pathetic with  every  attempt  at  progress. 

In  the  past  leadership  in  forward  move- 
ments has  always  rested  with  the  educated 
classes ; with  the  Church,  the  school,  the  law. 
the  press,  or  with  commerce  and  industry.  It 
is  notable  that  the  present  struggle  has  nei- 
ther its  origin  nor  its  leadership  in  either  of 
these.  It  is  rather  chaotic,  somewhat  blind, 
and  yet  a very  determined  effort  for  better 
things. 

The  church  'lost  its  leadership  because  it 
built  high  its  steeples  of  aspiration  and  stood 
still  gazing  into  heaven,  rapt  in  the  vision  of 
the  Divine  and  forgetful  of  its  mission  of 
building  the  Kingdom  of  God  here  and  now 
in  human  service. 

The  school  lost  its  leadership  because  it  set 
up  culture  as  an  end  to  itself  rather  than  the 
fitting  of  a man  for  his  place  and  work  in 
life.  The  law  failed  because  it  could  not 
wholly  follow  an  ideal  and  live  by  a prece- 
dent. The  press  failed  because  it  became  the 
slave  of  the  counting  room.  Commerce  and 
industry  are  no  longer  followed  because  they 
are  held  to  be  the  bond-servants  of  selfish-  > 
ness  and  greed. 

In  the  things  that  concern  its  activities 
medicine  has  always  led  the  people.  Let  us  be- 
ware lest  we,  too,  come  short,  lest  we,  too,  be 
put  aside  and  led  by  other  forces  in  paths 
where  we  would  not,  lest  we  be  held  no  bet- 
ter than  the  other  professions.  For  be  assur- 
ed, that  the  present  unrest,  however  misguid- 
ed and  radical,  however  erratic  and  violent, 
is  still  at  heart  a sincere,  if  blundering  at- 
tempt at  betterment,  and  will  not  rest  un- 
til the  end  is  achieved. 

Medicine  still  leads  in  its  own  field,  but  our 
leadership  is  none  too  secure,  for  the  people 
have  glimpsed  our  ideal  of  physical,  mental, 


*Read  before  the  Kentucky  State  Medical  Associati  , 
Ashland,  September  22,  23,  24,  25,  1919. 
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and  incidentally  moral  health  and  efficiency, 
and  they  will  push  on  to  its  attainment.  If 
we  lose  sight  of  our  ideal  for  a moment  they 
will  overtake  us  and  pass  us  by. 

The  practice  of  medicine  is  no  place  for  the 
man  who  loves  money,  for  money  controls 
everyone  but  him  who  loves  it  not. 

The  true  physician  is  a man  whose  supreme 
thought  is  human  service.  That  man  leads 
the  profession,  and  the  people  will  follow  him. 
When  he  speaks  yoxi  will  listen,  and  the  dis- 
cordant voices  of  selfishness  and  greed  will  he 
hushed  within  you  and  without.  He  is  the 
safe  counsellor  who  will  pilot  us  through  the 
troubled  waters  that  lie  immediately  before 
us. 

Medicine  has  thus  far  maintained  its  lead- 
ership because  it  has  in  large  measure  been 
faithful  to  its  ideal.  It  has  never  had  a re- 
form forced  upon  it,  never  suffered  a public 
purification,  never  been  whipped  into  an  ad- 
vanced ' position ; for  it  has  reformed  itself 
from  within,  purged  itself  of  impunity  and 
led  the  reluctant  people  in  every  medical  ad- 
vance. It  has  cast  out  the  quack,  elevated 
medical  education  and  regenerated  the  fee 
splitter. 

In  its  basic  purpose  the  present  world-wide 
unrest  is  a struggle  for  Iwotherhood  and  its 
hopeful  genius  is  the  spirit  of  cooperation. 
The  cooperative  idea  is  advancing  upon  medic- 
ine from  three  sides  at  once,  and  we  are  des- 
tined to  become  its  captives. 

In  the  first  place  medicine  itself  is  learning 
cooperation  as  it  finds  that  its  ideal  of  hu- 
man service  is  unattainable  without  it. 
The  insufficiency  of  the  present-single-handed 
combat  with  disease  is  coming  to  he  realized 
in  the  profession,  and  efforts  at  cooperation 
are  the  result.  Specialism  invites  it  by  offer- 
ing its  peculiar  training  and  needs  it  to  pre- 
vent the  blunders  that  result  from  a too  nar- 
row view.  Consultations  are  increasing.  Gen- 
eral practitioners  are  more  and  more  follow- 
ing a limited  specialism  by  developing  them- 
selves to  particular  fitness  and  aptitude  in  cer- 
tain lines  of  their  general  practice.  They  be- 
come valuable  as  consultants  and  aid  the  pro- 
gress of  cooperative  medicine. 

Group  diagnosis  and  practice,  both  in  in- 
stitutions like  the  Mayo’s  and  in  less  central- 
ized groups,  is  rapidly  increasing.  Team 
work  in  public  hospitals  is  fairly  well  estab- 
lished. The  group  plan  offers  its  members 
more  work  as  they  naturally  see  more  patients, 
and  it  offers  the  patients  better  service  at 
much  less  cost  than  the  separate  consultation 
plan.  Cooperative  work  on  the  intitiative  of 
the  profession  is  increasing  rapidly.  Medical 
societies,  hospital  staff  work,  Army  experi- 
ence, consultations  and  the  necessity  of  help- 


ing our  patients  are  gradually  teaching  us  the 
value  to  oxxrselves  and  to  our  clientele,  of  co- 
operation. We  are  learning  to  work  in  dou- 
ble harness  where  once  we  were  content  to  be 
stuck  with  the  load  alone.  Our  ideal  of  the 
highest  good  to  humanity  is  forcing  us  to  join 
hands  for  its  achievement. 

In  the  second  place  the  people,  too,  are 
learning  the  value  of  cooperation  along 
medical  lines.  Their  efforts  have  been  direct- 
ed chiefly  to  the  distribution  of  the  burden. 
They  began  with  mutual  aid  and  sick  benefit 
associations.  Out  of  these  grew  health  and 
accident  insurance,  and  then  came  the  modern 
device  of  the  lodge  or  society  contract  doctor. 
We  have  Eagles,  Owls,  Moose,  Bear,  Beaver, 
Lions,  etc.,  and  are  momentarily  expecting 
Hyenas,  Goats  and  Pole-cats  to  complete  the 
unsavory  menagerie.  But  it  is  a mistake  to 
regard  these  only  as  deliberate  attempts  to 
exploit  the  medical  profession.  They  are  that 
and  more.  They  are  an  effort  to  distribute  the 
heavy  medical  burdens  of  the  poor  and  ignor- 
ant with  their  large  families  and  high  mor- 
bidity in  a cooperative  lodge.  The  plan  is  a 
failure  and  even  the  lodges  . are  gradually 
fiuding  it  out,  but  the  need  of  a cooperative 
plan  remains,  and  they  will  devise  or  demand 
of  the  public  a better  way. 

Industrial  medicine  is  another  attempt  at 
coopex-ation  in  medicine  by  the  laity.  It  began 
with  casualty  and  liability  insui-ance  for  the 
employer  and  rendered  only  first  aid  to  the 
patient.  It  has  developed  as  far  as  railway 
and  industrial  hospital  associations  and  disa- 
bility and  retirement  pensions. 

In  the  third  place,  the  function  of  the  State 
in  matters  of  health  is  l'apidly  advancing. 
The  State’s  function  in  medicine  began  with 
quai'antine  of  a few  dreaded  diseases.  We 
now  have  under  Kentucky  law  twenty-seven 
reportable  diseases.  Many  states  now  supply 
laboratory  tests,  anti-toxins  and  vaccines  free 
or  at  low  cost.  State  care  of  defectives  has 
advanced  from  mere  imprisonment  of  the  vio- 
lent or  helpless  insane  to  full  meeting  of 
the  needs  of  the  insane,  feeble-minded,  idiotic, 
epileptic,  blind,  deaf,  mute  and  incurables, 
and  to  sterilization  of  the  unfit. 

In  food  control  the  functioix  of  the  State 
has  increased  from  nothing  to  full  supervis- 
ion of  dairy  and  meat  products,  and  to  pure 
food  laws  governing  prodixction,  preserving, 
storing,  labeling,  haixdling  and  distribution  of 
foods,  and  we  are  urging  the  next  step  of 
truthfulness  in  advertising  them.  We  are  at- 
tacking as  never  before  by  law  the  questions 
of  sewage,  air,  water  and  soil  pollution.  Rats, 
mice,  flies,  fleas,  mosquitoes  and  vermin  have 
been  outlawed  along  with  pxxblic  spitting,  the 
public  drinking  cup  and  the  public  towel. 
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Domestic  science  is  being  taught  largely  as 
a health  measure.  Child  labor,  women’s 
work,  factory  sanitation,  safety  devices, 
mothers’  pensions,  health  insurance  and 
workmen’s  compensation  are  all  coming  un- 
der the  reign  of  law.  Medical  school  inspec- 
tion, a new  idea,  began  with  sanitation  of 
buildings,  toilets  and  grounds,  and  has  gone 
forward  through  the  hunt  for  vermin,  eye, 
ear,  teeth  and  breathing  defects,  errors  of 
food  and  rest,  open-air  schools  for  tubercu- 
losis, and  the  correction  of  defects  at  public 
expense. 

Hospital  service  has  greatly  increased  and 
extended  outside  in  health-stations,  milk-sta- 
tions, fresh  air  farms,  community  nursing 
and  clinics.  Clinics  originated  for  medical 
teaching  alone,  have  gone  largely  into  public 
service,  and  we  have  baby  clinics,  maternity 
clinics,  tuberculosis  and  venereal  clinics. 

Medical  education  which  was  but  recently 
uncontrolled,  has  passed  almost  completely 
under  State  control.  Formerly,  birth,  sick- 
ness and  accident  were  not  public  concerns 
and  neither  was  death  unless  by  execution, 
murder,  or  mysterious  means.  ;Now  vital 
statistics  takes  cognizance  of  all.  Our  Na- 
tional Government  is  greatly  extending  its 
health  activities  in  the  Fublie  Health  Service 
and  in  Army  medical  supervision  outside  the 
Army  itself.  Foreign  Governments  have 
gone  far  beyond  us  in  public  control  of 
medical  service. 

Not  one  of  these  steps  toward  State  medic- 
ine has  been  taken  without  our  knowledge, 
consent,  or  advice.  We  instigated  them  all. 
State  medicine  is  coming  and  we  must  pre- 
pare for  it,  or  we  shall  be  taken  unawares  and 
disgrace  ourselves  by  a foolish  and  losing  light 
as  did  our  British  brethren. 

To  be  prepared  for  such  an  event  we  have 
first  to  hold  fast  to  the  altruistic  spirit  of 
medicine  expecting  only  a decent  competence 
in  return  for  a beneficent  service,  and  uphold- 
ing the  dignity  and  worth  of  a noble  profes- 
sion as  distinguished  from  a mercenary  pur- 
suit. 

In  the  second  place  it  is  necessary  that  we 
render  in  every  public  capacity  a service 
worthy  of  our  profession.  In  this  we  are  fall- 
ing far  short.  A large  part  of  public  health 
work  and  unfortunately  that,  part  in  most 
familiar  touch  witli  the  people,  is  very  poorly 
done.  Poor  pay  and  politics  have  usually 
combined  in  securing  as  district  physicians, 
coroners,  medical  inspectors  and  members 
and  officers  of  local  health  boards,  the  very 
poorest  material  in  the  profession.  Schools 
for  health  officers  conducted  by  the  State 
boards  of  health  and  public  health  courses  in 


medical  colleges,  are  greatly  helping  to 
remedy  this  defect. 

We  must  select  for  these  public  duties  men 
who  will  render  the  conspicuously  valuable 
service  for  which  such  offices  give  opportun- 
ity, and  then  there  will  be  little  trouble  in 
raising  the  standard  of  compensation.  Unless 
we  do  this  the  time  will  come,  to  us  as  to  our 
English  brethren,  when  the  larger  public 
service  will  be  required  of  us,  and  the  people 
will  estimate  the  service  and  the  pay  by  the 
low  standards  we  are  permitting  them  to  re- 
gard as  ours  for  public  health  work. 

In  the  third  place,  we  must  raise  the  aver- 
age quality  of  our  practice.  We  are  not  giv- 
ing the  people  the  best  that  medical  science 
has  to  offer.  By  ignorance  and  unskilfulness, 
by  laziness  and  indifference,  by  haste  and 
neglect  and  especially  by  undertaking  too 
much,  we  are  holding  our  art  too  far-in  the 
rear  of  our  science.  By  a deeper  study  of  our 
science  and  of  our  cases,  by  narrowing  our 
field  of  labor  and  increasing  our  skill  in  it, 
by  medical  society  work,  by  consultation  anti 
cooperation,  we  shall  so  improve  our  service 
as  to  enhance  our  self-respect,  and  merit  the 
highest  respect  of  the  people.  And  their  re- 
spect and  good-will  we  shall  need  for  the  na- 
tionalization of  medicine  is  coming.  It  is  com- 
ing because  it  is  the  best  answer  to  human 
need ; because  social  conditions  demand  it, 
and  society  will  force  it.  The  seers  and 
prophets  of  medicine  have  foreseen  and  fore- 
told it,  the  students  and  philosophers  of  our 
profession  have  shown  its  reasonableness,  and 
the  beneficent  spirit  of  healing  has  for  hu- 
manity’s sake  decreed  that  it  shall  be  so. 

DISCUSSION: 

J.  A.  Stucky,  Lexington:  There  was  nothing 
said  in  that  part  of  the  splendid  paper  read  by 
the  essayist  that  I do  not  heartily  approve.  I re* 
gret  1 did  not  hear  all  of  it.  Two  or  three  points 
were  mentioned  that  I desire  to  emphasize.  First, 
public  health  officers  must  be  employed  for  all 
their  time  and  well  paid.  The  most  important 
man  in  every  city  is  the  man  who  looks  after  the 
substrata  as  we  call  it  of  humanity.  Also  the 
medical  inspector  of  public  schools  must  be  an 
all  around  medical  man.  Every  city  physician 
must  be  a good  man,  and  not  a politician.  (Ap- 
plause). It  is  a reflection  and  reproach  to  our 
profession  if  our  medical  officials  are  better  poli- 
ticians than  scientific  conservative  servants.  It  is 
true,  as  tht;  essayist  has  said,  that  we  do  get  the 
cheapest  men  we  can,  a man  that  will  give  a part 
of  his  time  for  fifty  or  seventy-five  dollars  a 
month,  and  in  this  service  we  need  a good  man 
for  the  important  place,  and  the  most  important 
is,  the  public  health  officer. 
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Furthermore,  I want  to  emphasize  the  import- 
ance of  the  group  system  or  work.  Even  though 
I am  an  eye  specialist,  I cannot  get  along  with- 
out at  least  three  men  to  help  me,  a man  in  the 
laboratory,  an  internist  and  a radiographer.  We 
must  agree  on  that,  and  then  to  conclude  with 
the  essayist,  let  us  not  let  our  heart  get  too  far 
in  the  rear  of  the  science  of  medicine.  In  other 
words,  if  I understood  the  essayist  rightly,  it  is 
this:  let  us  put  our  hearts  and  our  minds  and 

our  soul  and  body  in  our  work,  and  we  will  ac- 
complish  the  desired  end.  (Applause.) 

Arthur  T.  McCormack,  Louisville:  I consider 
this  the  most  important  paper  that  has  been  read 
before  the  Association  in  many  years.  LTnless 
one  has  done  thinking  along  this  line,  he  is  wholly 
unprepared  'for  it  and  every  thoughtful  observer 
must  have  seen  in  years  past  that  just  as  Wo- 
mans’ Suffrage,  just  as  National  Prohibition  was 
coming,  so  state  medicine  is  coming.  It  is  inevit- 
able and  the  question  we  have  to  face  has  been 
well  stated  by  the  thoughtful  essayist.  The 
question  is  whether  we  will  lead  the  movement 
and  lead  it  right,  or  whether  we  will  follow  it  and 
follow  it  wrong. 

After  all,  the  solution  of  this  question  depends 
just  as  it  does  in  individualistic  practice,  on  com- 
petency. The  public  expects  us  to  be  competent 
and  to  do  our  work  well,  and  then  adequate 
compensation  will  follow’. 

Most  of  the  teachers  in  Kentucky  get  very  lit- 
tle pay;  most  of  them,  unfortunately,  are  worth 
just  as  little  as  they  get.  I believe  in  increasing 
the  salaries  of  teachers.  I do  not  believe  there  is 
a capable  teacher  who  is  not  worth  a hundred  dol- 
lars a month  and  every  teacher  should  be  paid 
that  much,  and  everyone  wTho  is  not  w’orth  one 
hundred  dollars  a month  ought  to  be  fired.  In 
the  same  way,  I do  not  believe  a health  officer  in 
Kentucky  w’ho  is  not  worth  two  thousand  dollars 
a year,  is  worth  a cent.  I think  our  whole  atti- 
tude towards  this  matter  has  been  wrong.  We 
have  preached  it  from  the  wrong  standpoint.  I 
do  not  believe  that  public  health  is  a philan- 
thropy, but  a profession.  I do  not  believe  that  it 
is  a profession  which  leads  towards  the  creation 
of  millionaires,  nor  do  I believe  it  ought  to  do  so. 
The  thing  we  will  do  is,  that  just  as  readily  and 
rapidly  as  we  develop  competent  health  officers, 
wre  will  find  positions  for  them. 

A few  years  ago  we  got  a little  ahead  of  the 
time,  and  we  created  an  enormous  desire  and 
demand  for  an  all-time  health  officer.  Just  sup- 
pose a law  had  passed  the  General  Assembly  as 
it  did  pass  one  House  or  the  other  at  four  or  five 
different  sessions,  and  we  had  one  hundred  all- 
time  health  officers  created  by  law  in  twenty 
minutes,  when  there  are  not  half  a dozen  in  the 
State  already  trained  for  the  job.  We  would 
have  a hundred  and  fifteen  counties  with  men 
drawing  salaries  of  two  thousand  dollars  a year 


who  are  not  properly  trained  to  fill  such  positions. 
They  have  been  taught  how  to  deal  with  disease 
remedially  rather  than  from  a preventive  stand- 
point. I do  not  believe  a man  can  be  a compe- 
tent health  officer  who  has  not  stood  by  the  bed- 
side and  seen  a suffering  patient  whose  disease 
could  have  been  prevented  and  had  his  heart 
beat  with  the  family  of  the  patient  who  was  un- 
necessarily dying  from  a preventable  disease. 
You  have  to  have  that  sort  of  instinct  and  feel- 
ing. We  have  in  Kentucky  in  the  very  nature 
of  our  population,  in  the  very  nature  of  our  pro- 
fession, a sympathetic  feeling  that  responds 
quickly  to  suffering  and  sorrow.  We  have  the 
very  best  foundation  for  development  of  health 
officers.  Mason  county  has  been  sufficiently  pro- 
gressive to  secure,  not  an  all-time  health  officer, 
but  an  all-time  health  department,  and  there  is  a 
great  distinction  between  the  two.  An  all-time 
health  officer  can  no  more  take  care  of  preventive 
medicine  of  any  county  in  Kentucky  than  the 
greatest  doctor  amongst  you  can  take  care  of  the 
sick  people  in  any  county.  It  will  take  more  men 
in  any  county  practicing  preventive  medicine 
than  remedial  medicine  if  we  deliver  the  goods. 

If  we  can  emulate  what  has  been  done  in 
Panama,  under  the  ideal  system  created  by  Gen- 
eral Gorgas;  if  we  can  have  one-twentieth  of  the 
sick  rate  and  one-half  the  death  rate  we  have  in 
Kentucky  the  people  will  be  able  to  support  the 
profession  that  keeps  them  well,  and  the  well 
ones  then  will  pay  the  doctors’  bills.  No  sick 
man  does.  The  well  members  of  the  family  bear 
the  burden.  In  other  words,  it  is  the  public  that 
bears  the  burden. 

Dr.  Anderson  ably  says  diseased  prostitutes 
are  not  doing  anything  for  the  world.  The  male 
and  female  prostitutes  are  parasites  and  are  sup- 
ported by  the  public  as  much  as  ministers  ox- 
county  judges  are,  and  they  might  as  well  be 
paid  salaries.  If  we  are  going  to  keep  them,  we 
have  to  undei’stand  this  parasitic  class,  because 
our  problem  is  one  of  dealing  with  disease,  and 
we  are  the  ones  to  answer  cox-reetly  these  prob- 
lems. 

I do  not  fear  state  medicine.  I would  fear  it  if 
my  observations  were  limited  to  Kentucky.  I will 
say  with  frankness,  and  I know  in  this  audience 
there  are  many  of  you  who  have  had  opportunity 
for  closer  obsex-vation  than  I have,  as  you  go  in 
the  mining  camps  and  industrial  plants,  on  the 
i-ailroads,  and  see  the  character  of  medical  prac- 
tice offei-ed  a large  number  of  men,  we  do  not 
straighten  our  shoulders  and  say,  this  is  medicine, 
this  is  the  science  of  which  I am  pi-oud.  There 
are  doctors  who  let  men  come  into  their  offices 
one  after  another  complaining  and  they  prescribe 
for  them  compound  cathartic  pills,  or  hand  them 
a dose  of  salts,  and  pay  very  little  attention  to 
what  is  going  on  in  those  particular  cases.  Such 
men  ought  not  to  call  themselves  doctors.  They 
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disgrace  their  profession.  If  such  a doctor  is 
paid  a thousand  dollars  a year  he  is  paid 
more  than  he  is  worth.  He  is  a reflection  on 
every  doctor  who  practices  medicine.  There 
should  be  no  temptation  in  money  that  can  be 
held  out  to  a doctor  to  induce  him  to  take  more 
people  than  he  can  care  for  properly.  That  is 
the  great  danger  of  industrial  medicine  and  is 
endangering  the  future  of  all  medicine. 

In  Panama  there  is  a hospital  for  every  center. 
If  a man  is  sick,  or  a member  of  his  family  is 
sick,  he  telephones  to  the  hospital  for  a doctor, 
and  one  comes  in  an  ambulance.  If  the  patient 
lias  any  communicable  disease,  or  the  patient  is 
so  sick  that  a second  visit  will  be  required,  the 
patient  is  put  in  an  ambulance  and  carried  back 
to  the  hospital.  The  average  hospital  stay  is 
forty-eight  hours.  They  go  when  there  is  very 
little  the  matter  with  them.  They  do  not  have 
deaths  from  appendicitis  or  strangulated  hernia. 
They  are  all  operated  wfien  they  are  found.  They 
have  the  radical  cure  before  there  is  strangula- 
tion, and  the  only  cases  of  strangulation  are 
those  brought  to  them  from  the  outside.  If  the 
patient  is  a wage  earner  he  does  not  pay  anything 
for  the  service  because  they  have  already  learned 
that  whenever  a wage  earner  is  sick  his  income 
stops.  He  becomes  a parasite.  If  he  has  a wife 
that  is  sick,  that  pay  keeps,  the  hospital  going 
and  pays  for  it.  That  is  where  the  astonishing 
part  comes  in.  It  keeps  the  hospital  going  with 
a wonderful  staff  open  all  the  time  and  pays 
them  good  salaries.  The  chief  of  the  clinic  gets 
six  thousand  dollars  a year,  and  his  assistant  five 
thousand  dollars.  That  is  as  much  as  we  get.  In 
the  States  patients  are  seen  later  in  their  disease, 
are  kept  longer  in  hospital  to  pay  for  the  tre- 
mendous individual  establishment  we  built  up, 
and  we  have  to  charge  more  under  our  system. 
The  time  is  coming,  and  we  must  be  fore-handed 
about  it,  when  under  the  leadership  of  Dr.  An- 
derson, we  must  be  prepared  to  take  our  part  at 
the  proper  time  in  the  proposition  and  do  this 
thing  right.  It  is  the  great  future  of  medicine, 
because  in  that  future  we  will  see  the  time  when 
every  man  and  every  woman  and  every  child 
from  the  moment  they  are  taken  sick  until  they 
are  well  or  dead,  shall  have  the  best  care  that 
anybody  can  get  anywhere,  and  then,  when  that 
lime  comes,  we  shall  have  accomplished  the  ideal. 
(Applause.) 

J.  N.  McCormack,  Louisville:  Concerning 

some  of  the  things  that  have  been  said,  I will  re- 
peat what  some  of  you  know  to  a certain  extent 
on  account  of  the  existence  of  similar  conditions 
in  your  own  states.  It  is  true  that  we  have  not 
the  men  in  Kentucky  who  have  been  trained  for 
public  health  work  to  fill  one-tenth  of  the  posi- 
tions now  provided  by  our  legislation. 

For  this  reason  the  University  of  Louisville 
has  recently  turned  over  to  the  State  Board  of 


Health  one  of  the  most  commodious  buildings 
now  in  that  city,  heated  and  lighted,  free  of  rent, 
making  it  the  best  housed  Stati*  Board  of  Health 
in  the  United  States.  In  fact,  it  is  far  better 
housed  than  the  U.  S.  Public  Health  Service  in 
Washington.  This  was  done  upon  condition  that 
the  Board  would  join  with  the  University  of 
Louisville  in  providing  a course  in  that  building- 
open  to  any  young  doctor  of  Kentucky  or  other 
state,  who  wants  to  take  a public  health  course 
leading  up  to  a degree  qualifying  him  to  become 
an  all-time  county  health  officer.  It  provides, 
also  for  a course  for  graduate  nurses,  leading  up 
to  the  degree  of  public  health  nurse.  No  one  can 
take  this  course  unless  he  is  a licensed  practi- 
tioner of  medicine  or  a graduate  nurse.  We  are 
having  demands  almost  weekly  for  trained  nurses 
who  can  do  visiting  nursing  work  in  the  various 
counties,  but  we  are  not  able  to  get  them  fast 
enough.  The  state  provides  for  one  third  of  the 
salaries  of  such  to  be  paid  out  of  the  State  Treas- 
ury. 

Our  legislation  has  advanced  faster  than  we 
have,  and  to  show  you  how  the  work  of  the  Board 
is  beginning  to  be  appreciated,  I will  say  that 
there  has  also  been  provided  a course  for  public 
welfare  workers,  the  kind  of  work  which  is  grow- 
ing to  such  an  extent  in  the  great  centers  of  popu- 
lation, and  which  is  going  on  splendidly  in  Louis- 
ville. For  instance,  that  city  has  raised  by 
voluntary  contribution  three  hundred  thousand 
dollars  to  be  expended  in  welfare  work  this  year. 
They  want  this  school  of  ours  to  help  train  wel- 
fare workers.  When  we  moved  into  our  building 
it  was  thought  the  upper  stories  would  be  suf- 
ficient. We  found  they  were  inadequate.  The 
Union  National  Bank  moved  out  of  the  first  floor 
into  one  of  the  best  buildings  in  the  city,  and 
offered  us  one  of  the  best  rooms  on'  which  it  had 
expended  ten  thousand  dollars  for  its  mahogany 
work  and  things  of  that  kind.  This  first  story 
was  also  given  to  the  State  Board  of  Health,  free 
of  all  cost,  and,  as  you  will  see,  we  are  coming 
into  our  own. 

The  Board  has  the  opportunity  of  doing  these 
things,  and  if  the  younger  men  of  the  profes- 
sion or  nurses  will  rise  to  this  opportunity  and 
take  the  course  leading  up  to  a public  health 
degree,  great  good  will  have  been  accomplished. 
They  must  have  already  taken  a course  of  train- 
ing- tc>  treat  sick  people,  but  the  purpose  of  this 
course  is  to  teach  them  how  to  keep  from  getting 
sick.  In  other  words,  so  that  well  people  may  be 
substituted  for  sick  people. 

The  nurses,  likewise,  have  taken  a course 
qualifying  them  to  wait  on  sick  people.  The  pur- 
pose of  this  course  is  for  the  nurses  to  go  out 
into  the  schools  and  churches  and  into  the  high- 
ways and  teach  people  how  to  prevent  sickness, 
and  if  we  are  equal  to  that  opportunity,  if  the 
young  doctors  and  nurses  of  the  state  already 
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trained  in  their  professions  in  carring  for  the  sick 
will  take  this  advanced  step,  the  State  Board  of 
Health  has  funds  in  its  hands  to  pay  one-third  of 
the  salaries:  counties  should  and  doubtless  will 
embrace  this  opportunity. 

I have  been  a servant  of  the  people  of  Ken- 
tucky for  a great  many  years,  and  as  Executive 
Officer  of  the  State  Board  of  Health  have  looked 
upon  it  as  the  Health  Committee  of  the  State 
Medical  Association  and  Chairman  of  a Commit- 
tee if  you  may  so  call  it.  At  the  expiration  of 
forty-nine  years  of  service  I still  feel  like  a 
young  man.  (Applause).  I never  felt  more 
capable  of  work  than  I do  now  and  I shall  give 
the  balance  of  my  life  towards  serving  the  pro- 
fession and  state  as  I have  practically  done  all 
my  life  at  a nominal  salary. 

I have  always  been  able  to  say  to  our  law- 
makers that  whether  the  legislature  passes  a bill 
or  an  appropriation  for  this  work  or  not  does 
not  concern  me  a particle,  personally..  I am  glad 
to  tell  j7ou  that  I am  not  dependant  upon  the 
State  for  anything.  The  State  legislators  knew 
during  all  the  years  I have  served  on  the  State 
Board  that  the  salary  -was  fixed  at  one  hundred 
dollars  a month  for  the  state  health  officer,  which 
cannot  be  increased  until  the  legislature  changes 
the  law.  I was  asking  for  nothing  for  myself, 
but  I have  asked  for  funds  to  be  expended  for 
the  public  welfare  and  was  thus  able  to  get  what 
has  so  far  been  appropriated.  But  we  are  at  the 
dawn  of  a new  era.  The  only  question  is  whether 
this  great  profession  of  our  is  equal  to  the  oppor- 
tunity. Coming  in  contact  with  doctors  all  over 
the  United  States,  as  no  other  man  has  in  this 
country,  has  ever  done,  and  studying  them  for 
years  and  jears,  I do  not  hesitate  to  say  that 
ours  is,  in  Kentucky,  the  greatest  organized  pro- 
fession that  exists  in  this  country  to-day.  There 
is  nothing  like  it  in  any  other  state  in  the  Union. 
(Applause).  I say  to  the  profession  of  Ken- 
tucky if  you  are  equal  to  this  opportunity,  if 
you  will  come  in  and  stand  by  the  State  Board 
of  Health,  as  your  executive  committee,  if  you 
will  hold  up  the  hands  of  the  board  for  the  next 
ten  years,  we  will  have  come  into  our  own  in  pub- 
lic health  work  and  write  a great  name  for  its 
advancement.  But  we  need  your  cooperation,  we 
need  your  help,  in  a way  we  have  never  needed  it 
in  our  history  so  that  we  can  put  a public  health 
doctor  and  three  or  four  public  health  nurses,  in 
every  county  in  the  State,  and  then,  as  Dr.  An- 
derson has  told  you,  we  are  going  to  have  state 
medicine  in  earnest,  because  we  will  be  ready  for 
it.  We  are  already  on  the  statute  book  for  it: 
all  we  need  is  your  cooperation  and  your  influ- 
ence with  your  senator  and  representative  to 
give  us  the  money  with  which  to  do  it.  Stand 
back  of  Dr.  South  and  those  men  with  whom  I 
have  been  associated  since  their  childhood,  then 
this  great  profession  of  ours  is  going  to  be  able 


to  do  in  Kentucky  in  a measure  what  we  have 
just  heard  this  Government  of  o\u’s  is  doing  in 
the  little  Canal  Zone  of  Panama.  (Applause.) 

W.  W.  Anderson,  Newport,  (closing  the  dis- 
cussion) : I thank  you  for  your  kindly  discussion. 
I would  like  to  ask  the  young  Dr.  McCormack 
who  has  just  spoken,  whether  he  thinks  I am 
young  enough  (I  am  over  fifty)  to  take  that 
course  in  health  work  for  young  men  ? 

J.  N.  McCormack:  You  can  take  it  on  your 

wife’s  side. 

W.  W.  Anderson:  Fine.  That  is  not  the  first 
time  she  has  helped  me  out. 

Gentlemen,  there  appears  to  be  a look  of  in- 
credulity on  the  faces  of  some  of  you.  Some  of 
you  are  not  able  perhaps  to  see  the  approach  of 
state  medicine.  The  same  ideas  embodied  in 
this  paper  were  read  before  the  Campbell-Kenton 
County  Medical  Society  and  one  or  two  other  so- 
cieties ten  years  ago,  and  they  were  laughed  at. 
But  State  Medicine  is  coming.  Keep  your  eyes 
open,  do  well  by  the  people  and  you  will  discover 
it.  What  I want  to  emphasize  is  the  preparation 
for  it. 

Let  us  hold  fast,  tightly  and  forever,  to  the 
ideal  of  medicine  of  doing  well  by  the  people. 
To  be  forgetful  of  self  in  the  service  of  health 
is  of  the  very  essence  of  medicine  and  there  is 
no  other  way  to  practice  it. 

Let  us  increase  our  efficiency  as  individuals. 
We  will  never  do  that  by  trying  to  do  everything 
or  by  striving  to  attain  the  height  of  avarice. 

It  is  fair  that  we  serve  our  patients  in  every 
ease  in  which  we  are  prepared  to  render  as  good 
service  as  is  available  to  them.  It  is  not  fair 
to  hold  on  to  the  case  when  a belter  service  is  in 
their  reach. 

It  is  not  necessary  that  we  all  become  special- 
ists. It  is  not  even  desirable  that  we  do  so.  It  is 
desirable  that  we  each,  even  though  from  per- 
sonal or  public  necessity  engaged  .in  general  prac- 
tice, do  some  specializing.  Let  us  give  particu- 
lar attention  to  some  part  of  our  general  work 
as  the  chest,  digestive  disorders,  the  nervous  sys- 
tem, emergency  surgery,  etc.  We  can  thus  be- 
come highly  efficient  in  some  particular  line, 
become  able  to  do  something-  so  well  that  we  shall 
become  unwilling  to  do  anything  badlj7,  setting  a 
standard  in  our  own  minds  from  which  we  shall 
not  willingly  let  ourselves  lapse.  We  'can  thus 
make  ourselves  available  as  consultants,  enjoy 
the  distinction  of  leadership,  the  pleasure  of  suc- 
cess, the  joy  inherent  in  a good  job  well  done. 
We  can  thus  render  a better  service  to  the  peo- 
ple, increase  the  popular  respect  for  the  profes- 
sion and  what  is  no  less  important,  enhance  our 
own  self-respect.  We  can  thus  promote  a bet- 
ter understanding  in  the  profession,  encourge 
consultations,  advance  the  day  of  group  prac- 
tice and  make  ready  for  the  sure  coming  of  state 
medicine. 
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ROENTGENOGRAPHY  IN  THE  DIAG- 
NOSIS OF  TUBERCULOSIS.* 

By  I.  H.  Browne,  Winchester. 

Roentgenography  has  played  an  important 
role  in  the  diagnosis  of  general  diseases  of  the 
chest,  and  particularly  tuberculosis  of  the 
lungs,  and  is  now  so  well  established  that  it 
has  become  part  of  the  routine  examination 
and  can  hardly  be  dispensed  w7itli.  Indeed, 
there  are  few  clinicians  to-day  who  do  not 
recognize  the  value  of  roentgenography  in 
the  diagnosis  of  diseases  of  the  lungs. 

From  the  work  of  others,  and  as  a result 
of  my  own  experience,  I believe  that  roent- 
genography ranks  among  the  most  import- 
ant laboratory  methods,  and  is  superior  to 
some.  I do  not  claim  however,  that  it  is  the 
most  important,  'but  'when  combined  with 
other  well  established  diagnostic  methods,  it 
is  a valuable  adjunct.  In  pulmonary  tuber- 
culosis and  in  a number  of  other  lung  con- 
ditions from  which  it  is  to  be  differentiated, 
roentgenography  in  most  cases  will  decide  the 
question. 

Method : Fluoroscopy  and  radiography  are 
the  methods  used,  each  has  its  advantages  in 
different  cases,  but  in  most  instances  both 
methods  are  employed.  The  fluoroscopc  can- 
not replace  the  radiograph  nor  the  radio- 
graph the  fluoroseope.  For  example;  the 
mobility  of  the  diaphragm,  the  pulsation  of 
the  heart,  and  the  large  vessels  can  only  be 
disclosed  by  the  fluoroseope,  while  the  exact 
differentiation  of  the  shadows,  the  origin  and 
extent  of  the  involvement  of  the  lung  by  the 
tuberculous  lesion,  and  the  study  of  details  in 
general,  can  only  be  obtained  by  the  radio- 
graph, or  the  stereograph. 

Technique:  The  fluoroscopic  room  must  be 
so  arranged  as  to  exclude  every  ray  of  light, 
an  operator  should  remain  in  this  room  at 
least  fifteen  minutes  before  attempting  to  use 
the  fluoroseope,  the  longer  one  remains  in  the 
dark  room  the  more  distinct  will  be  the  defi- 
nition. As  to  the  position  of  the  patient,  it  is 
best  to  examine  him  standing,  first  with  his 
back  to  the  tube,  then  front  to  the  tube,  and 
finally  right  and  left  oblique.  The  sitting 
posture  is  only  employed  when  the  patient  is 
unable  to  stand,  and  the  horizontal  position 
is  used  in  pleural  effusion. 

Normal  Chest:  In  the  normal  chest  we  see 
on  the  screen  two  bright  surfaces  separated 
in  the  middle  by  a club  shaped  shadow  with 
its  broad  end  downwards;  the  upper  and  lat- 
eral boundaries  are  formed  by  the  soft  tis- 
sues and  bony  structures,  below  by  the  dia- 
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phragm.  The  bright  shadow  is  interrupted 
by  shadows  running  parallel  to  each  other, 
which  are  the  ribs;  the  cartilages  of  the  ribs 
usually  do  not  throw  a shadow,  but  if  they 
do,  they  are  not  necessarily  diseased.  The 
clavicles  are  seen  as  distinct  shadows  form- 
ing almost  the  upper  border  of  the  chest ; 
the  scapulae  appear  as  bright,  indistinct,  tri- 
. angular  shadows,  the  center  of  which  is  form- 
ed by  the  heart,  great  vessels,  spine  and 
sternum. 

Lungs : The  light  zone  of  the  lung  on  the 

right  side  appears  brighter  and  broader  than 
on  the  left,  because  part  of  the  latter  is  oc- 
cupied bv  the  auricle  and  ventricle  of  the 
heart.  We  seldom  find  the  apices  of  the  lungs 
equal  in  dimensions  and  brightness;  because 
few  persons  are  so  perfectly  developed  that 
symmetry  of  the  skeleton,  and  musculature 
prevail,  and  as  the  apical  shadows  are  so 
greatly  influenced  by  lack  of  symmetry,  it  be- 
comes evident  why  one  apex  appears  differ- 
ent from  the  other.  The  right  apex,  because 
of  the  strong  musculature  of  the  shoulder  in 
right-handed  individuals,  throws  a darker 
shadow  than  that  on  the  left.  The  least  curva- 
ture of  the  thoracic  vertebrae  increases  the 
apical  shadow  on  the  side  to  which  convexity 
of  the  spine  points.  As  to  the  rest  of  the  lung 
the  nearer  to  the  base  the  brighter  the 
shadow. 

Diaphragm:  The  diaphragm,  which  is  the 

most  important  respiratory  muscle,  is  made 
accessable  to  physiological  and  clinical  study 
by  means  of  roentgenography.  The  normal 
diaphragm  as  seen  by  the  X-ray  is  a dome- 
shaped organ,  separating  the  thorax  from  the 
abdominal  .cavity.  It  appears  to  be  divided 
into  a right  and  left  eupalo,  the  right  higher 
than  the  left.  With  the  chest  at  rest  in  the 
upright  position,  anteriorly  the  right  eupalo 
is  at  the  upper  border  of  the  fifth  rib  and  the 
left  at  the  lower  border  of  the  fifth  rib ; pos- 
teriorly the  right  dome  is  at  the  upper  bor- 
der of  the  ninth  rib,  the  left  dome  at  the 
lower  border  of  the  9th  rib,  the'diaphragm  is 
lowered  three  or  four  ribs  by  forced  inspira- 
tion. Posture  influences  the  position  of  the 
diaphragm;  sitting  lowers  it,  lying  raises  it. 
Tn  the  upright  and  sitting  position  the  dome 
shows  the  convexity  upwards,  while  lying 
the  dome  .assumes  a flattened  appearance.  At^ 
the  junction  of  the  diaphragm  with  the  ribs' 
there  is  normally  an  angle  known  as  the  angle 
of  the  diaphragm,  this  angle  brightens  with 
inspiration,  the  greater  the  convexity  of  the 
dome  the  more  pronounced  are  the  angles. 
The  status  of  the  individual  influences  the 
position,  shape,  and  mobility  of  the  dia- 
phragm. 

Roentgenography  has  furnished  an  unusu  .1 
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opportunity  for  exact  diagnosis  of  pulmon- 
ary tuberculosis  in  its  incipiency  is  no  longer 
doubted.  It  lias  been  found  that  a patient 
with  rales  at  the  apex  and  even  the  presence 
of  tubercle  bacilli  in  the  sputum  have  been 
reported  to  have  negative  findings. 

This  is  accounted  for  by  the  fact  that  lim- 
ited small  infiltrations  throw  no  shadow.  In- 
vestigation has  established  beyond  any  doubt 
that  in  the  great  majority  of  cases,  the  initial 
focus  is  in  the  hilus,  which  is  diagnosed  only 
by  means  of  the  X-ray.  There  has  been  no 
agreement  as  to  the  exact  point  of  origin  of 
the  initial  focus  of  a tuberculous  lesion,  but 
from  a diagnostic  standpoint  it  is  interesting 
to  note  that  most  observers  trace  the  primary 
lesion  to  the  region  of  the  hilus. 

Shadows : Caseous  material  casts  a dense 

shadow  with  a sharp  outline;  fibrous  tissue 
tends  to  run  in  a line;  calcified  tissue  casts  an 
intense,  clumpy  shadow#;  miliary  tuberculosis 
is  characterized  by  stippling,  only  seen  in 
close  proximity;  cavities  are  seen  as  circum- 
scribed areas,  with  a light  zone  in  the  center, 
surrounded  by  a dense  ring ; the  brightness 
of  the  central  zone  depends  upon  whether  the 
cavity  contains  only  air  or  air  and  secretions. 
Caseous  cavities  are  seen  as  gray  shadows ; 
glands  are  distinguished  by  dense  circum- 
scribed shadows  varying  in  size  from  a pea 
to- a hazel  nut.  Evidence  of  a fresh  process  is 
indicated  by  small  flecks  showing  a tendency 
to  coalesce. 

Hilus:  In  studying  tuberculosis  of  the 

hilus  it- is  important  to  determine  whether  we 
are  dealing  with  a healed  or  an  active  pro- 
cess. A healed  process  is  characterized  by  a 
dense,  elongated,  quadrangular  shadow,  re- 
sembling a butterfly  in  shape,  mostly  on  one 
side,  and  extending  from  the  second  to  the 
fourth  rib. 

Calcified  Glands:  These  vary  in  size  from 
two  to  ten  m.m.  and  are  situated  mostly  at 
the  hilus,  some  may  be  seen  near  the  apex, 
and  others  at  the  base. 

Acute  processes  originating  at  hilus  are 
mostly  unilateral,  the  shadow  being  more 
dense  than  that  of  the  healed  lesion,  and 
the  buttterfly-shape  having  disappeared.  The 
area  is  more  or  less  circumscribed  and  there  is 
distinct  evidence  that  coalescence  of  several 
foci  has  occurred.  Vascularization , is  quite 
marked,  and  linear  markings  are  seen  to  ex- 
tend toward  the  periphery  and  the  apex.  Di- 
lated bronchi,  indicated  by  ring  like  shadows 
of  various  sizes,  depending  upon  the  degree 
of  associated  bronchitis,  are  usually  seen  at 
the  hilus  and  at  the  base.  Small  areas  of 
compensatory  emphysema  in  the  region  of  the 
diseased  hilus  can  easily  be  made  out  on  the 
plates. 


Apical : In  the  study  of  apices,  fluoroscopy 
is  indispensible,  as  a means  of  differentiating 
the  two  apices.  It  is  very  important  to  have 
the  patient  fill  the  lungs  with  air  and  cough 
in  order  to  determine  whether  both  apices 
light  up  properly.  It  must  be  remembered 
that  the  infiltrated  apex  is  narrower  than  the 
normal  one,  which  can  only  be  -confirmed  by 
the  X-ray.  The  presence  of  small  glands  in 
the  region  of  the  apex  tends  to  strengthen  the 
diagnosis  of  tuberculosis.  Small  tubercular 
foci  characterized  by  linear  markings  and 
slight  mottling  will  be  seen  on  the  plate  which 
could  be  visualized  fluoroseopicallv. 

DISCUSSION: 

C.  W.  Dowden,  Louisville:  I propose,  Mr. 

President,  to  discuss  this  paper  not  from  the 
standpoint  of  a radiologist,  but  from  the  view- 
point of  an  internist.  It  is  with  considerable 
fear  and  trembling-  that  I propose  to  state  my 
position  on  this  subject,  which  is  not  wholly  in 
accord  with  that  of  Dr.  Browne. 

I believe  the  chief  benefit  derived  from  an 
X-ray  examination  of  the  chest,  is  that  it  gives 
the  patient  the  benefit  of  all  doubt.  It  does  not 
hurt  any  patient  with  chronic  infection  of  t he 
lungs  to  have  treatment  for  tuberculosis.  For 
that  reason,  it  is  most  excellent.  I believe  with- 
out doubt  many  patients  would  not  get  that 
treatment,  and  while  they  would  not  probably 
have  tuberculosis,  at  the  same  time  the  treatment 
of  tuberculosis  helps  to  cure. 

This  meeting  has  laid  particular  stress  upon 
early  diagnosis.  It  is  my  firm  conviction  that 
early  tuberculosis  of  the  chest  cannot  be  diag- 
nosed positively  with  the  X-ray.  In  other  words, 
when  one  by  an  X-ray  examination,  can  say  posi- 
tively that  tuberculosis  is  present,  there  has  been 
present  symptoms  for  a long  time  that  could  have 
been  detected  by  a careful  examination  of  the 
chest.  This  is  all  the  more  true  since  the  fear- 
ful epidemic  of  influenza  we  have  had  in  the 
past  two  years.  In  my  opinion  it  is  absolutely 
impossible  to  say  that  the  chest  condition  is  due 
to  a chronic  infection  from  tuberculosis  if  that 
patient  has  had  influenza.  Our  X-ray  men  in 
Louisville  apparently  believe  it  also  since  their 
reports  show,  in  the  majority  of  cases,  that  there 
is  evidence  of  chronic  infection  of  the  lungs 
which  may  be  tubercular,  provided  the  patient 
has  not  had  influenza.  This  disease  produces 
practically  everything  you  will  find  in  tubercu- 
losis of  the  lungs.  We  must  not  forget,  of 
course  that  the  majority  of  the  people  have  at 
some  time  in  their  lives  had  chronic  pulmonary 
infection,  if  not  tubercular  infection.  Further- 
more, we  must  not  forget  that  the  same  indi- 
vidual, if  he  has  had  a tubercular  lesion  at  any 
time  in  his  life,  will  show  evidence  of  that  in- 
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fection.  I do  not  believe  that  seventy-five  per- 
cent. or  fifty  per  cent  of  the  people  have  active 
tuberculosis.  The  fact  remains,  however,  and 
I have  all  my  patients  X-rayed,  that  at  least 
eighty  per  cent  are  reported  with  suspicious  tu- 
bercular lesions. 

That  is  often  modified,  but  that  is  the  report 
from  the  X-ray  findings,  namely,  that  there  is  a 
suspicion  of  a tubercular  lesion.  That  does  not 
mean  that  the  patient  has  tuberculosis,  or  will 
die  of  it,  or  that  the  patient  has  tubercle  bacilli 
in  the  sputum.  It  means  the  patient  at  some 
time  during  his  life,  in  all  probability,  before  ten 
years  of  age,  had  a chronic  infection.  I main- 
tain, gentlemen,  that  the  only  way,  and  I be- 
lieve that  it  is  recognized  by  men  who  have  the 
benefit  of  much  material  to  work  with,  that  we 
can  positively  diagnose  accurately  all  active  tu- 
berculosis by  means  of  a thorough,  painstaking 
physical  examination  of  the  chest.  That  the 
X-ray  should  be  used  invariably  as  a corrobora- 
tive procedure  is  important  and  imperative,  but 
I believe  the  chief  advantage  of  the  X-ray  is  not 
so  much  the  diagnosis  of  tuberculosis  as  .to  de- 
termine the  probable  extent  of  the  involvement. 

John  P.  Keith,  Louisville:  I would  like  to 

emphasize  one  portion  of  the  excellent  paper  of 
Dr.  Browne,  namely  that  the  use  of  the  X-ray 
is  only  one  means  of  arriving  at  a diagnosis. 
That  is  to  say,  you  would  not  take  the  X-ray 
alone,  but  you  would  take  it  only  as  one  of  the 
aids  to  diagnose  the  same  as  temperature,  the 
sputum,  or  physical  diagnosis,  and  when  view- 
ed in  that  light  it  has  a place  in  the  diagnosis. 

We  have  demonstrated  time  and  again  that 
one  of  the  reasons  why  a man  falls  down  on 
physical  diagnosis  is  possibly  he  had  practically 
the  same  involvement  on  the  two  sides  and  did 
not  have  the  normal  lung  tissue  as  a means  of 
comparison.  His  physical  signs  would  be  so 
nearly  the  same  that  they  would  be  considered 
normal. 

The  X-ray  diagnosis,  of  course,  is  subjected  to 
criticism,  perhaps  justly.  Dr.  Dowden  has  said 
that  he  did  not  believe  we  could  make  a posi- 
tive diagnosis  from  the  X-ray  as  early  as  we 
could  from  a physical  examination.  Perhaps 
that  is  time  with  the  specialist  or  the  man  who 
has  developed  his  diagnostic  acumen,  but  in  the 
general  run  of  men  we  know  from  experience  we 
do  not  take  as  much  time  perhaps  in  the  investi- 
gation of  cases  as  we  should.  We  have  actually 
found  people  with  cavities  that  have  been  sent 
to  us  more  from  the  patient’s  side  of  it  than 
from  the  doctor’s  side.  Of  course,  they  are  the 
extremes,  and  I believe  as  the  doctor  has  stated, 
no  examination  of  the  chest  is  complete  without 
the  aid  of  the  X-ray. 

W.  W.  Anderson,  Newport:  I am  delighted 
with  the  modest  manner  of  the  X-ray  men. 
There  is  great  improvement  among  us  all  I 
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think,  especially  among  those  who  go  to  the 
specialties,  in  becoming  less  positive  and  insist- 
ing on  our  claims  for  a specialty. 

We  will  occasionally  meet  a man  in  laboratory 
or  X-ray  work  who  still  delights  in  showing  up 
the  clinician.  In  my  army  experience  we  had 
an  X-ray  man  who  did  not  know  much  about 
patients  but  insisted  on  repeated  X-ray  pic- 
tures of  the  chest  for  tuberculosis.  He  turned 
in  his  reports  time  after  time  which  read,  “No 
tuberculosis,”  but  after  he  X-rayed  the  chest 
and  found  it  negative,  I was  able  to  find  tubercle 
bacilli  in  abundance  in  the  sputum.  The  fact  of 
the  matter  is  the  X-ray  cannot  diagnose  tuber- 
culosis early  because  the  X-ray  shows  us  con- 
densation of  tissue,  and  condensation  of  tissue  is 
not  the  earliest  thing.  Muscle  tension,  muscle 
spasm  over  the  affected  area  will  be  much  earlier, 
and  to  those  who  develop  tactile  sense  it  is  dis- 
cernible. Just  so  with  some  of  the  other  signs. 
Prolonged  expiration  and  harsh  breath  sounds 
depend  upon  condensation  of  tissue,  and  they  do 
not  occur  as  early  as  some  of  the  other  symp- 
toms. 

The  X-ray  does  not  distinguish  between  an 
active  and  inactive  tuberculosis  with  any  cer- 
tainty, or  a tuberculosis  that  has  become  active. 
In  an  old  chronic  tuberculosis,  you  will  find  an 
abundance  of  condensation  of  tissue,  and  you 
will  find  a hazy,  and  fuzzylike  appearance  if  it  is 
now  active.  A good  X-ray  man  can  point  that 
out  to  us,  but  when  the  case  has  reached  that 
stage  there  is  no  difficulty  for  the  average  clin- 
ician to  determine  it.  The  X-ray  is  valuable  in 
helping  or  confirming,  and  as  I said  in  a discus- 
sion on  Dr.  Solomon’s  paper  we  need  all  the  help 
we  can  get. 

The  X-ray  is  very  valuable  in  distinguishing 
between  the  lesions  of  an  unresolved  pneumonia 
— those  rare  apex  pneumonias  that  have  under- 
gone imperfect  resolution,  and  tuberculosis. 
Even  the  X-ray  is  not  perfect,  and  there  is  no 
means  at  our  disposal  which  is  perfect,  and 
therefore  we  need  every  aid  possible. 

I cannot  emphasize  too  much  the  importance  of 
every  practitioner  specializing  in  some  depart- 
ment of  his  work.  Let  him  do  for  his  patients 
in  any  and  every  line  whatever  he  can  do  as 
well  as  it  can  be  done  in  his  vicinity  for  them, 
and  when  there  is  something  he  cannot  do  as  well 
as  his  neighbor,  let  him  call  on  his  neighbor, 
using  the  X-ray  and  every  other  means  at  hand. 

Dr.  Browne  said  the  X-ray  is  the  only  means 
of  determining  a hilus  tuberculosis.  The  trans- 
mission of  the  whispered  voice  below  normal 
limits,  while  it  does  not  possibly  prove  tubercu- 
losis, it  is  a highly  suspicious  sign,  and  along 
with  the  other  signs  will  make  a diagnosis  as 
well  as  the  Xray,  but  we  need  the  X-ray  also  as 
confirmatory  evidence. 

John  W.  Scott,  Lexington:  I can  not  unde;'- 
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stand  how  any  one  can  set  physical  signs 
against  X-ray  or  X-ray  against  physical  signs  in 
the  diagnosis  of  tuberculosis.  It  was  not  my  un- 
derstanding that  Dr.  Browne  did  this. 

The  diagnosis  of  tuberculosis  may  be  com- 
pared to  a tlmee-legged  stool,  standing  upon 
the  three  legs  of  physical  examination,  the 
X-ray  with  other  laboratory  findings,  and  most 
important  of  all,  which  I think  was  not  suffici- 
ently emphasized,  the  history  of  the  patient.  It 
is  only  by  careful  consideration  of  all  these 
that  one  can  hope  to  arrive  at  a correct  conclus- 
ion. Remove  one  of  these  legs  from  your  stool 
by  disregarding  one  of  these  factors  and  your 
diagnosis  falls. 

In  regard  to  the  interpretation  of  the  X-ray 
plate:  it  seems  to  me  that  the  report  should  be 
made  in  terms  of  physics,  that  is,  a description 
of  the  shadows  seen;  this  should  be  supplement- 
ed by  an  interpretation  of  these  findings  which 
will  be  of  value  commensurate  with  the  familiar- 
ity of  the  radiographer  with  the  pathology  and 
-clinical  course  of  the  disease.  The  interpre- 
tation should  be  in  terms  of  definite  pathology 
such  as  infiltration  or  consolidation  of  the  paren- 
chyma. enlargement  of  the  hilus  nodes,  swelling 
of  the  other  tissues  at  the  hilus,  pleural  thicken- 
ing, irregularity  or  fixation  of  the  diaphragm. 
These  mean  something  definite  and  we  can  get 
definite  information  from  the  plate  only  by 
thinking  in  terms  of  definite  pathology. 

In  regard  to  the  technic  of  fluoroscopy:  I 
think  it  is  essential  that  the  variation  of  the 
amount  of  penetration  and  also  the  amount  of 
current  in  the  tube  shall  be  right  in  the  hands 
bf  the  examiner.  Setting  the  Coolidge  control  at 
a certain  point  in  examining  the  chest  is  like  set- 
ting the  fine  adjustment  of  the  microscope,  fix- 
ing it  and  attempting  to  use  the  instrument. 
The  Coolidge  heat  must  be  raised  and  lowered 
during  the  examination.  Much  will  be  seen  with 
low  penetration  which  is  lost  when  the  penetra- 
tion is  increased.  This  should  be  so  low  that  the 
ray  barely  goes  through  the  chest  Much  more 
is  seen  on  the  dark  screen  than  the  bright  one. 

Curran  Pope.  Louisville:  In  the  X-ray  labora- 
tory  of  the  institution  over  which  I preside,  we 
have  found  one  thing  that  nobody  seems  to  have 
mentioned,  and  which  has  been  of  very  great 
value  to  us  in  pulmonary  conditions.  You  must 
remember  in  every  branch  of  medicine  you  have 
got  to  stop  and  consider  toxemias  and  infections, 
if  you  have  a picture  showing  any  pathology  and 
you  are  at  all  in  doubt.  That  is  a direct  stimu- 
lus for  a re-examination  of  the  patient,  and  it 
makes  you  less  likely  to  make  a mistake  as  to  the 
condition  present  in  the  pulmonary  tissue. 

Another  thing  the  doctor  should  bear  in  mind 
all  the  time  is  this:  The  screen  is  the  living, 

vibrant  human  being,  is  your  clinical  patient, 
and  the  plate  is  the  deadhouse,  and  between  the 
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two  I would  rather  have  a living  vibrant  screen 
than  to  have  a deadhouse.  I look  upon  the  X- 
ray  plate  simply  as  a means  of  verification  of 
what  has  been  found  on  the  screen  and  for  the 
benefit  it  gives  in  the  study  of  detail  in  certain 
sections  of  pulmonarj-  tissue. 

I agree  fully  with  what  Dr.  Scott  has  said, 
that  many  of  the  reports  by  Xray  men  of  condi- 
tions found  are  practically  valueless.  I think 
there  are  some  sixty-five  items  filled  out  on  every 
X-ray  examination  of  the  pulmonary  tissue  in 
my  laboratory.  I think  that  is  enough,  and  it  is 
absolutely  necessary  that  all  this  detail  should 
be  placed  before  the  physician.  The  physician 
ought  to  see  the  plate  for  the  location  of  the 
trouble,  and  then  go  back  and  examine  and  re- 
examine his  patient  until  he  has  become  thor- 
oughly familiar  with  all  of  the  pathology  that  is 
present. 

I am  inclined  to  differ  a little  bit  with  my 
esteemed  contemporary  from  Louisville,  Dr.  Dow- 
den,  that  it  is  impossible  to  tell  the  difference 
between  a pulmonary  fibrosis  that  is  post-influ- 
enzal and  that  which  is  tubercular.  I think  that 
with  careful  study  two  points  will  help  in  illum- 
inating this  question.  The  firsti  is  that  the  pul- 
monary fibrosis  of  post-influenzal  infection  is 
practically  a continuous  fibrosis,  while  that  of 
tubercular  trouble  is  an  interrupted  one.  We 
are  not  ready  to  place  ourselves  on  record  that 
this  is  so,  but  we  see  so  many  cases  nowadays 
with  post-influenzal  trouble,  we  are  getting  all 
.cases  together,  enough  to  formulate  some  diag- 
nostic basis  for  differentiation  between  the  tu- 
bercular and  the  influenzal  condition. 

Lastly,  I want  to  note  one  point.  If  the  clin- 
ician were  limited  to  one  thing  or  one  measure, 
as  percussion  or  auscultation,  or  what  not,  he 
would  not  make  half  as  good  a showing  as  the 
radiologist  with  his  one  leg  to  stand  on.  But  the 
day  has  long  since  passed  when  one  should  be 
satisfied  wTith  anything  less  than  a complete 
knowledge,  if  possible,  of  the  structural  and 
functional  condition  of  his  patient  from  head 
to  foot. 

Arthur  T.  McCormack,  Louisville:  It  is  with 

some  hesitation  that  I rise  to  discuss  this  ques- 
tion because  my  know-ledge  is  so  ancient,  and  in 
the  light  of  the  erudite  remarks  made  by  my 
colleagues,  I hesitate  to  say  anything  at  all. 

In  my  experience  in  doing  fluoroscopic  examin- 
ation of  the  chest,  I found  valuable  evidence 
from  the  X-ray  from  the  relative  excursion  of  the 
diaphragm  on  the  two  sides.  Of  course,  if  you 
get  the  point  where  you  have  a shadow  or  evi- 
dence that  confirms  your  ears,  eyes,  and  observa- 
tion, the  X-ray  is  merely  cumulative.  At  the 
time  the  diagnosis  is  made,  if  the  diaphragm  on 
the  affected  side  shows  a lessened  excursion,  it 
u-as  to  me  the  best  cumulative  evidence  I had 
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of  the  other  symptoms  Dr.  Scott  has  mentioned. 
I got  my  best  evidence  from  that. 

I would  like  Dr.  Browne  to  tell  us  his  experi- 
ence in  that  line  particularly. 

I.  H.  Browne,  Winchester,  (closing  the  discus- 
sion) : I want  to  thank  the  members  for  their 

liberal  discussion  of  my  paper. 

In  answer  to  Dr.  McCormack,  we  find  in  our 
experience  that  great  stress  is  laid  on  the  angle 
of  the  diaphragm  when  we  have  normal  ex- 
cursion areas  and  our  findings  are  in  accord  with 
those  of  Dr.  McCormack. 


THE  SELECTIVE  TREATMENT  OF 
FIBRO-MYOMATA  UTERI.* 

By  John  W.  Price,  Jr.,  Louisville. 

During  the  past  few  years  we  have  arriv- 
ed at  a better  understanding  of  the  limitations 
of  some  of  the  methods  of  treating  a patient 
who  has  a fibroid  tumor  of  the  uterus. 

The  methods  which  may  be  employed  in  the 
selective  treatment  of  fibro-myomata  uteri  in 
the  order  of  their  usefulness  are  surgical  and 
radiation  by  radium  or  X-ray. 

From  a review  of  the  literature  we  are  led 
to  believe  that  much  harm  has  been  done  to 
patients  by  using  radium  or  X-ray  in  the 
treatment  of  uterine  fibroids,  when  these 
methods  were  not  indicated. 

It  seems  proper  that  the  general  practi- 
tioner and  those  of  us  who  do  surgery,  should 
consider  what  has  been  learned  to  date  about 
the  use  of  these  agents  so  that  we  may  know 
just  when  they  might  be  used  to  advantage. 

We  must  make  a decision  when  to  operate 
and  when  to  use  radiation.  We  can  no  longer 
say  that  all  patients  must  be  given  the  same 
treatment.  We  must  employ  the  method 
which  will  least  endanger  the  patient’s  life 
and  at  the  same  time  give  the  greatest  chance 
for  future  good  health. 

The  factors  which  will  be  the  basis  of  our 
conclusions  must  necessarily  be  made  up  of 
the  patient’s  (1)  history;  (2)  age;  (3)  symp- 
toms; (4)  physical  examination  which  will 
reveal  (a)  the  size  and  consistency  of  the  tu- 
mor and  (b)  the  associated  pathology  and 
(5)  the  difficulties  of  making  a correct  diag- 
nosis without  an  exploratory  incision  and  a 
microscopical  examination  of  the  tissue. 

The  history  of  the  case  may  convince  us 
that  surgery  should  be  used  but  we  must  con- 
sider all  of  the  factors  and  credit  each  for  a 
method  or  against  it. 

The  disadvantage  of  using  radium  before 
the  menopause  and  the  seriousness  of  bring- 
ing on  a premature  menopause  has  been  men- 
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tioned  by  Clark.  Our  judgment  is  that  nei- 
ther radium  or  X-ray  should  be  used  in  the 
treatment  of  fibro-myomata  uteri  in  young 
women  on  account  of  this  danger. 

For  women  past,  the  menopause  we  maj 
consider  radiation. 

If  the  patient  has  pain  or  pressure  symp- 
toms there  is  likely  to  be  present  some  in- 
flammatory process.  Clark1  has  pointed  out 
the  danger  of  using  radium  in  these  cases. 

He  says:  “We  have  established  a rigid 

rule  that  no  patient  suffering  with  pain  lat- 
eral to  the  uterus  is  to  be  radiated.” 

The  patient  who  is  already  toxic  and  anem- 
ic from  the  absorption  of  toxic  products 
from  a tumor  which  is  the  seat  of  a low  grade 
infection  or  undergoing  some  type  of  de- 
generation is  tQ.  be  treated  only  by  an  opera- 
tion, hemorrhage  may  be  controlled  by  radia- 
tion. 

Those  who  use  radium  and  the  X-ray  tell 
us  that  large  hard  fibrous  tumors  respond 
poorly  to  the  rays,  so  this  group  must  be 
treated  surgically. 

The  recognition  of  other  pathology  than 
the  fibroid  such  as  ectopic  pregnancy  (Stein2) 
carcinoma  in  the  uterus,  ovarian  cysts,  or  tu- 
mors, inflammatory  conditions  of  the  tubes 
and  ovaries  contraindicate  radiation.  On  the 
other  hand,  patients  who  are  past  the  meno- 
pause and  have  advanced  cardio-renal  disease 
or  diabetes  associated  with  repeated  hemor- 
rhages and  profound  anemia  are  not  good 
surgical  risks.  It  seems  that  radiation  could 
be  used  to  control  the  hemorrhage  in  this 
type  of  case  to  a good  advantage. 

The  difficulty  of  making  a correct  and  com- 
plete diagnosis  without  an  exploratory  incis- 
ion and  microscopical  examination  of  the 
tissues  raises  a doubt  as  to  the  advisability  of 
using  radium  or  X-ray  in  operable  cases. 

Tumors  and  cysts  of  the  ovaries  and  even 
old  pus  tubes  closely  adherent  to  the  uterus 
and  gut  have  been  mistaken  for  fibroids 
(Stein1).  Great  harm  may  result  from  using 
the  rays  in  these  cases  in  addition  to  the  loss 
of  time  and  money  expended  for  the  treat- 
ments. 

Leaver3  emphasizes  the  tim  factor.  The 
question  of  malignancy  and  degeneration  of 
portions  of  the  tumor  is  of  importance,  he 
found  in  513  myomas  that  111  showed  hya- 
line degeneration  and  26  showed  hemor- 
rhagic necrotic,  or  calcareous  changes,  14  had 
pus  tubes,  and  1 had  sarcoma. 

G’ullen,  in  discussing  Steins’  paper  refer- 
ed  to  above  said  that  an  examination  of  1,- 
700  cases  showed : 

1.3%  cancer  of  the  cervix;  1.7%  cancer  of 
the  body  of  the  uterus;  1.2%  sarcoma  was  de- 
veloping in  or  associated  with  the  myoma. 
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Prom  a consideration  of  the  factors  in  these 
cases  and  of  all  of  the  possibilities  in  each 
case,  our  opinion  is  that  only  a very  small 
group  of  cases  with  fibroids  are  suitable  for 
treatment  by  radiation. 

Radiation  by  X-ray  or  radium  should  be 
used  for  the  sole  purpose  of  controlling  hem- 
orrhage and  should  only  be  used  in  treating 
patients  with  fibroids  who  are  bad  surgical 
risks. 

We  cannot  agree  with  Clark,  who  considers 
a small  myomatous  uterus  causing  menor- 
rhagia in  a middle  aged  woman  as  no  longer 
in  the  surgical  domain  because  a mistake  in 
diagnosis  may  be  made  and  there  are  over 
three  chances  in  a hundred  that  either  a car- 
cinoma or  sarcoma  is  present.  If  such  a pa- 
tient is  in  good  physical  condition  we  believe 
that  an  operation  is  the  most  conservative 
treatment. 

The  surgical  procedure  employed  in  treat- 
ing fibroid  tumors  are  adapted  to  the  indi- 
vidual case. 

Abdominal  myomectomy  may  be  employed 
for  removing  small  intramural  tumors  and 
those  which  are  pedunculated.  Its  purpose  is 
to  remove  the  tumor  and  save  the  uterus,  but 
one  should  be  particularly  careful  to  see  that 
there  are  no  tumors  left  behind. 

Vaginal  myomectomy  is  the  operation  of 
choice  for  pedunculated  submucous  myomata 
but  should  not  be  used  for  removing  intra- 
mural growths. 

Supravaginal  sub-total  hysterectomy  is  the 
operation  employed  when  the  tumor  is  large 
or  when  there  are  multiple  tumors  and  when 
there  is  no  indication  for  removing  the 
cervix.  We  prefer  to  save  the  cervix  if  pos- 
sible because  it  helps  to  form  a good  pelvic 
floor  when  the  broad  and  round  ligaments  are 
sutured  to  it. 

A total  abdominal  hysterectomy  is  done 
when  there  are  large  or  mnltiple  tumors  and 
when  the  tumors  involve  the  cervix  or  when 
there  is  serious  chronic  inflammation  of  the 
cervical  glands  or  erosion  or  eversion  of  the 
cervix  because  it  is  in  such  a cervix  that  we 
are  likely  to  find  a cancer  developing  at  some 
later  date. 

A vaginal  hysterectomy  has  no  advantage 
over  an  abdominal  hysterectomy  for  fibroids 
and  it  has  some  disadvantages  so  we  do  not 
use  this  type  of  operation  when  we  deal  with 
fibroids  of  the  uterus. 
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DISCUSSION: 

J.  R.  Wathen:  I was  particularly  impressed 

with  one  statement  which  Dr.  Price  made,  i.e., 
the  limitation  which  he  placed  upon  vaginal  hys- 
terectomy in  the  treatment  of  uterine  fibroids. 
Where  the  patient  is  anemic,  or  because  of  the 
existence  of  cardiac  or  other  lesion,  she  cannot 
withstand  the  shock  of  abdominal  operation, 
even  a large  fibroid  can  be  successfully  remov- 
ed by  the  vaginal  route,  and  in  this  operation 
there  is  practically  no  shock.  It  may  require 
greater  surgical  skill  to  remove  a large  tumor 
through  the  vagina  by  morcellment  than  through 
an  abdominal  incision,  but  there  are  some  de- 
cided advantages  in  the  vaginal  procedure  from 
the  standpoint  of  the  patient.  The  operation 
causes  little  or  no  shock,  and  the  cervix  is  also 
’•emoved,  which,  if  allowed  to  remain,  is  prone  to 
later  become  malignant. 

J.  G.  Sherrill:  While  I have  had  no  personal 

experience  with  radium  in  the  treatment  of 
uterine  fibroids,  I believe  in  the  majority  of  in- 
stances such  tumors  are  best  treated  by  surgical 
procedure.  The  complications  may  be  so  num- 
erous and  varied  that  sometimes  a complete  diag- 
nosis cannot  be  made  until  the  abdomen  is  in- 
cised, therefore  surgery  offers  the  best  plan  of 
treatment  in  the  majority  of  instances. 

I do  not  mean  to  say  that  a limited  number 
of  cases  cannot  be  successfully  treated  with 
radium.  This  agent  may  be  used  to  advantage 
where  the  patient  is  an  unfavorable  surgical 
risk,  also  to  control  hemorrhage  and  inhibit 
growth  of  the  tumor.  In  some  instances  of  this 
kind  I have  recommended  that  the  patient  not  be 
operated  upon,  especially  where  hemorrhage  was 
not  excessive  and  the  tumor  small.  These  women 
have  reached  the  menopause  and  lived  comfort- 
ably without  029eration. 

Good  surgical  judgment  should  be  used  here 
as  well  as  in  other  departments  of  surgery. 

It  is  feasible  to  remove  a fibroid  tumor  by 
morcellment  through  the  vagina  as  Dr.  Wathen 
has  stated,  but  even  in  the  hands  of  a compe- 
tent surgeon  vaginal  operation  is  attended  by 
greater  danger  in  this  condition  than  supra- 
vaginal amputation.  The  latter  operation  can  be 
completed  within  thirty  to  forty  minutes  without 
shock  or  loss  of  blood.  Prolonged  operation,  pro- 
tracted anesthesia  and  hemorrhage  will  cause 
shock  in  any  operation.  While  small  uterine 
fibromata  may  sometimes  be  more  easily  remov- 
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eel  through  the  vagina  than  the  abdomen,  I 
agree  with  Dr.  Price  that  the  indications  for  re- 
moval of  uterine  fibroids  by  morcellation  through 
the  vagina  are  extremely  limited.  In  celiotomy 
the  entire  field  is  under  control  of  the  surgeon, 
all  the  surrounding  structures  can  be  palpated 
and  examined  to  determine  the  presence  or  ab- 
sence of  other  pathology,  and  after  completion  of 
the  operation  the  patient  is  left  in  better  condi- 
tion for  recovery  than  when  morcellation 
through  the  vagina  is  practiced. 

Personally  I am  inclined  to  adopt  as  a routine 
measure  with  but  few  exceptions  the  abdominal 
operation  in  cancer  as  well  as  in  fibroid  tumors 
of  the  uterus,  and  particularly  in  cancer  as  it 
enables  dissection  of  infiltrated  glands. 

The  roentgen-ray  and  radium  seem  at  present 
to  have  a very  limited  field  of  usefulness  com- 
pared to  radical  surgery  in  the  treatment  of 
fibroid  tumors  of  the  uterus. 

Wallace  Frank:  I do  not  believe  Dr.  Price 

intended  to  limit  the  roentgen-ray  and  radium 
therapy  for  fibromyomata  to  the  exceedingly  nar- 
row field  that  his  paper  would  indicate.  In  the 
presence  of  acute  inflammatory  disease  of  the 
adnexa  and  in  ectopic  gestation  the  application 
of  radium  is  contraindicated.  Cases  of  fibroid 
associated  with  chronic  salpingitis,  which  is  not 
infrequent,  should  not  be  treated  with  radium. 
If  the  history  shows  that  the  patient  has  had 
several  normal  pregnancies,  that  she  has  never 
suffered  from  abdominal  pain,  and  careful  ex- 
amination demonstrates  mobility  of  the  uterus,  it 
is  certain  that  she  does  not  have  chronic  salpin- 
gitis. Ectopic  gestation  is  not  difficult  to  dif- 
ferentiate from  fibroid  tumor  and  there  should  be 
no  confusion  in  the  diagnosis.  In  acute  inflam- 
matory adnexal  disease  the  patient  complains  of 
unilateral  or  bilateral  pain  in  the  lower  abdomen, 
and  such  a patient  should  not  be  subjected  to 
treatment  by  radium.  Radium  therapy  is  indi- 
cated in  cases  of  small  fibroids  where  bleeding  is 
the  only  symptom. 

There  can  be  no  question  that  large  fibroids 
should  be  removed  by  surgical  operation  prefer- 
ably by  the  abdominal  route.  Multiple  fibroids  in 
young  women  should  be  removed  by  myomectomy, 
but  women  around  thirtyfive  years  of  age  with 
a few  small  nodules  causing  slight  enlargement 
of  the  uterus  should  be  given  the  benefit  of 
radium  treatment.  Radium  should  also  be  used 
in  women  of  forty  and  over  who  are  approach- 
ing the  menopause.  It  makes  no  difference  if 
artificial  menopause  is  produced  as  many  of 
them  have  aggravated  nervous  symptoms  any- 
way. Malignant  disease  is  rare  in  this  class  of 
cases.  In  the  patients  with  fibroids  which  we 
have  treated  with  radium  preliminary  curettment 
of  the  uterus  and  examination  of  the  scrapings 
showed  no  evidence  qf  malignancy.  If  malig- 
nancy develops  after  radium  has  been  used  the 


patient  has  been  done  no  harm.  It  is  just  as 
easy  to  perform  hysterectomy  shortly  after  the 
use  of  radium  as  previous  to  its  use,  and  the 
patient  has  had  the  benefit  of  radium  to  control 
hemorrhage  and  prevent  further  extension  of 
the  growth.  While  sarcomatous  degeneration  of 
uterine  fibroids  does  occur  it  is  rather  rare. 

Malignant  disease  of  the  cervix  may  be  over- 
looked in  doing  abdominal  hysterectomy.  This 
was  recently  emphasized  by  an  author,  whose 
name  I’ve  forgotten,  in  discussing  cervical  can- 
cer occurring  after  supra-vaginal  hysterectomy. 
In  about  half  the  cases  malignant  disease  was 
undoubtedly  present  when  the  patients  were  op- 
erated upon  for  uterine  fibroids. 

Oscar  Bloch:  I am  glad  Dr.  Price  mention- 

ed some  of  the  dangers  attending  the  use  of 
radium.  I believe  these  are  not  generally  under- 
stood by  the  profession  nor  by  the  laity,  and 
that  radium  should  not  be  used  merely  to  circum- 
vent surgical  intervention.  The  essayist  has 
emphasized  that  surgical  operation  should  prac- 
tically always  be  done  for  uterine  fibroids  and 
that  radium  should  be  used  only  in  selected 
cases.  According  to  my  understanding  the  ap- 
plication of  radium  increases  the  difficulties  at- 
tending subsequent  surgical  operation.  That  was 
certainly  my  observation  after  use  of  the  roent- 
gen-ray. Radiation  caused  contractions  and  in- 
creased the  growth  of  fibrous  tissue  which  made 
surgery  afterward  more  difficult. 

I agree  with  Dr.  Wathen  that  vaginal  hyster- 
ectomy is  oftentimes  preferable  to  abdominal  op- 
eration in  uterine  fibroids.  Shock  is  much  less 
in  vaginal  than  abdominal  operations.  Shock  de- 
pends upon  abdominal  incision  and  exposure  of 
the  cavity,  as  well  as  duration  of  the  anesthesia 
and  the  operative  procedure,  and  handling  of 
the  intra-abdominal  organs.  As  Dr.  Sherrill  has 
well  said  we  must  use  good  surgical  judgment. 
Vaginal  hysterectomy  should  be  selected  when 
conditions  are  more  favorable  for  that  method 
of  procedure,  otherwise  abdominal  hysterectomy 
should  be  the  operation  of  choice. 

It  is  always  advisable  to  carefully  inspect  the 
cervix  before  undertaking  abdominal  operation 
to  determine  whether  pan-hysterectomy  or  simple 
supra-vaginal  hysterectomy  should  be  perform- 
ed. 

Louis  Frank:  The  question  as  to  the  proper 

method  of  treatment  of  uterine  fibroids,  with  the 
roentgen-ray,  radium  or  by  radical  surgical  in- 
tervention, is  one  that  is  fairly  well  settled.  That 
phase  of  the  subject  needs  no  discussion,  be- 
cause those  who  have  followed  the  literature  and 
have  had  experience  with  the  diffierent  meih- 
ods  are  familiar  with  the  entire  proposition. 
However,  in  spite  of  these  facts,  we  sometimes 
meet  some  great  surprises.  From  the  standpoint 
of  radium,  for  instance,  Dr.  Tuley  will  recall  a 
case  which  gave  us  a great  su  prise.  The  patient 
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had  a large  nodular  fibroid  of  the  uterus  reach- 
ing above  the  umbilicus.  Radical  operation  was 
out  of  the  question;  the  patient  was  anemic  from 
constant  bleeding,  she  had  become  profoundly 
toxic  and  her  condition  was  so  extreme  that  hlool 
transfusion  was  feared  on  account  of  myocardial 
change.  Hemorrhage  was  checked  by  the  appli- 
cation of  radium  and  we  hoped  her  condition 
would  improve  so  that  radical  operation  could 
be  subseuently  performed.  The  effect  of  the 
radium  was  so  marked  that  the  patient  refused 
operation,  and  while  the  tumor  has  not  disap- 
peared the  uterus  has  become  of  such  size  that  it 
gives  her  no  trouble  whatsoever.  She  is  now 
menstruating  normally  and  is  practically  well 
physically,  at  least  physiologically  in  so  iur  as 
interference  with  function  is  concerned. 

We  have  made  mistakes  in  our  radium  treat- 
ment occasionally  by  selecting  cases  unsuited  to 
this  method.  It  is  not  merely  a question  of 
avoiding  a surgical  operation,  as  some  think,  as 
radiation  is  practically  a surgical  procedure  in 
that  it  puts  the  patient  to  bed  and  should  be  ap- 
plied in  the  operating  room  with  all  aseptic  pre- 
cautions. In  cases  unsuited  to  radium  treatment 
the  best  results  are  secured  by  abdominal  hyster- 
ectomy. In  suitable  cases  the  application  of 
radium  saves  the  patient  much  suffering,  expense, 
pain  and  all  the  other  things  which  go  with 
radical  surgery. 

In  regard  to  the  point  mentioned  by  Dr.  Bloch, 
i.e.,  the  advisability  of  performing  pan-hysterec- 
tomy for  the  prevention  of  malignancy.  I defy 
anybody  to  determine  by  merely  inspecting  the 
cervix  whether  there  is  beginning  cancer;  and 
this  applies  to  either  adenoma-sarcoma  of  the 
cervix  or  cancer  of  the  body  of  the  uterus.  It  is 
now  regarded  as  a correct  surgical  principle  that 
in  cancer  of  the  body  of  the  uterus  or  cervix 
the  tubes  and  ovaries  should  be  removed  as  well 
as  the  uterus  and  cervix.  To  show  this  is  not  al- 
ways necessary  I may  say  that  we  have  a pa- 
tient now  living  eight  or  nine  years  after  removal 
of  the  body  of  the  uterus  by  supra-vaginal  hys- 
terectomy for  a supposed  simple  fibroid  in  which 
after  the  specimen  was  opened  there  was  found 
an  extensive  adenoma-carcinoma  of  the  body  of 
the  uterus,  yet  the  tubes  and  ovaries  as  stated 
were  left  intact.  The  mortality  of  pan-hysterec- 
tomy in  the  hands  of  the  most  experienced  op- 
erators is  about  three  per  cent,  whereas  that  of 
supra-vaginal  hysterectomy  is  less  than  one  per 
cent.  The  incidence  of  cancer  after  supra-va- 
ginal hysterectomy,  either  pre-existing  or  de- 
veloping subsequently,  is  only  three  per  cent  in 
operative  cases.  This  is  .a  rather  high  incidence 
and  much  above  the  percentage  found  in  normal 
women,  and  is  a fact  which  must  be  considered 
before  deciding  upon  supra-vaginal  hysterectomy 
or  the  more  serious  procedure  of  pan-hysterec- 
tomy. In  the  majority  of  cases  a sub-total  hys- 


terectomy we  believe  should  be  performed  and 
the  cervix  preserved.  The  occurrence  of  carcin- 
oma is  necessarily  infrequent  after  such  opera- 
tions. 

I also  disagree  with  Dr.  Bloch  and  Dr.  Wathen 
on  the  question  of  vaginal  hysterectomy.  The 
mortality  of  vaginal  operation  is  over  one  per- 
cent, and  in  the  treatment  of  large  fibroid  tu- 
mors especially  I do  not  understand  why  any- 
one should  consider  vaginal  hysterectomy  by 
morcellment  preferable  to  abdominal  operation. 
It  is  a surgical  principle  that  surgical  opera- 
tions should  be  perfonned  in  such  manner  that 
the  operator  has  the  entire  procedure  under  his 
direct  control  and  under  his  own  command,  which 
is  absolutely  untrue  in  vaginal  hysterectomy.  I 
care  not  how  experienced  the  surgeon  may  be 
he  cannot  be  assured  that  he  has  the  entire 
proposition  under  his  direct  command,  nor  can 
he  at  all  times  be  master  of  the  situation,  in  the 
performance  of  vaginal  hysterectomy.  Abdomi- 
nal operation  for  the  uterine  fibroids  should  pro- 
duce no  shock  if  the  procedure  is  properly  exe- 
cuted, i.e.,  without  hemorrhage,  without  prolong- 
ed anesthesia  or  overdosage  of  the  anesthetic, 
and  without  rough  handling  of  the  tissues.  So 
far  as  surgical  trauma  is  concerned  there  cer- 
tainly can  be  no  comparison  between  the  two 
operations,  trauma  being  Infinitely  greater  in 
the  vaginal  than  the  abdominal  operation. 
Large  fibroids  should  always  he  i-emoved  by 
abdominal  hysterectomy.  Anemia  may,  as  a rule, 
be  treated  by  blood  transfusion. 

With  the  low  mortality  following  abdominal 
operation  for  uterine  fibroids,  if  it  is  merely  a 
question  of  mortality,  there  can  be  no  question 
about  what  should  he  the  method  of  treatment. 
We  have  frequently  refused  to  operate  and  ad- 
vised radium  in  such  cases,  and  at  other  times 
we  refuse  to  treat  patients  with  uterine  fibroids 
by  radium  because  the  case  is  unsuited  to  that 
form  of  treatment,  and  we  then  advise  opera- 
tion. With  a mortality  of  less  than  one  per  cent 
there  is  no  excuse  for  not  removing  fibroid  tu- 
mors by  abdominal  operation  in  those  cases 
where  operation  is  indicated. 

J.  W.  Price,  Jr.,  (closing) : The  extent  of  the 

discussion  indicates  that  this  is  a rather  live 
subject.  While  it  may  be  true  that  the  indi- 
cations and  contraindications  for  the  different 
procedures  are  well  known  and  more  or  less 
settled,  the  fact  remains  tl  t there  is  a decided 
difference  of  opinion  even  nong  the  members  of 
this  society. 

The  views  expressed  in  my  paper  are  those  at 
which  I arrived  after  personal  experience  and 
association  with  men  who  have  used  radium  and 
considerafion  of  the  results  which  they  obtained. 
I think  the  field  for  radium  is  exceedingly  limit- 
ed. 

Dr.  Wathen  says  shock  occurs  in  performing 
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abdominal  hysterectomy  but  not  in  vaginal  hys- 
terectomy because  in  operating  by  the  vaginal 
route  (lie  abdominal  contents  are  not  exposed.  If 
abdominal  operation  is  properly  performed  there 
should  be  little  or  no  shock.  On  the  other  hand 
profound  shock  may  attend  vaginal  operation  as 
I he  majority  of  us  who  have  used  this  method 
can  testify.  The  mortality  is  higher  for  vaginal 
hysterectomy.  Certain  surgeons  have  claimed 
they  could  separate  uterine  adhesions  as  easily  by 
the  vagina  as  by  the  abdominal  route.  I remem- 
ber having  seen  a distinguished  surgeon  consume 
an  hour  in  doing  a vaginal  hysterectomy,  and 
then  have  to  open  the  abdomen  to  repair  intes- 
tinal damage  which  occurred  during  his  vaginal 
operation.  I have  never  had  to  open  the  vagina 
to  repair  the  intestine  after  doing  hysterectomy 
by  the  abdominal  route!  I am  not  convinced 
that  the  vaginal  has  any  advantage  over  the  ab- 
dominal procedure. 

Dr.  Frank  spoke  of  the  indications  for  radium 
treatment  of  fibroids  as  being  settled,  but  the  im- 
portant question  is  our  inability  to  be  certain 
that  we  are  absolutely  right  in  our  diagnosis. 
We  all  make  mistakes;  even  the  interior  of  the 
uterus  may  be  subjected  to  curettage  and  cancer 
of  the  body  be  overlooked;  I have  known  that 
to  happen.  Mistakes  in  diagnosis  have  been  made 
where  we  thought  we  were  absolutely  right.  I 
agree  that  if  we  can  be  certain  the  ease  is  suit- 
able for  radiation  the  field  of  usefulness  for 
radium  might  be  broadened.  However,  the  pos- 
sibilities for  mistakes  in  diagnosis  must  always 
be  considered,  and  for  that  reason  alone  opera- 
tion should  be  given  preference  over  radium  if 
the  patient  is  an  operable  risk. 


Passage  of  Human  Infections. — When  the  peo- 
ple generally  and  preachers,  editorial  writers  and 
other  teachers  understand  that  human  diseases 
are  spread  almost  entirely  from  one  human  vic- 
tim to  another,  it  will  be  possible  to  focus  atten- 
tion on  the  main  avenues  of  passage  and  control 
them.  Until  they  do,  we  shall  continue  to  be 
inefficient  in  controlling  infectious  diseases.  In 
looking  to  all  possible  trails  and  ignoring  the 
main  ones,  we  are  about  as  efficient  as  a young, 
untrained  hunting  dog  which  tries  to  divide  his 
attention  on  a dozen  tracks  at  the  same  time. 
Like  him,  we  shall  continue  to  run  our  legs  off 
and  finally  lie  down,  confused  and  entirely  satis- 
fied that  the  thing  '‘just  can’t  be  done.” — Mil- 
waukee Health  Bulletin  281. 


Carelessness  wifli  the  hands  and  teeth  causes 
more  deaths  in  America  every  year  than  care- 
lessness with  motor  vehicles  says  the  United 
States  Public  Health  Service.  Keep  the  hands 
clean,  free  from  germs,  away  from  the  mouth 
and  visit  the  dentist  regularly. 


EMPYEMA  OF  THE  PLEURA.* 

By  E.  S.  Allen,  Louisville. 

Classification:  A case  may  be  classified  as 
one  of  empyema  when  pus  or  exudate  with 
bacteria  exists  in  the  pleural  cavity.  About 
ten  per  cent  of  the  cases,  which  indicate  the 
pleura  as  the  first  and  principal  site  of  the 
disease  and  without  evidence  of  preceding  in- 
fection elsewhere  in  the  body,  are  classified  as 
primary.  Demonstrated  infections  elsewhere 
in  the  body  constitute  ninety  per  cent  of  em- 
pyemas. 

Symptoms:  I will  not  attempt  to  mention 
the  symptoms  in  detail.  However,  men  of 
wide  experience  state  that  empyema  is  not 
always  easily  recognized,  especially  the  inter- 
lobar type.  Suffice  it  to  say  that  the  most 
prominent  clinical  symptoms  are:  chest  pain 
(although  it  may  he  abdominal)  lancinating 
in  type  and  intensified  by  inspiration;  dys- 
pnea; temperature  (high  in  the  afternoon)  ; 
changes  in  contour  of  the  chest ; modified  or 
absent  fremitus ; dullness  on  percussion ; di- 
minished or  absent  breath  sounds;  the  leu- 
cocyte count  may  range  from  10,000  to  40,- 
000.  Roentgenoscopic  examination  is  indis- 
pensable in  diagnosis.  The  aspirating  needle 
is  the  most  certain  means  of  differentiating 
between  simple  pleurisy  with  effusion  and 
empyema. 

Treatment : Empyema  does  not  seem  to  be 
materially  influenced  by  any  form  of  medica 
tion.  A few  mild  cases  have  been  reported 
where  recovery  ensued  without  medication  or 
treatment  other  than  nursing  and  a good  nu- 
tritious diet. 

It  was  the  rule  in  some  of  the  army  camps 
where  hundreds  of  cases  were  treated,  that 
when  the  diagnosis  of  empyema  was  made 
by  the  medical  service  and  confirmed  by  the 
laboratory,  the  patient  was  transferred  to  the 
surgical  ward  and  drainage  of  the  chest  was 
immediately  established.  The  operation  of 
choice  was  resection  of  the  seventh  or  eighth 
rib  in  the  post-axillary  line  under  nitrous  ox- 
ide gas  or  ether  anesthesia.  Rubber  tubes 
were  then  inserted  and  Dakin’s  solution  was 
used  in  thirty-five  per  cent  of  cases,  but  the 
consensus  of  opinion  was  that  this  method 
was  not  beneficial,  there  being  no  appreciable 
change  in  pulse  or  temperature  and  many 
patients  complained  of  cough.  The  patients 
treated  without  irrigation  with  Dakin’s  solu- 
tion seemed  to  improve  more  rapidly. 

In  reviewing  the  literature  on  empyema  one 
finds  a wide  divergence  of  opinion  as  to 
surgical  intervention  even  among  men  with 
equal  experience.  For  example,  at  Camp 
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Sherman  in  a large  series  of  cases  of  pleuritic 
effusion,  aspiration  was  practiced  as  soon  as 
the  diagnosis  was  made,  and  immediately  fol- 
lowed by  injection  of  two  per  cent  formalin 
in  glycerine,  with  further  aspiration  and  in- 
jection when  the  fluid  reaccumulated.  They 
thought  this  method  should  be  tried  first,  as 
rib  resection  could  be  performed  later  if  in- 
dicated. 

Another  camp  advocated  introduction  of 
the  aspirating  needle  to  prove  the  presence 
and  location  of  the  pus.  The  needle  was  left 
in  place  and  alongside  of  it  a narrow-bladed 
knife  was  inserted  until  it  penetrated  the 
pleural  cavity ; a short  incision  was  thus  made 
and  the  knife  was  then  withdrawn  and  re- 
placed by  an  artery  clamp  which  was  spread 
and  a rubber  tube  inserted  for  drainage.  The 
tube  was  connected  with  a large  bottle  half 
filled  with  water. 

According  to  the  “empyema  staff”  at 
Camp  Sherman,  of  fifty-three  cases  of  empy- 
ema treated  in  the  surgical  service  there  were 
twenty-three  deaths.  Simple  thoracotomy 
with  open  drainage  had  been  performed  in 
forty-nine  cases  and  rib  resection  in  four 
cases;  the  latter  four  patients  recovered.  All 
were  treated  by  open  drainage  and  instil- 
lation of  Dakin’s  solution,  followed  by  two 
per  cent  formalin  in  glycerine ; eleven  had  to 
be  subjected  to  secondary  operation,  two  of 
which  died;  a mortality  of  twenty-five  out 
of  the  fifty-three  cases.  Hemolytic  strepto- 
coccus was  shown  in  five  cases,  non-hemolytic 
in  others.  Simple  aspiration,  as  well  as  aspir- 
ation followed  by  injection  of  formalin  and 
glycerine,  had  been  tried  and  both  methods 
discontinued. 

They  finally  decided  to  use  aspiration  mere- 
ly for  diagnostic  purposes.  When  the  fluid 
became  purulent  rib  resection  was  performed 
under  local  anesthesia  and  two  large  drain- 
age tubes  inserted.  In  no  case  was  rib  re- 
section done  earlier  than  seventeen  days  after 
the  onset  of  pneumonia.  No  irrigations  were 
used  for  the  first  ten  days,  Dakin’s  solution 
and  formalin  in  glycerine  were  discontinued 
and  normal  saline  substituted.  Many  pa- 
tients treated  with  Dakin’s  solution  and  form- 
alin in  glycerine  had  to  later  be  subjected  to 
rib  resection.  The  pleura  in  these  cases  was 
found  at  secondary  operation  to  be  covered 
with  a thick  layer  of  organized  lymph  which 
thickened  the  pleura  and  prevented  expan- 
sion of  the  lung.  In  cases  irrigated  with  sa- 
line solution  there  were  no  deaths. 

Tuffier  and  DePage  state  that  the  treatment 
of  pleural  suppuration  consists  of  three 
stages:  (a)  pleurotomy,  (b)  chemical  disin- 
fection, and  (c)  closure.  The  pleurotomy 


varies  according  to  whether  the  pleurisy  is 
pneumococcic  or  not.  In  the  former  case  a 
simple  pleurisy  is  performed  in  the  intercostal 
space,  making  the  incision  very  low  for  drain- 
age ; in  the  latter  a thoracotomy  with  resec- 
tion of  one  rib  allows  thorough  evacuation 
and  exploration  of  the  cavity  and  lung.  The 
■chemical  disinfection  is  secured  by  means  of 
Dakin’s  solution  controlled  by  bacteriological 
examination.  When  the  fluid  becomes  sterile 
the  wound  is  closed. 

In  an  article  on  purulent  pleurisies,  Berard 
and  Dunet  advocate  pleurotomy  and  drainage 
by  incision  in  the  eighth  or  ninth  interspace 
anterior  to  the  axillary  line.  This  serves  only 
for  evacuation  of  the  pus  and  exploration  by 
the  finger  in  order  to  determine  the  lowest 
point  for  drainage.  Pleurisy  patients  as  a 
rule  are  allowed  to  assume  a sitting  or  half- 
sitting posture,  hence  the  lowest  point  will  be 
in  front  and  on  a level  with  the  anterior 
costo-diaphragmatic  cul-de-sac,  and  that  is 
the  best  point  for  drainage.  A second  incis- 
ion is  then  made  in  the  anterior  axillary  line 
which  permits  of  complete  evacuation  of  the 
pus  and  pyogenic  membrane  lining  the  pleur- 
al cavity.  One  of  three  Carrel  tubes  are  then 
introduced  through  the  first  incision  and  irri- 
gation commenced  twenty-four  hours  after 
the  operation  and  repeated  every  three  hours. 
The  mortality  under  this  method  of  treat- 
ment was  stated  as  about  ten  per  cent. 

Chevrier  says  there  is  only  one  logical  and 
complete  method  of  drainage  of  the  pleura, 
yet  text  books  recommend  the  poorest  method. 
By  experimentation  upon  cadavers  he  demon- 
strated that  when  the  sixth  rib  was  resected  in 
the  post-axillary  line  there  was  retention  in 
the  vertical  position  of  1300  ccm.  of  fluid  and 
650  ccm.  in  decubitus.  He  advocates  incision 
in  the  latero-vertebral  depression  and  a sec- 
ond incision  in  the  lowest  area. 

Chowitz  and  Wilenski  (members  of  the  Em- 
pyema Commission)  conclude  that  proper 
drainage  is  obtainable  in  ninety  per  cent  of 
cases  by  simple  intercostal  incision  of  the 
pleura ; that  not  in  a single  instance  had  they 
encountered  compression  of  the  drainage 
tube;  that  intercostal  incision  is  simple, 
takes  little  time  and  the  di’ainage  opening  is 
just,  as  ample  as  after  rib  resection.  Further- 
more, that  this  procedure  is  not  followed  by 
necrosis  of  the  ends  of  the  divided  rib,  a not 
infrequent  cause  of  persistent  sinuses.  Drain- 
age is  secured  through  a single  large-sized 
rubber  tube  of  rather  stiff  quality.  The  pus  is 
slowly  evacuated,  irrigation  is  not  practiced 
on  the  table,  not  from  any  fear  of  the  irriga- 
tion, but  in  order  not  to  prolong  the  opera- 
tion. The  only  danger  to  be  feared  from 
irrigation  on  the  table  is  communication  with 
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a bronchus.  Upon  reaching  the  ward  a siphon 
apparatus  is  attached  and  the  cavity  is  irri- 
gated at  frequent  intervals  with  Dakin’s  so- 
lution. 

The  staff  at  Camp  Jackson,  after  treating  a 
large  series  of  cases,  concluded  that  the  best 
method  was  intercostal  incision  with  in- 
sertion of  a rubber  tube  and  no  irrigation. 
This  decision  was  reached  after  a thorough 
trial  of  normal  saline,  boric  acid,  iodine,  per- 
oxide and  Dakin’s  solution.  The  Dakin  treat- 
ment was  used  faithfully  by  men  taught  at 
Rockefeller  Institute,  and  while  very  good  re- 
sults were  obtained  in  some  cases,  in  parallel 
cases  equally  favorable  results  were  secured 
where  nothing  but  drainage  was  used.  Sev- 
eral cases  treated  with  Dakin’s  solution  until 
the  discharge  was  microscopically  sterile  had 
to  be  reopened. 

I could  quote  many  additional  operators  of 
unusual  experience  who  advocate  methods 
equally  variable:  For  instance,  Lilienthal 

recommends  a long  intercostal  incision  with 
wide  separation  of  the  ribs,  irrigation  and 
scraping  of  all  lymph  from  the  pleura  and 
lung  and  closure  of  the  incision  with  a small 
drain  at  each  angle.  It  is  a difficult  propo- 
sition to  decide,  from  the  reports  of  leading 
surgeons,  just  what  line  of  procedure  should 
be  followed  in  the  treatment  of  empyema. 

Of  course  my  experience  is  limited  compar- 
ed to  that  of  the  men  I have  quoted.  The  ma- 
jority of  the  cases  of  empyema  I have  seen 
had  already  passed  the  acute  stage,  and  the 
method  of  draining  the  pleura  depended 
largely  upon  the  character  of  the  fluid  as 
shown  by  microscopical  examination  after  as- 
piration. Where  the  pus  was  thin  in  consist- 
ency and  easily  aspirated,  pleurotomy  was 
performed ; where  it  was  thick  and  aspirated 
with  difficulty,  the  procedure  was  rib  resec- 
tion at  the  lowest  point  as  demonstrated  by 
the  fluoroscope.  When  possible  I always  sub- 
ject the  patient  to  a fluoroscopic  examina- 
tion marking  on  the  chest  the  point  at  which 
drainage  can  be  best  secured.  Roentgeno- 
grapliic  plates  are  also  made  of  the  chest.  In 
the  pleurotomy  cases  under  local  anesthesia  a 
button-hole  incision  was  first  made  through 
the  skin,  then  with  a special  trocar  and 
canula  a stab-wound  was  made  into  the  pleur- 
al cavity.  After  withdrawing  the  trocar  and 
connecting  a tube  with  the  canula,  the  end  of 
the  tube  was  placed  in  a gallon  bottle  half 
filled  with  water.  Borne  of  the  cases  were  ir- 
rigated, others  were  not.  All  of  my  pa- 
tients recovered.  I believe  those  irrigated 
with  Dakin’s  solution  were  free  from  puru- 
lent drainage  earlier  than  those  where  no 
drainage  was  used. 

In  1912  I saw  in  consultation  with  Dr.  Frey 
a girl  aged  ten  years.  There  was  a definite 


history  of  pneumonia  with  slow  and  unsatis- 
factory convalescence.  An  aspirating  needle 
demonstrated  empyema.  The  child  was  very 
much  exhausted  and  we  feared  she  could  not 
withstand  -a  general  anesthetic.  Under  local 
anesthesia  a small  incision  was  made  in  the 
eighth  intercostal  space  in  the  post-axillary 
line.  A large  gall-bladder  aspirator  was 
pushed  through  between  the  ribs  into  the 
pleural  cavity  and  a small  Nelaton  catheter 
introduced  through  the  canula  which  was  then 
withdrawn  and  the  catheter  fixed  to  the  chest 
wall  with  adhesive  strips.  The  end  of  the 
catheter  was  connected  with  a second  tube, 
the  distal  end  of  which  was  kept  under  water. 
The  child  made  a complete  and  rapid  recov- 
ery. 

I have  used  modifications  of  this  method  in 
quite  a number  of  cases  with  the  most  satis- 
factory results.  For  two  years  I have  been 
using  a metal  tube,  which  is  really  a trocar 
and  canula.  The  canula  has  a shoulder 
which  prevents  its  slipping  into  the  pleural 
cavity  and  by  which  it  can  be  fastened  to 
the  chest  wall.  I have  employed  this  sim- 
ple little  drainage  tube  with  great  satisfac- 
tion in  several  cases  during  the  last  year, 
where  I considered  rib  resection  too  radical  a 
procedure. 

DISCUSSION: 

A.  L.  Parsons:  It  so  happens  that  my  mili- 

tary work  was  not  in  a base  hospital,  therefore 
I saw  few  cases  of  pneumonia  and  empyema 
during  the  influenza  epidemic.  It  might  be  in- 
teresting, however,  to  state  that  the  people  in 
Germany  suffered  severely  from  influenza  which 
was  followed  by  pneumonia  and  empyema  in  a 
large  majority  of  eases. 

I had  the  opportunity  of  visiting  several  large 
clinics  in  Berlin,  and  while  men  in  uniform 
were  not  permitted  to  attend  the  universities,  I 
talked  with  a number  of  prominent  medical  men 
and  learned  that  the  same  differences  of  opinion 
prevailed  there  as  elsewhere  in  regard  to  the 
treatment  of  empyema.  Some  of  them  advocat- 
ed irrigation  of  the  pleural  cavity  with  Dakin’s 
solution,  others  declined  to  express  an  opinion  on 
the  subject.  There  was  also  much  debate  as  to 
whether  costatectomy  or  intercostal  incision  was 
the  best  method  of  procedure.  Drainage  by 
means  of  rubber  tubes  was  used  in  all  cases.  No 
light  on  the  subject  could  be  obtained  by  talking 
with  these  gentlemen  in  Berlin.  I had  hoped 
they  would  have  a sure  method,  comparable  to 
their  42  centimeter  gun,  but  so  far  as  could  be 
determined  they  “had  nothing  on”  the  American 
or  Allied  surgeons  in  the  treatment  of  empyema. 

In  my  opinion  the  late  Dr.  John  B.  Murphy 
“hit  the  nail  on  the  head”  when  he  said  tint 
“anybody  can  open  an  empyema,  but  it  takes  u 
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mighty  good  man  to  close  one!”  I have  seen 
these  cases  closed  after  intercostal  incision  and 
also  after  rib  resection.  I believe  in  free  drain- 
age but  not  in  irrigation.  In  empyema  follow- 
ing influenza  the  best  results  were  obtained  by 
not  operating  in  the  acute  stage  but  by  waiting 
until  the  empyema  had  become  “walled  off.” 
Dr.  Allen  mentioned  that  all  of  his  empyema  pa- 
tients recovered.  He  operated  in  the  subacute 
stage  which  probably  accounted  for  his  excellent 
results. 

F.  T.  Fort:  The  mortality  from  empyema  de- 

pends largely  upon  the  microorganism  respon- 
sible for  its  production.  The  empyema  fol- 
lowing measles  seemed  to  have  a very  high  mor- 
tality, and  microscopic  examination  showed  more 
hemolytic  streptococci  than  any  other  organisms. 
The  mortality  should  be  practically  nil  in  em- 
pyema caused  by  the  pneumococcus,  but  the 
streptococcus  hemolyticus  is  such  a deadly  germ 
that  the  patient  is  quickly  prostrated  and  often- 
times in  a moribund  condition  when  the  intern- 
ist demonstrates  pus  in  the  pleural  cavity;  and  it 
is  then  a problem  whether  you  wish  to  give  him 
the  only  chance  he  has  by  withdrawing  the  fluid, 
or  whether  to  let  him  die  without  operation. 

I have  seen  several  patients  with  empj^ema 
due  to  the  streptococcus  hemolyticus  get  well  af- 
ter they  were  drained.  It  is  safer  to  wait  a few 
days  before  operating,  in  the  meantime  making 
several  needle  punctures  and  having  laboratory 
examinations  made  to  determine  the  type  of  bac- 
teria present.  With  the  ordinary  pneumo- 
bac-illi  about  half  the  patients  will  recover  un- 
der the  use  of  formalin  in  glycerine  according  to 
the  Murphy  method.  I have  had  good  results 
with  this  method,  having  used  it  in  forty  or  fifty 
cases,  and  did  not  have  to  do  anything  excepting 
to  inject  from  20  c.c.  to  60  c.c.  over  a period  of 
three  or  four  days  of  two  per  cent  formalin  in 
glycerine.  , 

I used  Dakin’s  solution  in  a great  many  cases, 
but  could  not  see  that  it  had  any  advantage  over 
chlorazine.  We  used  both  thoracotomy  and  rib 
resection.  I prefer  rib  reesction  under  local  anes- 
thesia with  one-half  of  one  per  cent  novocaine  or 
procaine.  This  can  be  done  in  five  to  ten  min- 
utes without  trouble  and  with  comparatively  no 
shock  to  the  patient.  We  were  able  to  obtain 
the  best  results  by  the  use  of  a large  rubber  tube 
about  thirty  inches  long  tightly  anchored  in  the 
wound  and  inserted  into  a bottle  half  filled  with 
boric  acid  solution  and  fastened  to  the  bed. 
After  that  had  drained  for  twenty-four  hours, 
from  two  to  four  ounces  of  one  per  cent  chlora- 
zene  or  Dakin’s  solution  was  introduced  every 
two  hours  and  allowed  to  remain  in  the  cavity 
for  fifteen  minutes  with  a clamp  on  the  tube;  the 
clamp  was  then  loosened  and  the  cavity  allow- 
ed to  empty  itself.  The  tube  was  then  replaced 
in  the  bottle  and  the  cavity  continued  to  drain. 


We  had  bacterial  counts  made  every  day;  in 
some  cases  it  required  four  or  five  days,  in  others 
a week,  before  the  bacterial  count  became  nil. 

We  had  no  trouble  in  any  of  these  cases  with 
irrigation  so  far  as  closure  of  the  wound  was 
concerned;  they  all  healed.  Of  course,  in  some 
cases  fibrous  adhesions  formed  in  the  base  of  the 
cavity,  but  all  the  patients  I saw  were  well 
when  the  drainage  ceased.  In  the  beginning  I be- 
lieve patients  with  empyema  were  operated  on 
really  too  soon.  Not  enough  study  was  given  to 
the  form  of  bacteria.  Many  of  them  were  oper- 
ated on  before  the  pneumonia  had  completely  re- 
solved, and  we  had  the  combination  of  pneumonia 
and  empyema  at  the  same  time.  I saw  several 
cases  of  double  empyema,  one  side  due  to  strep- 
tococcus and  the  other  to  pneumococcus.  I in- 
jected the  pneumococcus  side  with  formalin  in 
glycerine,  and  resected  the  rib  on  the  other  side. 
These  patients  all  recovered. 

In  regard  to  the  mortality  following  influenza 
and  empyema  in  the  autumn  of  1918:  Out  of 

one  hundred  and  fifty  cases  we  had  but  one 
death.  In  the  fall  of  1917  the  mortality  was  be- 
tween thirty  and  forty  per  cent.  I think  this  was 
not  so  much  because  of  the  variation  in  oper- 
ative technique  as  difference  in  the  bacteria  pro- 
ducing the  empyema  in  1917  and  1918. 

Chas.  Farmer:  The  type  of  empyema  which 

followed  influenza  was  much  more  virulent  than 
any  we  had  hitherto  seen,  and  I agree  with  the 
previous  speakers  that  in  the  treatment  of  this 
affection  the  germ  which  produces  the  empyema 
must  always  be  taken  into  consideration.  For 
example,  we  do  not  treat  peritonitis  resulting 
from  a ruptured  appendix  the  same  as  we  would 
that  due  to  migration  of  the  gonococcus  through 
the  tube  wall. 

Empyema  following  ordinary  pneumonia,  i.  e., 
due  to  the  pneumococcus,  is  easily  cured;  whereas 
cases  following  influenza  due  to  the  streptococcus 
hemolyticus  pus  develops  in  the  pleural  cavity 
within  three  or  four  days.  The  patient  is  in  a 
very  serious  condition  from  toxemia,  prostration, 
cyanosis,  etc.,  and  rib  resection  at  that  time  will 
usually  result  fatally.  Reports  from  some  of  the 
army  camps  show  the  mortality  in  empyema 
about  forty-five  per  cent  from  early  rib  resection 
in  patients  who  were  desperately  ill. 

While  at  Camp  McPherson,  where  Dr.  Bab- 
cock, of  Philadelphia,  was  chief  surgeon,  I saw 
some  of  these  cases  treated  by  the  introduc- 
tion of  a large  trocar  through  the  intercostal 
space;  the  trocar  and  canula  were  then  with- 
drawn and  a rubber  tube  inserted  and  the  cavity 
irrigated  with  Dakin’s  solution.  I saw  some  of 
the  patients  three  or  four  days  after  institu- 
tion of  this  method  of  treatment,  and  while  the 
temperature  was  still  102-3  degrees  F.,  the 
outlook  seemed  favorable.  I do  not  know  what 
was  the  final  result  as  I left  shortly  afterward. 
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In  all  the  cases  I have  operated  upon  rib  re- 
section was  the  method  employed,  and  1 think 
that  is  the  proper  procedure  in  the  treatment  of 
emypema  in  adults;  but  in  children  I prefer 
intercostal  incision  for  drainage. 

In  desperately  ill  patients  with  empyema  fol- 
lowing influenza,  aspiration  should  be  practiced, 
and  three  or  four  days  later  when  the  patient  has 
improved  rib  resection  may  be  performed  if 
necessary. 

1 have  never  used  irrigation  in  any  of  the 
cases  I have  operated  on.  However,  it  seems 
probable  that  Dakin’s  solution  does  some  good. 

W.  A.  Jenkins:  During  the  influenza  epidemic 
and  the  pneumonia  and  empyema  following  same, 
I was  located  at  a base  hospital  in  the  Ozark 
Mountains,  which  is  the  second  largest  base  hos- 
pital in  the  United  States.  We  had  five- 
thousand  beds  and  one  hundred  and  fifty  doctors 
on  duty  constantly.  It  was  a part  of  my  work 
to  visit  the  pneumonia  wards  and  “pick  out” 
the  empyema  cases  as  they  developed.  As  to  the 
question  whether  empyema  is  primary  or  second- 
ary : I believe  practically  speaking  empyema  is 

never  primary,  or  it  is  so  exceedingly  rare  that 
we  may  regard  it  as  a pathological  curiosity. 

In  the  beginning  when  we  discovered  cases  of 
empyema,  just  as  soon  as  we  demonstrated  pus, 
this  being  confirmed  within  an  hour  or  two  by 
examination  in  the  laboratory,  the  patients  were 
immediately  transferred  to  the  surgical  ward  for 
operative  treatment,  which  was  usually  rib  re- 
section. We  soon  learned  that  this  was  the 
wrong  thing  to  do,  as  a large  percentage  of  the 
patients  died.  We  finally  concluded  the  better 
plan  was  to  determine  the  presence  of  fluid  in 
the  pleural  cavity  as  soon  as  possible,  to  keep  the 
patient  quiet,  to  try  by  physical  examination  to 
form  a definite  idea  as  to  the  amount  of  fluid 
present,  and  to  treat  the  pneumonia.  When  the 
fluid  had  markedly  increased  as  shown  by  the 
physical  signs,  extension  of  the  dull  areas  em- 
barrassed respiration,  changes  in  the  voice 
sounds,  etc.,  we  would  aspirate  all  or  a portion 
of  the  fluid  and  thus  relieve  dyspnea  if  present 
and  allow  the  patient  to  become  more  comfort- 
able. Our  idea  in  doing  this  was  to  keep  the 
cavity  small  and  enable  the  two  layers  of  the 
pleura  to  agglutinate,  hoping  the  pus  would  be- 
come inspissated  and  occupy  a small  space,  with 
less  danger  of  its  being  disseminated  through  the 
blood  stream.  After  the  patients  had  passed  into 
the  convalescent  stage  they  were  transferred  to 
the  surgical  ward  for  treatment  by  some  of  the 
procedures  which  have  been  mentioned  by  the 
surgeons.  Some  of  them  exhibited  a preference 
for  one  type  of  operation,  others  for  other  types, 
and  so  on.  I think  the  result  depended  a great 
deal  upon  how  much  resistance  the  individual 
had  and  the  type  of  the  infecting  organism.  In 
streptococcus  hemolyticus  infection,  and  especi- 


ally where  this  organism  was  present  in  the  blood 
stream,  resistance  was  so  much  lowered  that  the 
patient  had  little  chance  of  recovery,  although 
some  of  these  patients  even  were  saved. 

Personally,  so  far  as  the  operative  proposition 
is  concerned,  I think  there  is  more  in  the  judg- 
ment of  the  surgeon  and  his  individuality  than  in 
the  particular  type  of  operation  which  is  per- 
formed. I watched  the  work  of  a number  of 
good  men  from  all  parts  of  the  country  and  that 
is  the  conclusion  at  which  I arrived.  The  crux  of 
the  whole  situation  is  drainage.  Whenever 
proper  drainage  was  secured  there  was  some 
chance  for  the  patient  to  get  well. 

Wallace  Prank:  I agree  fully  with  what  Dr. 

Jenkins  has  just  said,  i.e.,  that  drainage  is  the 
most  important  single  factor  in  the  treatment  of 
empyema.  So  far  as  irrigation  with  Dakin’s  so- 
lution, boric  acid,  etc.,  is  concerned,  I cannot 
understand  the  rationale  of  such  a method  of 
treatment  without  the  institution  of  proper 
drainage.  While  Dakin’s  solution  is  an  excel- 
lent antiseptic,  at  the  same  time  if  drainage  is 
not  secured  infection  cannot  be  overcome  by 
this  method.  In  empyema  cases  without  adequate 
provision  for  drainage  the  introduction  of  irri- 
gating solutions  merely  adds  an  extra  burden 
upon  the  patient  by  increasing  pressure  in  the 
pleural  cavity. 

The  essayist  mentioned  the  Lilienthal  opera- 
tion : It  is  my  understanding  that  this  operation 
is  intended  exclusively  for  chronic  empyema  or 
its  results,  and  not  for  the  earlier  stages  of 
empyema.  Lilienthal  resects  the  ribs,  separates 
the  adhesions  and  removes  the  pleural  exudates, 
then  closes  the  wound  with  drainage  at  each 
angle. 

C.  G.  Forsee:  After  hearing  Dr.  Allen’s  paper 
we  must  conclude  that  every  surgeon  has  his  own 
operation,  or  a modification  of  some  other  man’s 
operation,  which  he  employes  in  the  treatment  of 
empyema  of  the  pleura. 

In  regard  to  needle  punctures : I know  from 

personal  experience  that  there  is  always  some 
danger  in  introducing  a needle  into  the  pleural 
cavity.  The  experiment  which  the  essayist  cites 
made  on  the  pleura  of  cadaver  amounts  to  noth- 
ing. 

The  treatment  of  empyema  resolves  itself  into 
purely  a mechanical  proposition,  i.e.,  the  question 
of  drainage.  As  a matter  of  fact,  the  last  por- 
tion of  the  lung  to  expand  on  inspiration  is  about 
the  sixth  rib  in  the  post-axillary  line,  and  this 
is  the  logical  place  to  do  rib  resection  and 
institute  drainage. 

So  far  as  my  experience  goes,  I cannot  help 
believing  that  rib  resection  is  the  proper  pro- 
cedure in  the  treatment  of  empyema,  and  if  this 
is  done  at  about  the  sixth  interspace  on  the  back, 
drainage  is  best  established  owing  to  the  fact 
that  this  is  the  last  point  of  the  lung  to  expand 
on  inspiration. 
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B.  C.  Frazier:  I wish  to  speak  only  of  em- 

pyema in  children.  I have  had  quite  a number 
of  such  cases  during  the  last  two  years,  and  it 
seems  to  me  rib  resection  is  essential  in  the  ma- 
jority of\  instances;  Everybody  knows  that  in 
the  treatment  of  empyema  the  most  important 
factor  is  drainage. 

Dr.  Sherrill  will  recall  a child  upon  I ask- 
ed him  to  operate  during  the  past  spring.  He  had 
tried  injections  of  formalin  in  glycerine  for  sev- 
eral weeks  and  finally  realized  the  necessity  for 
rib  resectioff.  As  soon  as  the  rib  was  resected 
and  free  drainage  established  the  child  rapidly 
improved. 

I am  aware  that  very  young  children,  the  sub- 
jects of  empyema  following  pneumonia,  with- 
stand the  operation  of  rib  rosection  badly,  that 
at  least  has  been  my  experience.  However,  the 
only  fatality  I have  seen  was  a child  thirteen 
months  old  who  had  influenza  followed  by  pneu- 
monia and  emjxyema.  One  or  two  membei’s  of 
the  family  had  died  from  pneumonia,  and  another 
physician  had  treated  this  child  for  weeks  beforo 
I was  called.  Rib  resection  was  performed  and 
the  child  seemed  to  be  doing  well,  but  death  oc- 
curred forty  hours  after  the  operation. 

I believe  free  drainage  secured  either  by  inter- 
costal incision  or  rib  resection  is  the  best  pro- 
cedure.  In  my  opinion  flushing  the  pleural  cavity 
amounts  to  nothing.  The  whole  question  is  one 
of  drainage,  and  if  free  drainage  is  obtained  the 
majority  of  the  patients  will  recover.  I agree 
with  Dr.  Frank  about  the  inadvisability  of 
flushing  the  pleural  cavity,  or  introducing  anti- 
septic solutions  which  increase  the  pressui’e. 

I wish  the  essayist  in  closing  would  say  some- 
thing about  empyema  in  children. 

E.  S.  Allen,  (closing) : In  my  paper  I merely 

outlined  the  various  operative  views  to  show 
how  men  of  broad  experience  differed  as  to  the 
proper  method  of  procedure  in  treating  em- 
pyema cases. 

As  to  empyema  in  children:  I bei;eve  young 

children  withstand  rib  resections  very  poorly. 
In  two  or  three  cases  seen  during  the  last  year 
the  pleural  cavity  was  so  completely  filled  with 
pus  that  the  children  were  exhausted  from  pro- 
longed absorption  of  toxic  material,  and  had  we 
resected  a rib  with  the  large  amount  of  pus  in 
the  cavity  the  sudden  removal  of  it  would  pos- 
sibly have  caused  death.  These  are  the  cases  in 
which  I performed  pleurotomy  with  introduction 
of  a catheter  and  gradual  drainage,  twenty-four 
hours  being  allowed  for  the  lai-ge  amount  of  pus 
to  drain  away.  I recall  two  children  especially 
five  or  six  years  of  age,  who  were  extremely  ex- 
hausted and  very  ill,  with  high  temperature  and 
rapid  pulse  for  quite  a length  of  time.  I be- 
lieve those  children  could  not  have  withstood 
l ib  resection. 

When  it  can  be  demonstrated  w’th  an  aspir- 


ating needle  that  typical  macroscopic  purulent 
material  is  present  in  the  pleural  cavity  I be- 
lieve rib  resection  should  be  performed.  In  these 
cases  there  is  frequently  a large  lymph  accumu- 
lation in  the  pleural  cavity,  this  being  nature’s 
effort  to  occlude  the  stomata  of  the  pleura. 
Wherever  there  exists  an  inflammatory  process 
there  is  always  an  attempt  on  the  part  of  nature 
to  limit  the  absoi-ption  of  toxic  material  by  the 
formation  of  lymph  thrombi.  The  entire  pleural 
cavity  is  frequently  filled  with  lymph,  and  the 
phagocytes  not  being  able  to  liquify  these  masses, 
the  lymph  foiuns  in  large  flakes.  This  is  an  ideal 
culture  medium  for  bacteria  and  unless  an  open- 
ing of  sufficient  size  is  provided  for  escape  of 
these  lymph  flakes,  this  dead  material  is  retained 
with  continued  growth  of  bacteria,  generation  of 
toxic  material,  and  liberation  of  pus  from  the 
liquifactive  process  which  is  going  on. 

In  the  treatment  of  empyema  the  operative  pro- 
cedure is  largely  a matter  of  individual  judgment, 
depending  upon  the  type  of  bacteria  responsible 
for  the  affection,  the  stage  of  the  disease,  the 
condition  of  the  patient,  etc.  There  can  be  no 
question  that  the  large  mortality  following  em- 
pyema in  army  practice  was  due  to  the  type  of 
bacteria.  I doubt  whether  rib  rosection  had  a 
great  deal  to  do  with  it.  Some  of  the  patients 
showed  mai'ked  exhaustion  and  seemed  over- 
whelmed by  the  toxemia  from  the  beginning, 
dying  of  so-called  bacteremia  or  septicemia, 
hemolytic  streptococci  being  found  in  the  blood 
stream  as  well  as  in  other  tissues  of  the  body. 
This  xvas  no  doubt  the  cause  of  the  mortality 
from  pericarditis  as  well  as  empyema  the  blood 
stream  being  a perfect  culture  medium,  nature 
offering  little  or  no  resistance  to  the  hemolytic 
streptococcus  which  attacks  the  red  blood  cells 
and  destroys  their  oxygen  carrying  capacity. 
The  streptococcus  hemolyticus  was  undoubtedly 
the  real  cause  of  the  high  mortality  in  this  type 
of  empyema,  and  many  of  the  patients  who  died 
after  rib  resection  .would  have  died  just  the  same 
had  no  rib  resection  been  pei-formed. 

Dr.  W.  Frank  is  correct,  the  Lilienthal  opera- 
tion was  designed  for  the  treatment  of  chronic 
empyema  with  adhesions : I merely  referred  to 

it  as  one  of  the  types  of  operation  in  general. 


Influenza  in  the  Pregnant. — Anderodias  states 
that  in  37.9  per  cent,  of  the  29  cases  of  influ- 
enza in  pregnant  women  the  pregnancy  was  in- 
terrupted. This  is  almost  exactly  the  proportion 
noted  in  the  rocords  of  the  1889-1892  epidemic  of 
influenza.  The  abortion  or  premature  delivery 
did  not  mitigate  the  disease;  labor  even  seemed 
to  whip  it  up.  No  tendency  to  hemorrhage  was 
observed,  and  61  per  cent,  of  the  children  were 
viable.  The  death  rate  among  the  29  women 
was  34  per  cent. 
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EXHIBITION  OF  FETUS  WITH  ANO- 
MALOUS PLACEMENT  OF  EARS  * 

By  Henry  Enos  Tuley,  Louisville. 

Anomalies  and  malformations  of  fetal 
structure  are  always  of  great  interest  and 
should  be  recorded.  The  specimen  shown  to- 
night is  unique  in  my  experience,  the  litera- 
ture containing  no  reference,  so  far  as  I can 
learn,  to  a misplacement  of  the  auricles.  Su- 
pernumerary auricles  have  been  frequently 
reported. 

This  fetus  was  delivered  by  one  of  the  un- 
dergraduates of  the  University  of  Louisville, 
who  reports  that  the  child  lived  for  about  an 
hour.  The  complete  absence  of  external  ears 
or  canals  at  the  usual  site,  and  their  develop- 
ment on  each  side  of  the  neck,  is  unique. 

Regarding  the  embryological  formation  of 
the  external  ears;  Bailey  and  Miller  give  the 
following  data:  The  outer  ear  is  formed  from 
the  dorsal  part,  of  the  first  or  outer  branchial 
groove  and  the  adjacent  portions  of  the  first 
and  second  arches.  The  ventral  portion  of 
the  groove  flattens  out  and  disappears.  The 
dorsal  part  becomes  deeper  and  forms  a fun- 
nel-shaped depression  during  the  second 
month. 

The  external  ear  or  auricle  is  derived  from 
the  portions  of  the  first  and  second  branchial 
arches  surrounding  the  outer  part  of  the 
first  outlet  branchial  groove.  About  the  end  of 
the  fourth  week  the  caudal  border  of  the  first 
arch  exhibits  three  small  elevations  or  tu- 
bercles, the  cranial  border  of  the  second  arch 
the  same  number. 

A groove,  extending  down  the  middle  of 
the  second  arch,  marks  oft'  a “ridge  lying  cau- 
dal to  the  three  tubercles.  The  ventral  tu- 
bercle of  the  first  arch  gives  rise  to  the  tra- 
gus. The  middle  tubercle  of  the  second  arch 
develops  into  the  antitragus.  The  middle  and 
dorsal  tubercles  of  the  first  arch  unite  with 
the  ridge  on  the  second  arch  to  form  the  helix. 
The  dorsal  tubercle  of  the  second  arch  gives 
rise  to  the  antihelix.  The  ventral  tubercle  of 
the  second  arch  produces  the  lobule. 

Malformations  of  the  ear,  with  closure  of 
the  external  auditory  meatur,  due  to  abnor- 
mal development  of  the  first  groove  and  sur- 
rounding parts,  are  sometimes  met  with 
either  alone  or  in  connection  with  other  facial 
defects.  Cervical  fistulae  are  the  results  of 
imperfect  closure  of  some  of  the  grooves  along 
with  rupture  of  the  membranes  that  separ- 
ate the  bottoms  of  the  external  grooves  from 
the  bottoms  of  the  internal  grooves  or  pharyn- 
geal pouches.  The  fistula  may  open  into  the 

* Presented  before  tlie  Jefferson  County  Medical  Society. 


pharynx  and  communicate  with  the  ex- 
terior, or  open  either  into  the  pharynx  or  on 
the  surface. 

Anomalies  of  the  ear : Bilateral  absence  of 
the  external  ear  is  quite  rare,  although  there 
is  a species  of  sheep,  native  of  China,  called 
the  “Yuugti,”  in  which  this  anomaly  is  con- 
stant. Bartholinus,  Lycosthenes,  Pare, 
Schenck,  and  Oberteuffer  have  remarked  on 
deficient  external  ears.  Cuys,  the  celebrated 
Marseilles  litterateur  of  the  eighteenth  cen- 
tury, was  born  with  only  one  ear.  Chan- 
treuil  mentions  obliteration  of  the  external 
auditory  canal  in  the  newborn. 

As  a rule  supernumerary  auricles  are  pre- 
auricular  appendages.  Warner,  in  a report 
of  the  examination  of  fifty  thousand  children, 
quoted  by  Ballantyne,  describes  thirty-three 
with  supernumerary  auricles,  represented  by 
sessile  or  pedunculated  outgrowths  in  front 
of  the  tragus.  They  are  more  commonly  un- 
ilateral, always  congenital,  and  can  be  easily 
removed,  giving  rise  to  no  unpleasant  symp- 
toms. They  have  a soft  and  elastic  consist- 
ency, and  are  usually  composed  of  a hyaline 
or  reticular  cartilaginous  axis  covered  with 
connective  or  adipose  tissue  and  skin  bearing 
fine  hairs;  sometimes  both  cartilage  and  fat 
are  absent'.  They  are  often  associated  with 
some  form  of  defective  audition,  harelip,  ocu- 
lar disturbance,  club  feet,  congenital  hernia, 
etc.  These  supernumerary  members  vary 
from  one  to  five  in  number  and  are  sometimes 
hereditai'y. 


Modern  Treatment  of  the  Insane. — Cabred  tells 
r*f  the  fine  results  accomplished  at  the  Colonia 
National  for  the  insane  in  Argentina,  located  at 
Lujan.  He  emphasizes  the  advantages  of  the 
open  door  and  occupation  system  of  treatment, 
its  superior  efficacy  with  30  per  cent,  cured  or 
improved  and  the  lesser  expense  for  construction 
and  maintenance.  The  income  realized  from 
products  of  the  colony  amounts  to  quite  a sum 
while  the  gain  in  the  general  health  and  spirits 
is  great,  as  is  also  the  economy  in  service,  ma- 
terials, etc.  He  gives  figures  showing  that  the 
credit  side  of  the  account  shows  a balance  from 
1901  to  the  end  of  1918  of  $2,769,652.S7  pesos. 


Veneroid  Ulcer. — Veneroid  ulcer  or  the  ulcer  of 
Welander  is  a disease  characterized  by  the  ap- 
pearance of  ulcers  about  the  vulvae  of  girls  or 
women  who  have  not  been  exposed  to  venereal 
disease.  The  general  appearance  of  veneroid 
ulcer  is  strikingly  similar  to  that  of  chancroid 
and  chancre.  The  disease  is  self-limited,  healing 
under  indifferent  treatment  in  about  one  month. 
The  scars  left  after  healing  are  typical.  They  are 
superficial,  round-  or  oval,  with  slightly  raised 
edges.  Olson  reports  one  case. 
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ALOPECIA  AREATA  IN  A BOY  OF 
TWELVE.* 

By  W.  A.  Jenkins,  Louisville. 

This  young  boy  is  E.  F.,  aged  twelve  years ; 
family  and  past  history  of  no  importance  so 
far  as  his  present  condition  is  concerned, 
he  is  well-edeveloped  physically,  but  mentally 
is  one  or  two  grades  behind  the  standard  he  is 
supposed  to  occupy. 

In  December,  1918,  small  bald  areas  began 
to  appear  on  his  head.  At  first  it  was  pre- 
sumed to  be  due  to  tinea  tonsurans,  which  it 
very  much  resembled  in  the  early  stages. 
This  case  occurred  in  an  institution  where 
there  were  a number  of  cases  of  tinea  ton- 
surans, and  at  the  beginning  all  those  who  saw 
the  patient  held  to  that  hypothesis.  As  days 
and  weeks  passed  without  the  production  of 
a cure  by  treatment,  which  is  always  obtained 
in  cases  of  tinea  tonsurans,  and  no  progress 
whatever  being  made  in  this  case,  we  con- 
cluded that  we  were  dealing  with  a true  case 
of  alopecia  areata. 

The  points  of  interest,  aside  from  presen- 
tation and  examination  of  the  patient,  would 
be  the  consideration  of  the  possible  cause  of 
the  alopecia,  and  the  remedies  to  be  applied 
with  the  hope  of  obtaining  a cure.  Search  of 
the  literature  shows  that  of  many  presumed 
causes  there  are  two  which  are  most  promin- 
ent among  men  whose  opinions  are  really 
worthy  of  consideration,  viz.,  (a)  bacterial, 
and  (b)  trophic.  If  the  disease  be  due  to  a 
micro-organism  it  does  not  respond  like  other 
common  affections  of  the  scalp,  because  most 
of  the  remedies  we  use  and  which- are  capable 
of  destroying  the  lower  forms  of  microscopic 
life  have  had  absolutely  no  influence  in  this 
case.  For  instance,  tinea  tonsurans  can  be 
cured  very  readily  by  a little  persistence. 
That  is  untrue  in  a case  of  this  kind. 

When  we  do  not  know  the  cause  of  an  af- 
fection, almost  everything  in  the  materia 
medica  is  recommended  for  its  treatment,  and 
that  is  the  situation  here.  Various  so-called 
hair  tonics,  those  agents  which  tend  to  pro- 
duce hyperemia  with  a stimulating  effect  up- 
on the  scalp,  have  been  recommended  for  the 
treatment  of  alopecia,  e.  g.,  shrysarobin, 
betanaphthol,  resorcin  compounds,  capsicum, 
alcohol,  bay  rum,  oil,  etc.,  have  been  used. 
While  the  course  of  the  disease  is  usually 
chronic,  ultimate  recovery  is  the  rule  especi- 
ally in  children  under  fifteen  years  of  age. 
In  those  past  the  meridian  of  life,  recovery 
is  a matter  of  some  doubt.  Children  practic- 
ally always  recover  regardless  of  what  may 
be  used  in  a therapeutic  way. 

♦Clinical  report  with  exhibition  of  the  patient  before  the 
Jefferson  County  Medical  Society. 


With  further  reference  to  the  possibility  of 
alopecia  being  due  to  a micro-organism  or 
parasite:  This  child  is  located  in  an  insti- 

tution where  it  is  impossible  to  prevent  the 
exchange  of  hats  and  other  articles  of  wear- 
ing apparel,  and  if  the  disease  were  due  to  a 
parasite  it  would  certainly  be  transmitted  to 
other  children  as  is  true  of  tinea  tonsurans 
and  other  similar  affections.  This  patient  has 
been  closely  associated  with  other  children 
and  no  other  cases  of  this  nature  have  appear- 
ed. 

The  case  is  presented  merely  because  of  its 
interest  in  a clinical  way.  There  have  been 
no  symptoms  excepting  those  noted  on  the 
scalp. 

DISCUSSION: 

B.  C.  Frazier:  I have  seen  three  or  four 

eases  of  this  kind,  one  in  a child,  the  others  in 
adults.  One  man  aged  fifty-five  years,  recover- 
ed in  six  months,  another  recovered  in  ten 
months.  1 think  all  these  cases  finally  get  well, 
at  least  that  has  been  my  observation  and  ex- 
perience. 

S.  E.  Woody:  I wish  Dr.  Jenkins  would  tell 

us  whether  he  ever  used  eaeydolate  of  soda  in 
eases  of  this  kind.  I have  seen  two  or  three  cases 
in  which  recovery  occurred  under  the  use  of  this 
agent. 

W.  A.  Jenkins,  (closing)  : I have  never  used 

eaeydolate  of  soda  in  the  treatment  of  alopecia, 
but  have  given  Fowler’s  solution  in  gradually  in- 
creasing doses. 

Most  authorities  frankly  admit  that  they  do 
not  know  the  cause  of  alopecia  and  they  say  very 
little  about  the  cure  of  the  disease;  but  the 
opinion  seems  to  be  that  most  cases  get  well 
spontaneously,  occasionally  within  a few  months, 
sometimes  within  a year  or  two,  with  the  likeli- 
hood of  future  recurrence. 


Wound  Shock  and  Its  Treatment — McCartney 
summarized  ihis  observation  las  follows:  In- 

jury to  muscle  tissue  causing  a traumatic  tox- 
emia is  one  of  the  main  features  causing  second- 
ary shock.  Other  probable  secondary  factors  are 
hemorrhage,  cold,  fatigue,  pain  and  lack  of  food. 
The  result  of  shock  is  to  cause  a marked  lower- 
ing of  blood  pressure,  and  the  consequent  anemia 
affects  especially  the  nerve  centers.  In  resusci- 
tation work  the  treatment  of  three  phenomena 
has  alone  yielded  successful  results,  namely:  (a) 
Lowering  of  body  temperature;  (b)  lowering  of 
blood  pressure;  (c)  diminution  of  blood  volume. 
The  author  emphasizes  that  it  is  the  cases  of 
hemorrhage  combined  with  little  shock  which 
form  the  successes  in  resuscitation  work,  and  that 
the  treatment  of  acidosis  by  intravenous  inject- 
ion of  sodium  bicarbonate  has  little  or  no  prac- 
tical value  in  cases  of  shock. 
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PROGRESSIVE  MUSCULAR  DYS- 
TROPHY: EXHIBITION  OF  TWO 
BROTHERS.* 

By  Robert  T.  Pirtle,  Louisville. 

The  two  patients  before  you  are  brothers, 
one  aged  eleven,  the  other  thirteen,  and  are 
presented  a typical  examples  of  progressive 
muscular  dystrophy.  Little  information  can 
be  found  in  the  literature  on  this  subject, 
which  induces  the  conviction  that  cases  cf  this 
character  must  be  exceedingly  ra'  e.  Seven- 
teen years  ago  I saw  one  case  of  the  kind  in 
New  York,  and  these  two  are  the  only  others 
which  have  come  under  my  observation.  In- 
quiry among  medical  friends  who  have  visited 
many  of  the  large  clinics  reveals  only  a few 
other  similar  cases. 

Progressive  muscular  dystrophy,  or 
atrophy,  is  a chronic  disease  characterized 
by  progressive  atrophy  of  individual  mus- 
cles or  groups  of  voluntary  muscles,  inde- 
pendent of  any  antecedent  motor  or  sensory 
paralysis  or  of  any  metallic  poisoning,  and 
leading  to  deformity. 

Etiology : It  is  an  affection  of  early  or 

middle  adult  life,  the  earliest  recorded  case 
being  in  a patient  of  two  years,  the  oldest 
sixty-nine  years.  It  affects  more  males  than 
females,  the  proportion  being  about  six  to 
one,  possibly  owing  to  muscular  occupation 
and  greater  exposure  of  the  male  sex.  The 
actual  determining  causative  factor  seems  to 
be  submerged  in  apparent  hopeless  obscurity. 

Two  forms  have  been  distinguished  by  some 
writers,  i.e.,  a spinal  (or  myelopathic)  form, 
and  a muscular  (or  myopathic)  form.  The 
former  occurs  after  puberty  from  disease  or 
violence  affecting  the  spine,  and  the  latter  is 
congenital,  often  hereditary  and  seems  to  be 
influenced  by  consanguinity. 

In  the  myelopathic  type  various  manifes- 
tations have  been  noted,  e.g.,  spinal  progress- 
ive muscular  atrophy,  wasting  palsy,  chronic 
polio-myelitis,  Duclienne’s  disease,  Charcot’s 
disease,  etc.  An  hereditary  form  is  also 
recognized  by  some  writers,  which  does  not 
differ  in  any  essential  respect  from  the  ordi- 
nary myelopathic  type,  occurring  usually  in 
individuals  with  a neuropathic  family  history. 

Three  subdivisions  of  the  myopathic  type 
are  recognized:  (a)  a facie-scapulo-humeral 

type  which  primarily  involves  the  face,  shoul- 
ders and  arm  muscles,  (b)  the  so-called  juve- 
nile form  of  Erb  affecting  the  upper  arm, 
shoulder,  pelvic  girdle,  back  and  thighs,  and 
(e)  the  peroneal  type  which  begins  in  the 
extensor  muscles  of  the  toes  and  finally  in- 


volves all  the  muscles  of  the  legs.  The  most 
frequent  exciting  causes  are  excessive  muscu- 
lar activity,  exposure  to  cold  and  wet,  trauma- 
tism to  the  head,  neck  and  spine,  anxiety, 
overwork,  syphilis,  antecedent  febrile  or  zy- 
motic affections,  etc.  It  is  not  an  infrequent 
sequel  of  acute  poliomyelitis  in  early  life. 
The  etiologic  relationship  of  syphilis  has  been 
disputed  by  many  observers.  I may  add  that 
the  mother  of  these  boys  had  recovered  from 
typhoid  fever  three  or  four  months  before 
she  became  pregnant  with  the  youngest  of  the 
two  boys. 

Pathology : The  pathology  is  not  well 

known,  but  there  is  supposed  to  be  degener- 
ation of  the  spinal  and  peripheral  nerves.  The 
pathologic  changes  consist  in  simple  atrophy 
of  the  muscular  fibres.  Cord  changes  may  be 
entirely  absent  in  the  myopathic  form. 

Symptoms:  The  invasion  is  always  grad- 

ual and  insidious.  Weakness  or  inability  to 
use  the  affected  muscles  first  attracts  atten- 
tion to  the  parts,  which  are  usually  found 
wasted  and  shrunken.  In  adults  the  ball  of 
the  thumb  and  the  shoulder  are  usually  first 
affected.  In  children  the  lumbar  muscles  and 
later  those  of  the  leg  are  first  attacked.  That 
was  the  sequence  of  events  in  the  two  patients 
exhibited. 

The  disease  may  be  arrested  in  any  stage 
or  may  invade  other  muscles  until  finally 
every  voluntary  muscle  may  be  involved  ex- 
cepting those  of  the  eyelids,  eyeballs,  heart, 
urinary  bladder,  rectum,  and  the  muscles  of 
mastication  and  deglutition,  which,  for  some 
unexplained  reason  are  never  affected.  In 
severe  cases  the  condition  approaches  abso- 
lute helplessness.  The  face  is  sometimes 
markedly  changed  in  appearance  and  the  pa- 
tient has  a peculiar  staring  expression.  This 
is  well  illustrated  in  one  of  the  boys  before 
you.  The  facial  muscles  are  affected  in  both 
cases  and  the  patients  also  have  the  condi- 
tion known  as  claw  hands.  The  mind  of  the 
patient  is  usually  clear  until  the  end.  Death 
occurs  from  asphyxia,  from  atrophy  of  the 
diaphragm,  intercostal  and  other  respiratory 
muscles. 

Diagnosis : The  affection  is  sometimes  mis 
taken  for  chronic  lead  poisoning  and  infan- 
tile paralysis.  However,  there  should  be  little 
difficidty  in  differential  diagnosis  when  it  is 
remembered  that  muscular  atrophy  is  always 
gradual  and  insidious  in  its  development  and 
is  unattended  by  pain  or  other  discomfort. 

Prognosis : The  prognosis  is  always  un- 

favorable. The  patient  grows  progressively 
worse  as  a rule,  especially  in  the  congenital 
or  primary  form ; rapid  generalization  occurs 
and  emaciation  becomes  extreme. 

Treatment:  There  is  little  to  be  said  con- 
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cerning  the  treatment  of  progressive  muscu- 
lar dystrophy.  The  administration  of  tonics, 
especially  strychnine,  massage  and  electricity 
have  been  tried,  and  in  some  instances 
slight  benefit  has  been  derived  after  long 
periods  of  time.  A feature  which  must  be 
watched  in  cases  of  this  character  is  contract- 
ion of  the  leg  muscles  producing  the  deform- 
ity known  as  talipes  equino-varus ; also  con- 
traction of  the  thigh  muscles,  which  from  an 
orthopedic  standpoint  should  be  corrected; 
the  spine  frequently  becomes  so  weak  that 
light  plaster  jackets  or  braces  must  be  used. 

CASE  REPORT 

These  two  boys,  C.  T.,  and  li.  T.,  are  broth- 
ers, thirteen  and  eleven  years  of  age  re- 
spectively. The  smaller  of  the  two  is  thirteen, 
the  larger  one  eleven.  The  younger  one  is  in 
the  fifth  grade  at  school ; the  older  one  is  in 
the  fourth  grade,  because  lie  has  been  weaker 
and  unable  to  attend  school  regularly.  They 
are  both  intelligent  and  studious,  and  while 
they  are  seriously  handicapped,  they  try  to 
build  airplanes  and  toys  as  other  children 
do. 

Family  history : They  are  the  oldest  of 

seven  children,  the  five  younger  ones  being- 
in  good  health.  There  are  twins  among  the 
five  younger  children.  On  the  paternal  side 
a sister  and  brother  are  in  an  asylum.  1 
was  unable  to  obtain  any  definite  history  con- 
cerning the  brother,  but  it  was  stated  the 
sister  had  melancholia  and  later  became  hope- 
lessly insane.  On  the  maternal  side  an  uncle 
was  paralyzed  for  many  years  before  he  final- 
ly died  of  pneumonia. 

It  will  be  noted  that  botli  these  children  are 
very  weak.  The  older  one  especially  is  un- 
able to  stand  alone  until  he  gets  his  balance 
and  lie  walks  with  a characteristic  “strad- 
dle” or  “waddle.”  They  are  unable  to  rise 
from  a stooping  or  prone  position  without  the 
aid  of  their  hands.  While  there  seems  no 
especial  reason  for  it,  a Wassermann  reaction 
test  was  made  in  both  cases  and  found  nega- 
tive. 

In  the  older  boy  there  will  be  noted  an  ap- 
parent enlargement  of  the  calf  muscles.  In 
text  books  on  orthopedic  surgery  will  be 
found  an  exact  picture  of  the  older  boy. 
Note  the  peculiar  “sway-back”  which  he 
presents.  There  is  no  paralysis  but  the  af- 
fected muscles  have  no  strength.  About  four 
years  ago  the  older  boy  developed  talipes 
equino-varus  from  contraction  of  the  leg 
muscles,  and  bilateral  tenatomy  was  perform- 
ed by  a Louisville  surgeon  for  correction  of 
the  deformity.  These  patients  were  referred 
to  me  by  Dr.  Irvin  Abell. 


DISCUSSION: 

W.  B.  Owen:  Dr.  Pirtle  has  cohered  the  entire 
subject  in  his  report.  So  far  as  description  of 
the  disease  is  concerned,  there  is  nothing  more 
(o  he  said;  and  his  diagnosis  is  undoubtedly  cor- 
rect. Fortunately  this  is  a disease  which  occurs 
very  infrequently. 

No  method  of  treatment  has  been  found  satis- 
factory when  applied  to  all  cases.  When  the 
spinal  muscles  become  weak  a supporting  appar- 
atus is  indicated.  The  necessary  support  may  be 
provided  by  a suitable  brace  or  light  plaster 
jacket.  When  the  lower  leg  muscles  are  involved 
the  resulting  distortion  of  the  foot  requires  cor- 
rective surgery. 

Just  why  muscular  dystrophy  occurs  in  certain 
members  of  the  family  and  not  in  others  has 
"ever  been  definitely  determined.  It  is  siqaposed 
.o  he  hereditary  and  the  mother  is  usually  given 
credit  although  she  may  have  no  symptoms  of 
the  disease. 

The  Wassermann  reaction  is  seldom  positive  in 
cases  of  this  kind.  Investigation  has  not  shown 
that  syphilis  acts  as  a direct  causative  factor. 

W.  E.  Gardner:  Cases  of  this  kind  are  always 
interesting  from  a neurological  standpoint,  be- 
cause they  belong  to  a group  known  as  “family 
diseases,”  like  primary  lateral  scleroses,  Hunt- 
ington’s chorea  and  Friedrich’s  ataxia.  Aside 
from  being  a family  disease  a psychopathic  or 
neuropathic  tendency  is  often  found  in  the  an- 
cestors. 

Little  is  actually  known  of  the  etiology  of 
progressive  muscular  dystrophy,  and  while  the 
pathology  is  uncertain  we  know  that  degenerative 
changes  usually  begin  in  the  anterior  horn  of  the 
spinal  cord.  It  has  been  claimed  by  some  that 
in  muscular  dystrophy  with  symmetrical  symp- 
toms the  primary  changes  are  in  the  muscular 
end  of  a lower  motor  neuron  rather  than  the  an- 
terior horn,  as  in  acute  or  chronic  poliomyelitis, 
but  that  the  anterior  horn,  itself,  is  also  soon 
involved. 

One  differential  point  between  muscular  dys- 
tropsy  and  muscular  atrophy  is  that  electrical  re- 
action in  the  former  is  never  entirely  lost,  where- 
as sometimes  in  the  latter  there  is  complete  loss 
of  electrical  reaction.  In  the  former  the  symp- 
toms are  also  usually  symmetrical.  The  disease 
is  supposed  to  be  hereditary,  and  while  there  are 
several  types,  according  to  groups  of  muscles  in- 
volved, Erb’s  juvenile  type  is  the  most  common. 
This  older  boy  looks  exactly  like  the  text  book 
picture.  Cases  of  this  character  are  seldom  seen 
excepting  in  large  clinics,  and  I have  seen  very 
few  here  in  Louisville. 

I can  offer  nothing  further  in  regard  to  treat- 
ment. The  methods  mentioned  by  Dr.  Pirtle  have 
been  tried  with  varying  results.  The  disease  is 
usually  of  long  duration  and  subject  to  remis- 
sions. Sometimes  the  patients  live  for  a number 
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of  years,  and  several  of  them  have  been  exhibited 
in  museums  as  “living  skeletons”  which  they 
really  are.  Aside  from  the  correction  of  deform- 
ity when  it  occurs,  and  the  use  of  braces  or 
jackets  for  support,  along  with  general  hygienic 
care,  neither  medicine  nor  surgery  can  offer  much 
in  the  matter  of  treatment. 

F.  P.  Strickler:  The  patients  exhibited  pre- 

sent the  typical  appearance  of  progressive  mus- 
cular dystrophy.  It  is  interesting  to  note  that 
in  cases  of  the  facie  scapulo  humeral  type,  the 
muscles  of  the  eye,  tho,se  of  mastication  and  de- 
glutition are  never  involved.  The  protrusion  of 
the  mouth  is  due  to  atrophy  of  the  orbicularis 
oris.  In  explanation  of  the  apparent  hyper- 
trophy of  the  calf  muscles:  It  has  been  said 

there  is  first  an  infiltration  of  fat  cells  into  the 
muscles,  which  later  undergo  absorption.  This 
probably  explains  why  the  calf  muscles  of  the  pa- 
tients before  us  appear  so  well  developed.  It  is 
in  fact  a pseudo-hypertrophy.  I have  no  doubt 
that  later  there  will  be  a marked  atrophy  of 
these  muscles. 

B.  C.  Frazier:  I cannot  agree  that  patients 

with  progressive  muscular  dystrophy  are  seldom 
seen  outside  of  large  clinics.  During  the  last 
twenty-five  years  I recall  having  seen  in  the 
practice  of  the  late  Dr.  Ap.  Morgan  Vance  eight 
cases  of  this  character.  The  disease  occurs  in 
families,  and  I hope  Dr.  Pirtle  will  investigate 
the  other  members  of  this  family  to  determine 
whether  the  younger  children  when  they  grow 
older  develop  the  disease.  The  eight  cases  I saw 
were  in  two  or  three  families.  I agree  with  Dr. 
Gardner  that  progressive  muscular  dystrophy  is 
strictly  a “family  disease.” 

W.  E.  Fallis:  Two  years  ago  I had  the  oppor- 

tunity of  seeing  a case  of  this  kind  in  a neigh- 
boring town.  The  patient  was  a boy  who  had 
typical  progressive  muscular  dystrophy  with  an 
unusual  amount  of  fatty  deposit  in  certain  situ- 
ations. It  has  lately  been  shown  by  an  eastern 
worker  that  this  affection  is  due  to  suprarenal 
inactivity.  There  is  always  a deficiency  in  sugar 
and  certain  salts  in  the  system.  This  man  recom- 
mended as  a therapeutic  measure  the  administra- 
tion of  suprarenal  extract  and  sugar.  That 
method  was  followed  in  the  case  I have  men- 
tioned, and  the  boy  apparently  improved  for 
eight  months,  but  the  trouble  recurred  and  he 
finally  became  almost  helpless. 

The  reason  cases  of  this  kind  seem  rare  is  be- 
cause physicians  do  not  thoroughly  examine  their 
patients.  The  majority  of  rare  cases  are  rare  only 
because  we  are  not  on  the  lookout  for  them. 

The  boy  I have  mentioned  had  been  treated  by 
ten  different  physicians  for  “rheumatism.”  If 
the  nature  of  his  disease  had  been  recognized 
earlier  permanent  benefit  might  have  resulted 
from  the  administration  of  suprarenal  extract 
and  sugar. 


C.  H.  Harris:  The  trend  of  the  discussion  in- 

duces the  inevitable' conclusion  that  nothing  can 
be  done  to  relieve  these  unfortunate  patients. 
Inasmuch  as  it  is  claimed  progressive  muscular 
dystrophy  is  largely  if  not  entirely  dependent 
upon  hereditary  influences,  it  seems  to  me  that 
from  a sociological  standpoint  we  should  empha- 
size the  importance  of  preventing  and  ridding  the 
world  of  such  deformities  by  controlling  the 
marriage  contract.  We  should  not  be  placed  in 
position  where  we  have  to  say  “this  boy  has  pro- 
gressive muscular  dystrophy  or  atrophy  and  we 
can  do  nothing-  for  him!”  An  effort  should  be 
started  to  correct  the  trouble  at  its  foundation, 
and  that  is  in  the  prevention  of  marriage  of  the 
unfit.  For  instance,  in  certain  States  a marriage 
license  will  not  be  issued  when  there  is  a history 
of  insanity  in  the  family  of  either  of  the  con- 
tracting parties.  As  Dr.  Gardner  has  said  mus- 
cular dystrophy  is  a family  disease,  and  here- 
ditary tendencies  and  predispositions  ought  to 
be  investigated  before  people  are  permitted  to 
marry. 

R.  T.  Pirtle,  (closing)  : Four  or  five  years  ago 
this  older  boy  had  contraction  of  the  muscle  of 
the  lower  leg  producing  equino-varus,  and  a dou- 
ble tenotomy  was  performed  to  correct  the  de- 
formity. 

I hope  in  the  future  someone  will  devise  a 
method  of  treatment  which  will  benefit  these  un- 
fortunate patients.  As  the  disease  progresses  the 
helplessness  increases  and  fractures  of  the  long 
bones  from  falling  have  been  known  to  occur. 
These  children  have  had  some  hard  falls  but  so 
far  have  escaped  without  fracture. 


Idiopathic  Hemorrhagic  Sarcoma. — Two  cases 
of  the  idiopathic  hemorrhagic  sarcoma  of  Kaposi 
are  reported  by  Cole  and  Crump,  occurring  in  a 
Russian  Hebrew,  aged  66,  and  in  an  Italian,  aged 
56.  In  the  first  case,  the  disease  was  of  five  or 
six  years’  duration;  in  the  other  case,  of  twenty 
years’  duration.  In  Case  1,  the  patient  develop- 
ed a lymphatic  leukemia  in  the  course  of  his  dis- 
ease, but  throughout  the  disease  of  hemorrhagic 
sarcoma  of  Kaposi;  i.e.,  the  formation  of  new 
blood  vessels  in  the  corium,  perivascular  infiltra- 
tion with  small,  round  cells,  plasma  cells  and 
spindle  cells,  and  with  a marked  infiltration  of 
the  tissue  with  blood  pigment,  consisting  of 
hemosiderin.  Experimentally,  the  authors  were 
unable  to  transmit  the  disease  to  cats,  white  rats, 
to  guinea-pigs  and  to  rabbits. 


Mycosis  in  Rat. — Escomel  gives  an  illustrated 
description  of  a mycosis  affecting  the  head  and 
inducing  extensive  destructive  lesions  in  rats.  In 
his  two  specimens  there  did  not  seem  to  be  much 
toxic  action  as  the  animals  were  agile  and  not 
emaciated,  although  the  eyes  and  scalp  had  been 
destroyed.  The  special  fungus  involved  was  the 
malassezia  of  the  hypohomycetes  group. 
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THE  EXTREMES  OF  AGE  AS  SURGIC- 
AL RISKS.* 

By  E.  J.  Brown,  Stanford. 

Were  I to  attempt  to  write  a scientific  pa- 
per on  the  subject  “The  Extremes  of  Age  as 
Surgical  Risk”  it  would  be  theoretical  and 
not  practical  and  poorly  done.  What  few  re- 
marks we  have  on  this  important  subject  will 
just  be  what  the  country  surgeon  comes  up 
against  in  his  every  day  work,  with  report  of 
a few  cases  in  our  own  experience. 

We  believe  that  the  surgical  conditions  of 
infancy  and  childhood  should  be  written  in 
a separate  chapter  just  as  the  diseases  of  in- 
fancy and  childhood  are  written  in  a separate 
chapter.  We  know  the  cerebrospinal  and 
sympathetic  nervous  system  in  infancy  is  so 
constructed  that  while  in  the  adult  it  may 
give  rise  to  a chill,  or  some  other  syndrome, 
in  infancy  or  childhood  it  may  perhaps  give 
rise  to  a convulsion.  Some  of  the  ductless 
glands  in  infancy  are  overdeveloped  or  not 
developed  or  cease  to  functionate  and  atrophy 
later  in  life,  all  of  which  have  great  bearing 
on  the  child  as  a surgical  risk. 

With  the  advanced  in  age  we  have  pathol- 
ogy of  the  glandular  system  to  deal  with, 
rather  than  the  physiology  of  the  glands,  as 
in  children.  Besides  some  of  the  surgical  con- 
ditions of  adult  life  as  empyema,  appendicitis, 
and  tuberculosis  of  the  bones  and  joints,  we 
have  surgical  conditions  that  are  born  with 
the  infant,  as  spina  bifida,  imperforate  anus, 
hair-lip,  phimosis,  hernia,  fractures  and  dis- 
locations which  may  occur  in  delivery.  Im- 
perforate anus  and  hernia'  if  strangulated, 
spinabifida  and  some  other  congenital  condi- 
tions must  have  immediate  relief,  or  death  is 
a consquence. 

In  surgery  in  infancy  and  childhood  we 
have  the  sympathetic  mother  and  friends, 
upon  the  one  hand  to  consider,  and  our  duty 
to  the  infant,  with  its  future  possibilities  on 
the  other.  What  shall  we  do?  You,  doubt- 
less, remember  the  last  dose  of  diphtheria 
antitoxin  you  gave  the  dying  child  and  it  ex- 
pired in  a few  minutes.  You  were  brought 
face  to  face  with  the  broken-hearted  mother, 
who  saw  the  last  struggles  and  heard  the 
screams  of  her  dying  child.  Your  sympathy 
was  touched;  your  conscience  aroused,  but 
you  had  the  satisfaction  of  knowing  that 
you  had  done  your  duty  to  humanity. 

As  to  choice  of  anesthetics  in  children,  that 
is  with  the  individual  operator : ether,  chloro- 
form, and  nitrous  oxide  gas.  Perhaps  chloro- 
form is  preferred  by  most  American  and 


*Read  before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24,  25,  1919. 


English  surgeons,  as  we  have  not.  the  organic 
changes  in  the  kidney  and  cardio-vascular 
system  to  contend  with  that  exist  in  the  aged. 
:Here  we  have  again  the  ductless  glands  to 
consider.  As  to  local  and  spinal  analgesics, 
in  the  young,  they  should  not  be  considered, 
because  of  the  physical  effect  on  the  nervous 
system  of  the  child. 

Overdeveloped  conditions  of  the  lymphatic 
system,  the  so-called  “status  lymphaticus,” 
are  poor  subjects  for  surgery.  In  diabetic 
children,  only  conditions  demanding  surgery 
should  be  done,  because  the  anesthetic  and 
surgical  shock  are  too  apt  to  produce  acidosis. 
Surgery  upon  the  young  should  be  done  as 
expeditiously  as  is  consistent  with  safety  and 
thoroughness. 

How  much  surgery  can  the  infant  stand? 
Dr.  B.  C.  Hirst,  of  Philadelphia,  says  that  he 
has  seen  the  infant  take  the  breast  in  five  min- 
utes after  colostomy  performed  without  an 
anesthetic.  In  the  Lorenz  clinic  in  Vienna, 
where  the  so-called  bloodless  operation  for 
congenital  dislocation  of  the  hip,  is  perform- 
ed, and  it  seems  that  the  brute  force  will  crush 
the  vital  spark,  most  of  the  little  fellows,  in 
spite  cf  that  method  of  treatment,  survive  the 
shock  and  ordeal,  whether  improved  of  their 
infirmity  or  not. 

We  have  operated  upon  four  of  the  deep 
type  imperforate  anus  with  100  per  cent  mor- 
tality, yet  that  would  not  deter  us  from  (.pir- 
ating upon  the  fifth,  sixth  or  seventh  case,  if 
need  be.  We  report  one  case  within  our  own 
experience,  July,  1892,  W.  S.,  infant  son  of 
Mr.  and  Mrs.  H.  S.,  aged  5 weeks,  had  con- 
genital right  inguinal  hernia,  which  became 
strangulated.  I was  called  by  the  attending 
physician,  Dr.  S.  C.  Perkins,  to  assist  in  re- 
lieving the  trouble.  We  thought  we  had  to 
deal  only  with  strangulation,  or  we  never 
would  have  attempted  to  do  anything.  Dr. 
Perkins  administering  chloroform  as  the  anes- 
thetic, we  made  an  incision  down  upon  the 
canal,  and  to  our  chagrin  found  loup  of  in- 
testines gangrened.  We  considered  it  death 
anyway,  so  I told  Dr.  Perkins  we  would  do 
resection,  end  to  end  anastomosis,  using  Lem- 
bert  suture.  We  took  especial  pains  to  inform 
the  father  and  mother  their  first  born  could 
survive  but  a short  time;  to  our  surprise  and 
their  delight,  it  made  an  uninterrupted  re- 
covery, and  is  a strong  man  to-day.  Mayo 
Robson,  of  London,  reports  five  cases  of  lap- 
arotomy in  children  from  four  months  to  two 
and  one-half  years  of  age,  all  operated  for 
dermoid  cyst. 

Surgery  in  the  aged  requires  more  careful 
selection  of  risk,  as  we  have  the  organic 
changes  in  the  eardio-vascular  system,  kid- 
ney and  respiratory  tract.  Valvular  lesions 
play  but  small  part  in  the  aged  as  surgical 
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risks,  but  the  myocardium,  with  faint,  first 
sound,  low  blood  pressure,  should  always  be 
well  considered.  Local  anesthesia  should  be 
used  in  all  cases  with  the  aged,  when  not  con- 
traindicated. Spinal  anesthesia  is  question- 
able. Of  the  general  anesthetics,  ether  and 
nitrous  oxide  gas  are  perhaps  the  safest.  If 
the  patient  has  high  blood  pressure  due  to 
cardio-vascular  changes,  ether  is  the  safest 
anesthetic,  provided  the  respiratory  tract  and 
kidneys  are  in  good  condition. 

The  most  common  conditions  demanding 
surgery  in  the  aged  are  neoplasms,  benign 
and  malignant,  fractures,  prostatic  hyper- 
trophy, and  intestinal  obstructions,  from 
hernia,  volvulus,  and  intussusception;  the 
latter  conditions  require  immediate  action  re- 
gardless of  the  patient  as  a surgical  risk. 

The  question  is  frequently  asked,  How 
much  surgery  can  the  advanced  in  age  stand  ? 
We,  too  frequently,  hear  the  expression  “not 
much  can  be  done  for  her  or  him  as  they  are 
too  old;”  and  this,  too,  frequently  comes 
from  some  member  of  the  family,  with  the 
request,  “Doctor  give  them  comfort,  as  that 
is  all  that  can  be  done.” 

In  1891,  Mayo  Robson,  of  London,  collect- 
ed reports  of  twenty-one  cases  of  ovariotomy 
in  women  over  seventy  years  of  age,  which 
operations  were  performed  for  cyst  and  solid 
tumors. 

Since  that  time,  Howard  Kelley  and  Mary 
Sherwood  have  collected  reports  of  100 
cases  of  laparotomy  over  seventy  years  of  age, 
and  twelve  of  these  were  over  eighty. 

On  July  4,  1919,  Dr.  Phillips,  of  Crab 
Orchard,  Ky.,  called  me  to  operate  on  Mrs. 
R.,  aged  seventy-four,  for  rapid  growing  tu- 
mor in  the  abdomen,  which  he  diagnosed  as 
ovarian  cyst,  and  it  proved  to  be  such. 

•Dr.  Harmon  gave  ether  as  anesthetic,  Dr. 
Phillips  assisting ; we  removed  a large  tubo- 
ovarian  cyst  filled  with  colloid  material,  which 
was  mechanically  interfering  with  the  heart 
and  respiration.  She  made  a rapid  recovery, 
pulse  never  going  above  84  and  temperature 
99.4. 

Perhaps  the  operation  for  hypertrophy  of 
the  prostate  gland  make  the  most  grateful 
patient  and  the  most  telling  results  of  any 
surgical  procedure  in  the  old.  Mr.  D.,  aged 
seventy-eight,  came  to  us  January  12,  1911, 
septic,  miserable,  and  resolved  to  die  rather 
than  to  live  in  his  present  condition,  strain- 
ing all  night  trying  to  empty  a bladder  full 
of  septic,  residual  urine. 

We  told  him  he  was  very  old  to  undergo  an 
operation  of  such  magnitude.  “Makes  no  dif- 
ference,” was  his  reply.  “You  do  the  work, 
and  I will  be  satisfied  with  results.”  On 
January  19,  seven  days  preparation,  we  op- 


erated, giving  chloroform  as  anesthetic  and 
doing  a supra-pubic  enucleation.  His  con- 
valescence was  rapid  and  results  good,  only 
having  to  arise  once  during  the  night  to  void, 
and  with  perfect  east  and  satisfaction. 

On  May  5,  1915,  we  operated  on  W.  D., 
aged  75,  first  cousin  to  the  other  patient,  as- 
sisted by  Drs.  Peyton,  Southard,  and  Chil- 
ders, which  was  a very  similar  case  to  the  one 
just  reported,  ether  being  used  as  anesthetic 
with  similar  results  as  the  above  case,  except 
this  patient  does  not  have  to  arise  during  the 
night  to  void  urine,  and  smiles  all  the  time, 
because  he  is  well  and  happy. 

The  “end  results”  have  nothing  to  do 
with  the  patient  as  a surgical  risk,  yet  we 
can  not  refrain  from  making  a comparison 
with  the  results  of  the  perineal  method. 

These  two  cases  are  only  fair  examples  of 
the  ages  commonly  found  for  prostatic  work, 
but  we  do  claim  that  the  intestinal  resection 
at  the  age  of  thirty-five  days  is  an  unusual 
case. 

In  conclusion,  all  cases  in  extremes  of  age 
should  have  the  same  surgical  consideration 
as  in  middle  life,  provided  there  is  no  special 
contra-indication  and  death  will  be  the  result 
without  surgery. 

Secondly,  all  surgical  cases  in  extremes  of 
life  should  be  palliated,  if  possible,  or,  if  in 
infancy  until  a more  mature  age  is  reached, 
provided  it  does  not  jeopardise  the  life  or 
health  of  the  patient.  We  have  touched 
superficially  upon  the  many  phases  of  this 
subject,  hoping  to  gt  a free  discussion  by  the 
members  present  who  are  doing  special  lines 
of  work  that  bear  intimate  relation  to  the  sub- 
ject of  this  paper. 

When  we  see  a child  blind,  deaf,  or  crip- 
pled, we  are  at  once  impressed  that  some  one 
has  been  derelict  in  His  duty ; not  necessarily 
the  physician,  but  frequently  the  parents  or 
guardian  of  the  afflicted  one,  who  believed  in 
the  old  theory,  “Let  it  alone;  it  will  outgrow 
the  trouble.” 

DISCUSSION: 

J.  G.  Carpenter,  Stanford:  I feel  very  thank- 

ful to  Dr.  Brown  for  having  read  this  paper.  I 
enjoyed  it  immensely.  The  extremes  of  age  as 
surgical  risk  is  a subject  very  much  like  sexual 
function,  it  is  almost  from  birth  to  one  hundred 
year's  of  age. 

I have  had  the  good  fortune  to  operate  on  two 
patients  within  thirty-six  hours,  with  perfect 
results  in  one,  and  in  the  other  the  patient  suc- 
cumbed. 

In  my  obstetric  practice  years  ago  two  male, 
infants,  and  first  cousins,  were  born  with  erect 
sexual  organs.  The  penis  remained  in  a state  of 
priapism  for  forty-eight  hours.  I circumcised 
one  child  under  an  anesthetic.  The  other  was 
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not  circumcised  for  six  months.  He  held  on 
to  his  erectile  organ,  and  in  spite  of  nervous 
and  other  disturbances  which  it  produced,  it 
was1  a success. 

As  to  how  old  a patient  can  be,  I saw  a cataract 
extraction  in  an  old  lady  95  years  old,  by  Dr. 
Webster,  of  New  York.  I have  made  a cataract 
extraction  in  a patient  eightv-fiye  years  of  age, 
another  72,  and  one  88,  and  one  72  years  old.  I 
removed  in  the  latter  twenty-eight  polypi  from 
the  nasal  chambers. 

How  to  know  you  have  an  extreme  risk  it  is 
hard  to  say.  I did  a Whitehead  operation  on  a 
woman,  seventy-six  years  of  age,  with  perfect 
success,  with  aseptic  healing,  with  very  little 
surgical  shock.  She  lived  to  he  eighty-five 
years  of  age  with  a perfectly  physiological 
rectum.  I think  we  have  to  examine  our  pa- 
tients carefully  and  prepare  them  in  order  to  be 
on  the  safe  side  to  test  them  out,  for  the  reason 
that  it  is  the  last  straw  that  breaks  the  camel’s 
back.  If  possible  we  m ist  know  where  we  are 
at.  What  would  be  a risk  to  one,  would  not 
be  to  another.  Age  is  a relative  term,  and  you 
must  examine  your  patients  and  see  what  they 
can  do  and  what  they  have  there  to  emphasize 
further  examination,  and  then  do  the  best  we  can 
for  them.  One  patient,  a man  S7  years  old  was 
verile  as  a man  at  50  years.  He  had  endurance 
and  pluck  and  could  have  undergone  great  sur- 
gical ordeals;  another  equally  as  well  blessed 
with  endurance  and  virility  at  93,  had  to  be 
given  anti-aprodesiaks  to  calm,  charm,  sooth, 
overcome  his  appendicular  virility  and  place  him 
“hors  de  combat.”  He,  too,  was  a good  surgical 
risk. 

Another  man  90  years  old,  wanted  a sexual 
tonic  and  stimulus;  that  until  two  months  previ- 
ous he  was  able  to  functionate  sexually  twice  a 
week ; but  now,  only  once  in  ten  days.  He,  too, 
would  have  been  a good  surgical  risk,  other  things 
being  equal. 

Another  patient  at  98  told  me  he  did  not  need 
aphrodesiaks.  Nature  needed  no  therapeutic  aid. 
Enoch  at  about  365  years,  of  Bible  fame,  no 
doubt  would  have  been  a good,  surgical  risk,  had 
he  needed  surgery. 

John  R.  Cowan,  Danville:  I want  to  express 

my  gratitude  to  Dr.  Brown  for  his  excellent  pa- 
per. It  is  important  that  we  should  consider 
with  care  any  surgical  intervention,  undertaken 
at  the.  extremes  of  life.  It  is  not  necessarily  and 
primarily  on  account  of  age  that  we  shrink  from 
any  surgical  procedure  at  this  time,  but  it  is  be- 
cause in  the  aged  we  are  apt  and  almost  sure  to 
find  certain  cardiovascular  changes,  certain  kid- 
ney changes  on  the  eve  of  their  development 
which  may  be  precipitated  into  fatal  complica- 
tions. It  is  not  so  much  the  question  of  the  age 
of  the  patient  as  it  is  a question  of  the  physical 
condition,  a question  of  preexisting  disease. 

Dr.  Brown  has  spoken  of  the  question  of  the 


anesthetic.  I believe  everybody  will  agree  that 
either  in  the  young  or  in  the  very  aged,  or  any 
time  in  life,  under  ordinary  circumstances  ether 
is  the  safest  anesthetic  we  can  use.  I do  not  be- 
lieve anybody  will  contend  now  that  nitrous  oxid 
is  a perfectly  safe  anesthetic.  In  the  hands  of  a 
very  expert  anesthetist  nitrous  oxid  offers  a 
great  many  advantages  that  ether  does  not;  but 
I also  believe  that  in  the  hands  of  experts  and 
more  surely  those  less  well  trained,  ether  itself 
will  be  infinitely  more  safe  as  an  anesthetic  than 
nitrous  oxid. 

In  taking  up  the  question  of  what  procedure 
should  be  undertaken,  we  can  answer  that  readily 
by  saying  that  only  the  most  necessary -and  im- 
perative 'operations  should  be  finjdertaken  at 
the  extremes  of  life.  One  disease  that  we  shall 
have  to  consider  is  that  of  enlarged  prostate  in 
old  men,  for  which  operation  now  is  frequently 
done. 

The  disease  which  Dr.  Brown  enumerated  in 
the  infant  are  things  which  cannot  be  postponed 
and  must  be  undertaken  in  the  aged  as  well. 

I think  we  ought  to  go  into  these  cases  with  a 
careful,  thorough  examination  of  the  patient, 
with  a thorough  understanding  of  what  we  have 
to  combat,  as  it  is  not  so  much  the  actual  age 
of  the  patient  as  it  is  the  conditions  that  we  have 
to  meet  in  each  one  of  them. 

David  Barrow,  Lexington:  I was  very  glad  to 
hear  Dr.  Brown’s  paper,  and  I agree  with  him 
that  it  is  more  a question  of  condition  of  the 
patient  than  the  age.  I do  not  care  how  old  a 
patient  is,  if  conditions  justify  operation  it 
ought  to  be  done.  Of  course,  in  these  extremes  of 
age,  we  only  operate  on  cases  where  it  is  a ques- 
tion of  saving  life  by  operation  or  having  death. 
We  have  to  take  these  chances. 

Personally,  I recall  a number  of  cases,  one  in 
a baby,  nine  days  old,  on  whom  I operated  for  a 
strangulated  hernia.  The  child  got  well.  I recall 
two  other  eases,  one  done  by  my  son,  and  the 
other  by  myself,  of  strangulated  hernias,  where 
the  patients  were  over  ninety  years  of  age, 
both  of  whom  recovered.  So  it  is  not  so  much  the 
age  as  the  condition  of  the  patient,  and  I cer- 
tainly think  we  ought  to  operate  when  the  con- 
dition warrants  it. 

R.  C.  McChord,  Lebanon:  I have  listened  with 
a great  deal  of  interest  to  Dr.  Brown’s  paper. 
We  rarely  ever  hear  this  question  discussed  in 
the  form  he  brought  out.  I believe  with  Dr. 
Cowan  that  whether  a patient  is  young  or  old, 
we  should  regard  his  physical  condition  and  dis- 
regard  the  age.  I believe  in  these  cases  that 
are  always  causes  of  anxiety,  we  need  not  hesi- 
tate either  by  reason  of  the  extreme  age  or  ex- 
treme youth  to  do  anything  which  we  think  is 
absolutely  necessary.  As  a general  thing,  per- 
sons who  have  lived  the  right  kind  of  life  will 
stand  surgical  operations  in  extreme  old  age. 

I have  operated  on  a number  of  cases  of 
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strangulated  hernia — I think  possibly  five  or  six 
emergency  eases — where  the  patients  were  in  the 
neighborhood  of  eighty  years  of  age,  and  I have 
never  had  a case  of  that  kind  that  did  not  get 
well.  I operated  on  a child  that  had  complete 
obstruction  of  the  posterior  nasal  passages,  when 
it  was  only  ten  days  of  age,  removing  adenoids. 

I think  the  question  is  simply  the  condition  of 
the  patient  and  we  should  leave  out  of  consider- 
ation the  age  limit. 

Arthur  T.  McCormack,  Louisville:  The  most 

gratifying  thing  to  me  about  Dr.  Brown’s  paper 
is  that  he  Avrote  it,  and  that  he  spoke  as  one 
having  authority.  It  is  a fine  thing  to  have  had 
a man  like  Dr.  Brown  Avho  has  had  that  experi- 
ence and  who  has  told  us  about  it.  The  history 
of  medicine  in  Kentucky,  in  fact,  the  history  of 
medicine  in  the  Avorld,  has  been  profoundly  in- 
fluenced by  the  men  in  the  small  toAvns  of  Ken- 
tucky who  have  done  things,  and  then  have  not 
hesitated  to  tell  about  them.  It  ought  to  be  a 
lesson  to  every  one  of  us  that  we  are  able  to  do 
good  honest  work  as  Dr.  Brown  has  given  evi- 
dence that  he  has  done,  competent  work  of  the 
highest  order,  and  are  able  to  make  deductions 
from  our  work.  It  is  our  duty  to  bring  it  finally 
before  our  fellows  and  give  them  the  benefit  of 
the  advice  and  experience  we  are  able  to  secure 
from  that  experience. 

Aside  from  the  excellent  paper,  the  mere  fact 
that  the  work  was  done  in  Stanford  and  report- 
ed 'as  it  Avas  reported,  is  most  gratifying  from 
the  standpoint  of  the  profession  of  the  state. 

I hope  every  doctor  Avill  avail  himself  of  every 
opportunity  that  presents  itself  and  tell  us  in 
the  same  authoritative  way  Avliat  he  has  seen  and 
done.  We  should  strive  to  keep  up  the  standards 
that  our  fathers  have  set  for  us  and  welcome  con- 
tributions from  toAvns  that  are  far  smaller  than 
Stanford  now  is. 

W.  L.  Gambill,  Jenkins:  I have  enjoyed  Dr. 

Brown’s  paper  very  much,  and  it  led  me  to  think 
as  one  of  the  speakers  stated,  that  age  is  a rela- 
tive term,  and  it  is  the  question  of  estimating  a 
surgical  risk  on  part  of  the  patient  regardless  of 
age  that  confronts  the  surgeon,  and  the  success- 
ful surgeon  to-day  is  not  alone  the  man  who 
lias  a brilliant  technic,  but  the  man  who  is  able 
to  estimate  the  value  of  the  surgical  risk  before 
him  and  knows  Avhen  to  do  it,  Iioav  much  to  do, 
and  when  to  cease. 

I read  in  a paper  the  other  day  about-  one  of 
the  Kentucky  mountaineers  Avho  had  reached  the 
age  of  131.  He  Avas  married  the  second  time  at 
the  age  of  one  hundred  and  twenty-five  and  at 
that  ripe  old  age  he  was  able  to  obey  the  scrip- 
tural injunction  “be  fruitful,  multiply  and  re- 
plenish the  earth.”  I feel  prouder  than  ever 
that  I was  reared  back  in  the  hills.  If  this  be 
true,  it  seems  to  me  that  the  question  of  extreme 
old  age  as  a surgical  risk  as  referred  to  in  Dr. 


Brown’s  paper  is  forever  settled  in  that  a man 
never  gets  too  old  to  operate  or  to  be  operated 
upon. 

E.  J.  Brown,  Stanford,  (closing  the  discus- 
sion) : I am  certainly  very  grateful  to  those  of 

you  avIio  have  discussed  this  paper,  and  have  in  a 
great  measure  complimented  me  on  it,  instead  of 
dissecting  me,  which,  you  had  a fine  opportunity 
to  do.  I must  say,  I am  confident  that  I did  not 
make  myself  understood  in  the  rapid  way  in 
which  T Avent  over  the  subject.  I made  many  mis- 
quotations which  I could  not  recall  in  getting 
data  and  things  of  that  kind,  but  be  that  as  it 
may,  the  point  I am  driving  at  is  this,  and  I Avish 
I had  time  to  dAvell  on  it  because  Dr.  CoAvan  re- 
ferred to  a good  many  points  on  that  line.  The 
Avar  work  that  has  been  going  on,  and  the  splen- 
did papers  Ave  have  been  hearing  on  the  recon- 
struction of  bone,  the  function  of  members,  and 
so  forth,  being  re-established,  have  greatly  inter- 
ested us.  But  the  war  Avork  Avill  soon  be  over, 
and  we  have  before  us  yet  a great  task,  and  that 
is,  this  construction  work  of  citizenship  that  is  to 
take  possession  of  this  country  after  Ave  have 
passed  aAvay,  and  for  that  reason  Ave  should  pay 
much  attention  to  these  surgical  conditions  of 
childhood. 

Hoav  many  of  you  have  ever  seen  a child  that 
Avas  partially  or  totally  blind?  How  many  of 
you  have  seen  a child  lame  or  walking  upon 
crutches,  that  you  think  could  have  made  a per- 
fect man  or  woman  to-day  if  that  child  had  re- 
ceived  the  proper  attention  at  the  proper  time  of 
some  thoughtful  man.  That  such  is  the  case 
those  of  us  Avho  served  on  the  draft  boards  in  the 
great  Avar  know.  Look  at  the  great  percentage  of 
men  Ave  had  to  turn  down  through  criminal 
neglect,  on  the  part  of  the  family  frequently,  and 
those  Avho  have  control  and  are  the  guardians  of 
these  children  because  of  the  fact  they  say, 
“Oh,  well,  if  we  let  these  children  alone  they 
Avill  outgroAV  this  defect  or  difficulty  after  a 
Avhile,”  and  the  consequences  N are  thev  child  is 
made  blind  or  is  crippled  or  is  deaf  to  go  through 
life. 

So  far  as  intestinal  resection  is  concerned,  I 
do  not  belieA'e  I ever  have  seen  a case  of  intestinal 
resection  in  a child  thirty-five  days  old  or 
younger,  but  as  to  the  prostate  cases  they  are 
about  the  usual  age  as  many  of  you  knoAV  from 
your  own  experiences.  The  treatment  of  surgical 
diseases  of  the  extremes  of  life  Avill  never 
“Come  into  its  oavii”  until  State  medicine  is  per- 
fected in  its  entirety.  Thanking  you  for  your 
time  and  attention.  ( 


Camphor  Oil  Tumors. — The  six  cases  reported 
by  Mock  and  Wander  seem  to  indicate  that  it  is 
dangerous  to  use  mineral  oil  as  a vehicle  for  any 
remedy  to  be  injected  into  subcutaneous  tissue. 
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OCULAR  HYGIENE* 

By  Robert  Lockhart,  Owensboro. 

Hamlet — My  father!  methinks  I sec  my 
father. 

Horatio. — Where,  my  lord  ? 

Hamlet. — In  mv  mind’s  eye,  Horatio. 

Not  only  are  the  eyes  the  windows  of  the 
soul,  the  mirrors  in  which  the  casual  passerby 
may  read  our  thoughts  and  probable  actions, 
but  they  are  the  truest  indexes  of  our  mental, 
physical  and  psychical  well-being.  The 
beautifully  colored  and  tinted  part  of  the  vis- 
ible eye,  called  tbe  iris,  which  holds  the  sight 
or  pupil,  is  a most  faithful  guide  to  our  moods, 
our  purposes,  our  digestions,  and  our  nerve’s. 
If  we  miss  our  accustomed  eight  hour’s  sleep, 
if  our  dinner  isolate,  or  not  the  kind  that  ap- 
peals to  our  palates;  if  we  eat  or  drink  too 
much,  it  shows  at  once  in  our  dulled  irises 
and  in  our  unwillingness  to  make  response  to 
the  ordinary  greetings  of  our  friends. 

This  inaptitude  is  not  surprising  since  the 
iris  and  the  rest  of  the  exterior  portions  of 
the  eye,  are  developed  later  than  and  as  a pro- 
tection and  aid  to  the  retina  in  performing  its 
highly  specialized  visual  function.  When- 
ever any  toxic  state  of  the  blood,  or  nervous 
system  occurs,  it  is  at  once  communicated  by 
the  brain  and  optic  nerve  to  the  retina  which 
in  turn  notifies  the  iris  and  the  focusing  ap- 
paratus of  the  eye,  that  it  is  unable  to  suffer 
any  further  insult,  or  injury  and  that  it  must 
have  a few  hours’  rest  in  which  to  build  up 
again  those  delicate  nervous  brain  cells  that 
have  been  destroyed. 

The  retina  in  the  adult  occupies  the  back 
part  of  the  eye  and  is  the  innermost  of  its 
three  tunics,  or  coats.  It  was  far  otherwise, 
however,  in  the  first  few  weeks  of  our  embry- 
onic existence.  As  early  as  the  second  week 
of  fetal  life,  the  primitive  ocular  vesicles 
pushed  out  and  unfolded,  one  from  either  side 
of  the  brain.  They  had  the  appearance  of 
small  hollowed-out  excavations  and  were  call- 
ed the  eye-spots.  They  were  connected  by 
pedicles,  or  stalks,  to  the  brain.  This  stalk  in 
a short  time  became  the  optic  nerve,  while 
the  expanded  portion  hanged  into  the  retina. 
All  the  other  parts  of  the  eye  which  are  de- 
veloped during  antenatal  life  are  merely  to 
feed  and  serve  and  protect  the  optic  nerve 
and  retina. 

The  mind’s  eye,  referred  to  by  Hamlet, 
through  the  medium  of  which  he  saw  his 
father’s  image,  is  located  in  the  back  part  of 
the  brain  in  the  occipital  lobe.  It  lies  in  touch 
with  the  memory  centre,  the  auditory  centre,  T 
and  the  word  centre,  both  for  ideas  and* 


*Read  before  the  Daviess  County  Medical  Society. 


speech.  These  mind’s  eyes,  or  visual  centres 
one  in  each  half  of  the  brain,  are  connected 
with  the  retinas,  or  sensitive  visual  plates  of 
the  eyes,  through  the  broad  optic  tracts 
which  cross  one  another  at  the  optic  chiasm, 
to  be  continued  to  the  retina  as  the  rounded 
optic  nerves.  The  crossing  of  the  tracts,  how 
ever,  is  not  complete,  so  that  each  visual  cen 
tre  sends  some  fibres  to  both  retinas. 

This  announcement  of  the  mind’s  eyes, 
whereby  each  retina  sends  visual  sensations 
to  and  receives  motor  impulses  from  both  sides 
of  the  brain  simultaneously,  explains  one 
power  man  has  which  no  other  animal  pos- 
sesses. I refer  to  binocular  vision,  or  the 
ability  to  fuse  the  two  images  of  an  object 
into  one.  The  loss  of  this  faculty  sometimes 
causes  the  most  distressing  nervous  reflexes. 
At  other  times,  it  is  lost  so  gradually  that  it  is 
not  realized  by  its  victim  until  he  goes  to  have 
glasses  fitted,  when  he  is  surprised  to  dis- 
cover that  he  is  almost  blind  in  one  eye. 

There  are  many  factors,  both  of  a physical 
and  nervous  origin,  that  may  cause  the  human 
animal  to  lose  his  peculiar  and  valuable  as- 
set of  binocular  vision,  or  fusion.  The  most 
frequent  agency  in  this  deprivation  is  an  in- 
equality in  the  shape  of  the  eyes,  not  apparent 
to  casual  observation  but  only  to  be  discover- 
ed on  careful  objective  and  subjective  testing 
of  the  sight.  One  eye  may  be  far-sighted  ; that 
is  the  distance  from  the  pupil  to  the  back  of 
the  eye  where  the  optic  nerve  enters,  is  too 
short.  This  shortening  of  the  optic  axis 
causes  rays  of  light  to  focus  before  they  reach 
the  retina,  rendering  the  image  dim  and  dif- 
fuse. However,  the  focusing  apparatus  of 
the  eye,  by  increasing  tbe  diameters  of  its 
lens,  lengthens  the  optical  axis  and  the  pic- 
ture falls  on  the  retina  where  it  belongs.  If 
the  other  eye  is  far-sighted  to  about  the  same 
degree,  identical  nervous  sensations  are  sent 
to  the  mind’s  eyes  and  fusion  or  binocular 
vision  takes  place. 

Imagine  that  the  other  eye  is  near  sighted, 
the  distance  from  the  front  to  the  back  of  the 
eye  being  longer  than  it  should  be.  Then  the 
rays  of  light  will  fall  behind  the  retina.  In 
this  instance,  the  lens  is  unable  to  shorten  the 
visual  axis,  and  the  individual  has  to  put  up 
with  a shadowy  figure  on  his  retina  as  well  as 
his  mind’s  eye. 

What  occurs  then  when  the  visual  centres  in 
the  brain  attempt  to  fuse  a distinct  image 
with  a shadowy  one?  They  may  accomplish 
it  for  a while  but.  soon  they  grow  weary  of 
blurred  vision,  and  suppress  one  or  the  other 
i^image.  The  question  of  which  likeness  shall 
(be  blotted  out,  is  determined  by  the  right,  or 
left  eyedness  of  the  individual.  If  he  uses  the 
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right  eye  the  more,  he  expunges  the  visual 
sensation  from  the  left  eye.  If  the  left  eye  is 
dominant,  the  impression  from  the  right  eye  is 
erased.  Some  persons  who  have  one  far- 
sighted eye  and  one  near-sighted  eye,  arrange 
a very  neat  compromise.  They  use  their  far- 
sighted eye  for  seeing  distant  objects  and  their 
near-sighted  eye  for  those  near  by. 

This  power  of  fusion,  or  binocular  vision, 
may  also  be  lost  because  one  eye  is  very  astig- 
matic, while  the  other  is  normal.  Astigmatism 
means  literally  without  a point.  Rays  of  light 
passing  through  an  astigmatic  eye  focus  in 
lines  instead  of  points  on  the  retina,  and  thus 
produce  diffusion  circles  and  dimmed  vision. 
Astigmia  is  due  either  to  a shortening  of  one 
of  the  meridians  of  the  cornea,  that  glistening 
transparent  body  which  directs  the  light 
through  the  pupil  toward  the  retina,  or  to  a 
faulty  curvature  of  the  bi-convex  lens,  lying 
behind  the  iris  and  pupil.  It  is  the  fault  in 
the  diameters  of  the  cornea  which  leads  to  as- 
tigmatism in  the  vast  majority  of  instances. 
Doctor  Gould  contends  that  lid  pressure  is 
the  cause  of  the  imperfect  shape  of  the  cornea. 

However  that  may  be,  the  occurrence  of 
this  astigmatic  lesion  is  apparently  more  fre- 
quent as  civilization  advances,  population  in- 
creases, and  more  ways  are  devised  first  to  ex- 
cite and  then  to  dull  man’s  senses.  It  is  more 
difficult  for  the  focusing  apparatus  of  the 
eye  to  overcome  the  astigmatic  error  than 
either  far,  or  near-sightedness.  Astigmatism 
results  in  more  severe  nervous  and  mental  re- 
flexes than  the  latter  two  refractive  defici- 
encies combined. 

"When  binocular  vision  is  interf erred  with 
by  one  eye  sending  in  a clear-cut  image  to 
the  visual  brain  centre,  or  mind’s  eye,  and  the 
other  astigmatic  eye  projecting  a blurred,  dif- 
fuse picture,  diplopia,  or  double  vision  may 
not  manifest  itself  at  once.  Instead,  the  indi- 
divual,  or  thing  oriented,  still  appears  as  a 
single  object  but  seems  dim  and  shadowy 
and  larger  than  normal.  If  the  person  ex- 
periencing these  vague,  annoying  photopsies, 
or  visual  disturbances,  hies  himself  to  the  ocu- 
list and  has  his  astigmatism  neutralized 
through  the  medium  of  a suitable  pair  of 
lenses,  he  will  very  likely  escape  the  full  de- 
velopment of  diplopia  and  monocular  vision 
with  all  their  drawbacks  and  hinderances. 

RULES  OP  OCULAR  HYGIENE. 

Perceiving  then  that  the  retinas  and  optic 
nerves  are  those  portions  of  the  gray  matter 
of  the  brain  which  have  come  out  to  see,  and 
that  the  visible  part  of  the  eye  is  concerned 
in  directing  rays  of  light  to  the  interior  where 
they  may  be  focused  and  plated  before  going 


to  the  mind’s  eyes,  and  visual  brain  centres; 
and  further  realizing  the  nervous,  delicate  ad- 
justments that  must  be  made  before  clear, 
accurate  vision  can  take  place,  what  rules  of 
ocular  hygiene  should  one  observe  in  order  to 
conserve  for  the  greatest  length  of  time,  that 
most  precious  of  all  gifts,  eyesight? 

1 . When  doing  any  task  that  requires  close 
application,  if  at  all  possible,  work  by  a north 
light  which  falls  over  the  left  shoulder.  A 
light  from  the  north  is  always  diffuse  and 
never  glaring.  If  one  can  have  a window 
which  gives  a long,  unobstructed  view  of 
some  pleasing  feature  of  the  landscape,  and 
can  take  the  leisure  every  little  while  to  look 
up  from  his  labor,  and  observe  the  outdoor 
life,  it  will  not  only  prevent  undue  congestion 
of  the  retina,  and  fatigue  of  those  ocular 
muscles  which  maintain  accommodation  and 
convergence,  but  it  will  refresh  the  mind’s 
eyes  and  obviate  mental  strain. 

When  necessity  compels  one  to  use  artificial 
light,  it  is  better  to  have  one  or  two  electric 
lamps  of  high  candle  power  hung  in  the  cen 
tre  of  the  ceiling  and  protected  by  large, 
rounded,  frosted  globes.  Many  printing  of- 
fices use  the  mercury  vapor  electric  lamp 
which  throws  a soft  amber  colored  light  that 
subdues  that  glare  from  the  glazed,  white  pa- 
per and  proves  grateful  to  the  sensitive  nerve 
cells  of  the  retina. 

If  you  commence  to  have  headaches  and 
neuralgias,  beginning  in  the  eyes  and  forehead 
and  extending  to  the  back  of  the  head  and 
neck,  recurring  every  day  for  several  weeks, 
and  your  general  health  and  digestion  are 
good  with  your  personal  hygiene  above  sus- 
picion, then  you  are  suffering  from  a refrac- 
tive error,  either  far,  or  near-sightedness,  or 
astigmatism.  In  this  case  the  oculist  is  your 
best  friend.  Go  to  him,  have  your  eyes  exam- 
ined, get  his  prescription  giving  the  foci  of 
your  lenses,  take  it  to  the  designated  optician 
and  buy  the  best  kind  and  quality  of  glasses. 
Be  sure  that  they  are  properly  adjusted  be- 
fore the  eyes.  A faulty  adjustment  spoils 
the  beneficial  effect  of  lenses  of  the  right  focus. 
If  you  are  at  all  in  doubt  about  the  adjust- 
ment, return  to  the  oculist  and  get  his  advice. 

3.  Always  bear  in  mind  the  purpose  of 
glasses.  Most  people  have  the  erroneous  idea 
that  glasses  must  make  them  see  more  distinct- 
ly than  they  do  with  their  natural  eyes. 
There  are,  to  be  sure,  a small  percentage  of 
persons,  afflicted  with  high  degrees  of  refract- 
ive errors,  and  in  consequence  almost  blind, 
who  could  not  follow  their  ordinary  vocations 
and  earn  their  daily  bread,  were  it  not  for 
the  aid  furnished  them  by  their  glasses;  hue 
by  far  the  largest  majority  need  glasses  to 
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relieve  their  ocular  muscles  and  visual  brain 
centres  of  The  constant  and  painful  effort 
necessary  to  overcome  the  slight  optical  in- 
equalities in  the  shape  of  their  eyes. 

Oculist',  by  determining  accurately  the 
amount  of  visual  defect  of  their  patients,  re- 
lieve more  cases  of  discomfort  on  use  of  the 
eyes,  more  nervousness,  more  sick  headaches, 
more  neurasthenia,  more  of  those  ills  which 
do  not  kill  but  always  interfere  with  life, 
liberty,  and  the  pursuit  of  happiness  than 
any  other  class  of  men  of  equal  numbers. 

-■  " _ .eir  eyes  begin  to 

tire  and  water  after  near  work,  and  the  sun- 
light irritate'  their  congested  retinas,  instead 
of  going  to  an  oculist  and  finding  out  whether 
they  need  gla>-  '.  or  whether  some  constitu- 
tional disturbance,  like  Bright's  disease,  ar- 
teriosclerosis, or  anemia,  is  at  the  bottom  of 
their  eye  strain ; proceed  to  the  nearest  pharm- 
acy and  buy  a bottle  of  patented  eye  water 
and  a pair  of  colored  spectacles.  The  eye 
water  usually  does  no  harm,  but  the  colored 
lenses  do.  These  latter  are  a mixture  of 
cheap  defective  glass  and  still  cheaper  dye 
stuffs.  These  abominations  will  make  normal 
eyes  water  and  haw  a drawn,  pulled  feeling 
after  a few  minutes'  wear,  so  one  can  easily 
understand  how  quickly  they  will  aggravate 
a preexisting  ocular  inflammation. 

Tinted  lenses  which  are  kept  by  all  first 
class  opticians  and  arc  more  expensive  than 
the  ,-lear  lenses  ordinarily  used,  are  a scien- 
tific compound  of  the  first  quality  of  crown 
glass  and  certain  pure  metallic  oxides.  They 
are  a great  protection  to  th  >se  eyes  with  sensi- 
tive retinas,  as  they  cut  off  all  the  ultra  violet 
rays  and  a large  per  cent  of  the  heat  rays, 
both  of  which  arc  injurious  to  the  retinal  cells. 
The  more  lightly  tinted  variety  of  these  lenses 
'huts  out  only  one  per  -ent  of  visible  light, 
and  can  be  used  with  comfort  by  any  one. 
The  more  deeply  Tinted  kinds  which  intercept 
from  ten  to  fifteen  per  cent  of  sun  light, 
should  be  used  only  when  there  is  great  fear 

of  light. 

■ 

favored  when  one  is  suffering  from  a head 
cold.  This  common  ailment  often  repeated 
leads  to  a chronic  sinusitis,  or  inflammation  of 
the  hollow  spaces,  or  cellular  networks,  in 
the  interior  uf  the  bones  of  the  face.  These 
sinuses  lie  near  the  optic  nerve  and  disturb- 
ance in  them  interferes  with  the  vision  and 
may  lead  to  blindness. 

6.  Overeating,  especially  overindulgence 
in  meats  and  highly  spiced  foods,  weakens  the 
eyes  and  again  causes  some  very  painful  and 
rebellious  forms  of  eye  diseases. 

7.  A daily  consumption  of  large  amounts 


of  alcoholic  beverages  upsets  the  funetiou  of 
the  eye  and  frequently  leads  to  a high  degree 
of  atrophy  of  the  optic  nerve,  aud  partial 
blindness  which  may  become  complete. 

8-  The  immoderate  use  of  tobacco  causes 
a mo.'t  insidious  form  of  optic  atrophy  which 
is  quite  unresponsive  to  treatment. 

9.  ( ontimied  loss  of  sleep  is  a most  potent 
fa  -tor  in  the  causation  of  many  aud  varied 
eye  weaknesses. 

10.  Uncontrolled  emotion  like  the  sorrow 
and  lamentation  and  weeping  which  follow 
the  death  of  a loved  one,  often  results  in  the 
development  of  glaucoma  than  which  there 
no  disease  of  the  eye  more  difficult  to  cure,  or 
check. 

11.  Medical  science  has  not  yet  discovered 
the  cause  of  senile  cataract,  that  malady  of 
the  lens  which  gives  rise  to  more  blindness 
in  the  middle  aged  and  elderly  than  all  other 
agents  put  together.  It  is  a safe  guess  to 
state.  however,  that  if  one  follows  the  rules 
of  ocular  hygiene,  just  enumerated,  and  in 
addition  observes  a correct  personal  care,  that 
he  will  not  fall  victim  of  cataract  until  he  has 
reached  a green  and  hearty  old  age. 


Psychomotor  Instability  in  Schoolchildren.— 

Paul-Bonc-our  explains  psyebomotor  instability 
in  children  as  the  continuation  of  what  Simon 
call'  cerebral  irritability  and  Comby  calls  cere- 
bral excitation.  It  may  be  traceable  to  some 
slight  brain  lesion.  The  child  constantly 
■ hanges  hi'  ideas  and  attitude.  Nothing  really 
interest'  hint,  and  nothing  can  bold  bis  attention 
for  more  than  a brief  period.  The  tendency  can 
and  often  does  disappear  in  time  under  vigorous 
ireatmeut.  hydrotherapy,  special  gymnastic  exer- 
c-ises,  rest  between  classes,  and  sedatives;  some- 
time' specific  treatment  may  be  required.  On  ac- 
count of  the  motor  weakness,  training  for  a 
trade  is  difficult  unless  muscles  and  bands  are 
given  special  training  to  strengthen  them.  Pub- 
erty generally  comes  late  in  these  children.  If 
the  medical  inspector  recognizes  early  this  psy- 
ehomotor  instability,  much  can  be  done  for  the 
children. 


Surgical  Treatment  of  Cysts  of  Thyroglossal 

Tract. — Lu  SO, 000  consecutive  patients  examined 
in  the  Mayo  Clinic,  only  thirty-one  cases  of  thy- 
j — ual  cysts  were  found.  Eighteen  of  these  were 
in  males  and  thirteen  in  females.  The  cysts  ap- 
•r!  at  all  ages  1 . birth  to  53  years,  the  ma- 

inly beino  noted  in  patients  between  the  ages 
of  -0  and  25  years.  In  twenty-five  of  these  pa- 
tients tLe  cyst  was  found  in  the  midline  of  the 
neck,  near  the  hyoid  hone. 


June,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


217 


HYPERTRICHOSIS  AND  ITS  TREAT- 
MENT.* 

By  William  J.  Young,  Louisville. 

Among  the  disfiguring  ailments,  or  I might 
say  misfortunes,  which  afflict  the  human  fe- 
male, sujjerfluous  hair  is  one  of  the  least  harm- 
ful and  at  the  same  time  the  most  embarass- 
ing.  The  amount  of  mental  torture  suffered 
by  those  so  afflicted,  because  of  self-conscious- 
ness and  conspicuousness,  can  be  appreciated 
only  by  one  of  their  number. 

Just  why  one  individual  should  have  hy- 
pertrichosis, whereas  ten  thousand  others  un- 
der seemingly  identical  circumstances  escape 
the  affliction,  apparently  remains  totally  un- 
known. Elaborate  and  fanciful  theories  have 
been  advanced  to  explain  the  etiological  fac- 
tors, but  as  they  merely  represent  theoretical 
assumptions  it  hardly  seems  worth  while  to 
review  or  discuss  them.  The  most  that  can  be 
truthfully  said  is  that  the  etiology  of  hyper- 
trichosis is  obscure  or  unknown. 

The  extent  of  hypertrichosis  may  range  any- 
where between  a few  isolated  hairs  in  unusual 
situations  and  a full  grown  beard.  Those  who 
have  attended  “side  shows”  can  bear  wit- 
ness to  the  latter  fact.  In  certain  instances 
the  eyebrows  may  be  “bridged”  across  the 
space  usually  free  from  hirsuite  adornment, 
and  the  facial  expression  of  the  individual  be 
thereby  materially  altered.  However,  the 
most  common  situations  are  the  upper  lip, 
beneath  the  chin,  and  isolated  areas  on  the 
cheek. 

The  remedies  advocated  for  the  treatment 
or  removal  of  superfluous  hairs  are  of  two 
classes:  (a)  temporary,  and  (b)  permanent 
in  their  effects.  Of  the  temporary  agents 
barium  sulphide  is  most  frequently  employ- 
ed, and  forms  the  basis  of  the  majority  of 
depilatory  substances.  It  is  applied  in  the 
form  of  paste,  and  as  a temporary  remedy  is 
most  efficient.  One  of  the  objections  is  that 
its  effect  upon  the  hair  seems  to  be  similar  to 
that  of  shaving,  i.e.,  where  its  use  in  the  be- 
ginning is  necessary  only  once  in  three  to  four 
weeks,  after  a year  or  two  the  patient  has  to 
renew  the  application  every  three  or  four 
days,  thus  causing  more  or  less  serious  irrita- 
tion of  the  skin. 

The  history  of  the  majority  of  patients  with 
hypertrichosis  who  eventually  consult  the  phy- 
sician, the  dermatologist,  or  the  “beauty  doc- 
tor, ’ ’ is  that  they  began  using  paste  several 
years  previously  for  an  obnoxious  “fuzz”  on 
the  face,  and  the  necessity  for  frequent  appli- 
cations finally  became  such  that  the  skin 
was  kept  in  a constant  state  of  irritation.  In 
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consequence  they  usually  seek  relief  for  both 
conditions. 

The  popular  application  of  depilatory 
agents  for  the  removal  of  axillary  hair  has 
caused  many  women  to  try  the  same  method 
on  the  face  or  lip,  and  eventually  an  annoying 
irritation  of  the  skin  is  the  logical  outcome. 
A more  recent  practice  is  the  use  of  a safety 
razor  for  removing  axillary  hair,  but  women 
have  a natural  repugnance  toward  applying 
a razor  to  the  face  which  is  not  true  of  the 
various  pastes.  It  is  unfortunate  that  matters 
of  this  kind  are  not  explained  to  women  who 
have  superfluous  hair,  and  thus  prevent  their 
becoming  innocent  victims  in  the  use  of  a com- 
mercial product  which  apparently  makes  the 
condition  more  pronounced.  Personally  I 
have  always  believed  it  beneath  the  dignity  of 
the  reputable  physician  to  either  prescribe 
a depilatory  paste  or  to  divulge  the  formula, 
lest  it  be  the  means  of  producing  harm  to  the 
individual  or  be  given  to  others  with  equally 
disastrous  results. 

Among  the  permanent  agents  for  the  re- 
moval of  superfluous  hair,  the  roentgen-ray, 
radium,  carbon  dioxide,  and  electrolysis,  have 
been  employed.  The  first  three  are  mentioned 
to  show  the  dangers  attending  their  applica- 
tion rather  than  with  the  idea  of  suggesting 
their  use.  The  roentgen-ray  and  radium  may 
well  be  considered  together,  the  therapeutic 
action  of  both  being  similar  so  far  as  the  skin 
is  concerned.  The  principal  objection  to  them 
is  that  in  the  application  of  a sufficient  am- 
ount of  the  “rays”  to  produce  permanent  epi- 
lation, one  necessarily  causes  a change 
(atrophy)  in  the  skin  itself;  and  even  where 
the  patient  escapes  discernible  atrophic 
change  telangietasis  may  eventually  appear 
over  the  areas  rayed  and  cause  permanent 
disfigurement.  The  results  following  X-ray 
dermatitis  must  always  be  borne  in  mind, 
and  where  such  complications  occur  the  cure 
is  worse  than  the  original  complaint.  With 
the  use  of  carbon  dioxide  snow  the  end  result 
is  always  scarring  of  the  skin,  therefore  even 
where  only  a small  area  is  involved  it  is  not 
the  method  of  choice. 

In  electrolysis  intelligently  and  carefully 
used,  care  being  observed  to  minimize  the 
current  to  the  point  necessary  for  permanent 
removal  of  superfluous  hair,  we  have  a proced- 
ure which  will  produce  excellent  cosmetic  re- 
sults without  discernible  scarring.  This  is  the 
method  of  choice,  but  is  far  more  tedious  for 
both  the  physician  and  the  patient  than  the 
other  procedures  mentioned.  The  technique 
is  not  complicated  and  the  apparatus  is  sim- 
ple. One  of  the  most  important  items  in  the 
apparatus  is  the  milliampere  meter  which 
should  have  a large  reading  scale  so  that  vari- 
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aions  of  l-10tli  milliampere  in  the  current 
may  be  readily  detected. 

In  the  majority  of  instances  if  scarring 
follow  this  method  of  treatment,  it  will  be 
found  due  to : (a)  too  great  an  amount  of  the 
electric  current,  (b)  too  large  caliber  of  the 
needle  used,  (c)  the  removal  of  several  hairs 
situated  near  each  other  at  the  same  sitting. 

To  prevent  scarring  the  minimal  current 
necessary  to  accomplish  removal  should  be 
used.  While  this  may  require  a longer  time 
than  where  stronger  current  is  employed, 
scarring  is  less  apt  to  occur.  For  example,  it 
is  better  to  apply  one-half  to  one-milliampere 
for  four  minutes  than  four  milliamperes  for 
one  minute.  The  tediousness  of  the  work 
naturally  makes  the  operator  desirous  of  com- 
pleting the  operation  in  the  shortest  possible 
time,  but  the  end  result  must  always  be  borne 
in  mind  and  no  variation  made  in  the  tech- 
nique. 

If  the  caliber  of  the  needle  be  sufficiently 
large  to  completely  engage  the  follicle,  a 
cauterizing  effect  is  naturally  produced  which 
is  the  same  at  the  root  as  at  the  opening. 
When  the  current  is  discharged  into  the  tis- 
sues the  infiltration  and  inflammation  ex- 
tend beyond  the  area  (hair  bidb)  where  perm- 
anent destruction  is  produced.  When  hairs 
situated  close  together  are  removed  at  the 
same  seance,  it  is  easy  to  conceive  that  the  in- 
filtration may  extend  from  one  hair  follicle  to 
another,  and  this  additional  infiltration  causes 
greater  scarring.  The  smaller  the  caliber  of 
the  needle  the  better  it  will  lie  alongside  the 
hair  to  be  removed  and  away  from  the  skin 
surrounding  the  orifice.  In  this  way  the 
skin  around  the  opening  receives  only  a por- 
tion of  the  current  necessary  for  permanent 
removal  of  the  hair,  in  other  words,  a small 
caliber  needle,  lying  adjacent  to  the  shaft  of 
the  hair  to  be  removed,  is  kept  away  from  two- 
thirds  of  the  surface  of  the  follicle  and  in  no 
vay  interferes  with  the  action  on  the  root 
which  must  be  completely  destroyed  to  effect 
permanent  epilation. 

Owing  to  the  theoretical  simplicity  of  the 
operation,  electrolysis  has  been  employed  by 
the  ignorant  and  unqualified  in  so-called 
“beauty  parlors,”  and  elsewhere.  The  un- 
skilled manipulations  of  such  operators  have 
brought  the  procedure  into  some  disrepute  as 
regards  both  its  efficiency  and  the  resulting 
disfigurement.  However,  some  of  the  individ- 
uals thus  situated  attain  skill  after  a time  and 
do  very  good  work;  but  ordinarily  they  either 
undergo  or  overdo  it,  and  a return  of  the  hairs 
or  scarring  is  the  natural  result.  The  average 
percentage  of  recurrence  of  hair  after  removal 
by  electrolysis  is  about  ten  per  cent.  The 
hairs  which  reappear  are  dwarfed  in  appear- 


ance and  their  removal  requires  only  about 
half  the  amount  of  electric  current  used  in  the 
original  operation. 

It  must  be  understood  that  in  the  removal 
of  superfluous  hair  the  galvanic  current  is 
used,  the  needle  being  attached  to  the  negative 
pole,  and  the  positive  side  to  a wet  sponge 
(electrode)  which  is  placed  in  contact  with 
the  patient’s  body.  The  needle  is  introduced 
through  the  orifice  of  the  hair  follicle  and 
pressed  downward  to  the  bottom,  and  the  cur- 
rent is  then  turned  on.  If  the  needle  is  suc- 
cessfully inserted  to  the  hair  root,  bubbles 
will  arise  from  the  opening  in  a few  seconds. 
The  current  is  applied  for  the  requisite  time 
according  fo  the  character  of  the  hair  to  be  re- 
moved, then  slight  traction  is  made  on  the 
hair  with  forceps.  Unless  the  hair  comes 
away  with  slight  effort  on  part  of  the  operator, 
additional  current  should  be  applied  until  this 
result 's  attained. 

With  practice  the  operator  becomes  adept 
at  introduction  of  the  needle  into  the  orifice  of 
the  hair  follicle  and  can  pass  it  downward  to 
the  end  of  the  bulb  without  causing  much  dis- 
comfort to  the  patient;  likewise  we  learn  the 
proper  amount  of  current  and  also  the  time 
necessary  to  effect  removal.  If  only  the  mini- 
mum amount  of  current  be  used,  the  patient 
soon  becomes  “hardened”  to  the  procedure, 
and  it  is  then  a question  of  how  much  the  op- 
erator can  withstand  at  one  seance  rather  than 
the  patient.  I rarely  use  more  than  one-half 
miliampere  of  current  in  the  execution  of 
this  procedure.  The  time  required  for  re- 
moval of  each  hair  varies  from  thirty  sec- 
ond to  two  minutes  according  to  the  coarseness 
and  character  of  the  hair  being  removed. 

The  manufacturers  of  electrical  apparatus 
furnish  a rheostat  which  may  be  attached  to 
any  direct  current,  thus  obviating  the  use  of 
dry  batteries.  As  the  direct  current  is  coir* 
slant  and  more  dependable,  it  is  a great  con- 
venience and  when  obtainable  is  to  be  prefer- 
red. 

After  the  removal  of  superfluous  hair  by 
electrolysis  the  orifice  of  the  follicles  and  the 
surrounding  skin  have  the  appeai*ance  of 
mosquito  bites.  Probably  the  best  soothing 
application  is  a hot  cloth  which  will  allay  the 
burning  and  inflammation.  I have  also  used 
the  following  calamine  lotion  at  various  times 
which  seemed  to  lessen  discomfort  and  im- 
prove the  cosmetic  appearance  of  the  face. 


R Calamine 

Zinci  iodii  aa dr.  ii 

Milk  of  magnesia  oz.  i 

Aquae  rosae  q.  s oz.  iv 


M.  ft.  sol.  Sig.  apply  locally  as  directed. 

I have  also  employed  a mechanical  proced- 
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lire  with  good  results,  i.e.,  a suction  cup  ap- 
plied lightly  over  that  portion  of  the  face 
operated  upon  immediately  after  the  current 
is  used.  This  procedure  seemed  to  reduce 
the  inflammation  quicker  than  anything  else 
that  could  be  applied. 

Local  anesthetics  are  advocated  by  certain 
operators  before  employing  the  current.  Of 
these  I have  found  twenty  per  cent  cocaine  in 
lanolin  well  rubbed  on  the  skin  gave  the  best 
results.  It  has  always  seemed  to  me  that  the 
injection  of  cocaine  into  the  skin  caused  more 
pain  than  the  operative  procedure  itself.  I 
have  found  local  anesthesia  unnecessary  ex- 
cepting in  the  case  of  extremely  nervous  wo- 
men, and  have  employed  it  then  only  for  re- 
moval of  the  first  one  or  two  hairs.  The 
needle  can  be  then  moved  to  an  area  not  anes- 
thetized and  additional  hairs  eliminated  with 
little  protest  from  the  patient.  In  the  most 
extreme  case  of  nervousness  that  has  come  un- 
der my  observation,  where  superfluous  hairs 
were  to  be  removed,  I used  plain  lanolin  af- 
ter the  first  seance, — the  patient  being  inform- 
ed that  the  pain  was  “due  to  the  removal  of 
some  of  the  larger  hairs,” — and  there  was 
little  complaint. 

It  is  interesting  to  observe  that  so  soon  as 
the  patient  sees  the  superfluous  hairs  being 
eliminated,  she  seems  willing  to  undergo  the 
slight  pain  incident  to  the  operation.  If  the 
minimum  amount  of  current  be  used  the  burn- 
ing and  stinging  of  needle  introduction  is  a 
minor  consideration  to  the  patient. 

One  of  the  most  important  features  in  con- 
nection with  the  operation  is  that  the  opera- 
tor shall  be  comfortable,  i.e.,  be  not  forced  to 
assume  an  attitude  which  causes  strain.  It  is 
easily  understood  that  any  position  which 
entails  undue  tension  on  the  operator  will 
necessarily  render  his  work  less  effective.  It 
is  far  better  that  the  patient,  rather  than  the 
operator,  be  made  uncomfortable,  as  work  in 
situations  the  least  accessible  will  demon- 
strate. 

As  to  variation  in  the  type  of  skin  in  rela- 
tion to  the  production  of  scarring  from  appli- 
cation of  the  electric  needle : the  brunette  with 
sallow  complexion  is  the  most  likely  to  show 
scarring,  the  fair-skinned  blonde  the  least  apt 
to  do  so. 

In  conclusion : In  electrolysis,  if  one  pos- 

sess the  necessary  persistence  and  patience,  we 
have  an  efficient  means  of  curing  hypertri- 
chosis ; and  any  disrepute  into  which  the  pro- 
cedure has  been  brought  will  he  found  due  to 
carelessness  or  ignorance  on  the  part  of  opera- 
tors rather  than  any  inefficiency  inherent  in 
the  method  itself. 


EARLY  DIAGNOSIS  IN  RECTAL  DIS- 
EASES.* 

By  Bernard  Asman,  Louisville. 

It  would  hardly  seem  necessary  to  empha- 
size the  importance  of  early  diagnosis  of  surg- 
ical pathology  in  any  anatomic  situation; 
yet  when  it  is  realized  that  years  of  suffering, 
oftentimes  intense,  may  be  saved  the  patient, 
that  rectal  diseases  rarely,  if  ever,  appreci- 
ably improve  without  proper  attention,  and 
that  practically  every  benign  lesion  involving 
the  rectal  interior  may  sooner  or  later  be- 
come malignant,  the  question  of  early  diag- 
nosis assumes  a very  serious  aspect,  and  its 
clinical  importance  cannot  be  overestimated. 

Malignancy  has  followed  and  presumably 
has  had  its  inception  in  nearly  every  recog- 
nized type  of  benign  lesion  involving  the 
rectal  tissues,  the  order  of  their  frequency 
being:  adenomata,  papillomata,  hemorrhoids, 
fissures,  fistulae,  polypi,  tuberculous  and 
syphilitic  ulcerations,  fibrous  stenosis,  pro- 
liferating proctitis,  dysentery,  colitis,  irrita- 
tion and  injury  from  foreign  bodies,  and 
even  constipation. 

It  is  a well  recognized  fact,  that  early  diag- 
nosis of  rectal  disease  is  seldom  perfected 
by  the  general  practitioner,  for  the  reason 
that,  although  he  usually  is  the  first  to  be 
consulted,  as  a rule  he  fails  to  institute  the 
requisite  anamnestic  and  clinical  inquiry,  nor 
does  he  resort  to  the  necessary  physical  ex- 
amination, to  ascertain  clinical  facts  which 
will  justify  diagnostic  conclusions.  Too  often 
it  would  seem  the  diagnosis  suggested  by  the 
patient  is  accepted,  be  it  rectal  discom- 
fort, diarrhea,  “piles,”  or  constipation,  and 
local  or  constitutional  treatment  is  prescribed 
accordingly.  This  must  not  be  construed  as 
a criticism  upon  the  ability  of  the  family 
physician.  He  is  simply  following  a time- 
honored  (or  rather  dishonored)  custom  of  al- 
lowing his  patients  to  treat  themselves  for 
“piles,”  and  this  includes  everything  from 
fissure  to  cancer,  by  using  one  of  the  various 
advertised  remedies  to  be  purchased  at  any 
drug  store.  Real  physicians,  however,  those 
who  are  endeavoring  to  treat  their  patients  as 
they  themselves  would  want  to  be  treated, 
are  sparing  no  pains  to  properly  equip  them- 
selves to  diagnose  rectal  diseases  as  they 
would  diagnose  diseases  in  any  other  part  of 
the  body. 

The  latest  statistical  information  shows 
that  cancer  is  steadily  and  rapidly  increasing 
throughout  the  civilized  world.  While  sta- 
tistics from  various  sources  are  oftentimes 
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confusing  it  is  believed  that  about  50  per  cent 
or  more,  of  all  cancers  involve  the  gastro-  in- 
testinal tract,  and  that  of  these  about  10  per 
cent  are  found  in  the  rectum.  The  incidence 
of  rectal  cancer  is  slightly  greater  in  males 
than  in  females,  which  is  contrary  to  malig- 
nant disease  involving  certain  other  anatomic 
situations. 

The  only  positive  method  of  preventing  the 
development  of  cancer  is  by  early  recognition 
and  removal  of  every  benign  rectal  lesion 
which  may  undergo  malignant  transforma- 
tion, and  if  the  expression  “pre-cancerous” 
is  ever  permissible  it  is  in  connection  with 
rectal  pathology.  By  the  removal  of  the  pre- 
disposing lesion  in  the  “pre-cancerous”  stage 
obviously  the  development  of  cancer  is  pre- 
vented. Unfortunately  the  determining 
cause  of  cancer  remains  one  of  the  unsolved 
problems  in  surgical  pathology.  In  cancer  of 
the  rectum,  as  in  malignant  disease  elsewhere, 
the  most  favorable  results  are  to  be  accomp- 
lished by  early  operative  intervention.  The 
outcome  of  late  operation  is  usually  disas- 
trous, although  there  are  some  notable  ex- 
ceptions to  this  rule.  The  statement  has 
been  frequently  reiterated  that  the  only  suc- 
cessful way  to  deal  with  cancer  is  to  prevent 
it  by  surgical  removal  of  the  pre-cancerous 
i lesion,  and  that  developed  cancer  is  already 
inoperable ; but  such  a general  view  seems  too 
pessimistic.  It  is  admitted,  however,  that 
prophylaxis  is  a most  essential  item  in  cancer 
therapeutics. 

The  early  diagnosis  of  rectal  lesions  is  at- 
tended by  no  especial  difficulty  if  one  under- 
stands the  normal  topography  of  the  parts 
likely  to  be  implicated,  and  the  modern 
methods  of  clinical  investigation.  There  are 
no  good  reasons  why  the  physician  should  ob- 
ject to  making  digital  and  instrumental  in- 
vestigations of  the  rectal  interior.  The  claim 
so  often  made  that  it  is  obnoxious  is  unwar- 
ranted, since  by  the  use  of  saline  or  soapsuds 
enemata  it  may  be  easily  rendered  as  clean  as 
any  other  part  of  the  body  requiring  examin- 
ation, and  the  investigation  may  be  conducted 
and  in  fact  should  be  conducted  only  with 
rubber  gloves  or  at  least  a finger  cot.  This  is 
important  that  infection  may  not  be  transfer- 
red from  patient  to  patient,  as  well  as  for 
the  doctor’s  own  protection.  Certainly  it 
would  be  as  reasonable  to  expect  an  accurate 
diagnosis  of  throat  lesions  without  ocular 
inspection  as  to  perfect  the  diagnosis  o1'  rec- 
tal pathology  without  digital  and  instru- 
mental examination.  Even  where  only  ex- 
ternal or  protruding  hemorrhoids  apparently 
constitute  the  extent  of  existing  pathology, 
the  rectal  interior  should  be  subjected  to 
careful  examination  to  exclude  the  presence 
of  lesions  higher  in  the  canal  which  may  in- 


volve infinitely  greater  clinical  dangers.  And 
the  same  statement  is  true  regarding  fissures, 
the  lodgment  of  foreign  bodies  in  the  anal 
canal,  fistula,  ulcerations,  polypi,  etc. 

In  the  majority  of  instances  pathology  in- 
volving the  interior  of  the  lower  rectal  seg- 
ment may  be  easily  recognized  by  palpation 
with  the  examining  finger ; those  higher  in  the 
canal  can  be  demonstrated  only  by  intro- 
duction of  the  rectal  speculum,  or,  better  still, 
the  recto-sigmoidoscope,  and  ocular  inspection 
by  using  a head  mirror  such  as  employed  by 
ophthalmists  or  by  an  electrically  lighted  in- 
strument. The  technical  skill  requisite  to  suc- 
cessful introduction  and  manipulation  of  the 
rectosigmoidoseope  can  be  readily  acquired, 
and  the  definite  information  thereby  made 
possible  concerning  lesions  involving  the  up- 
per rectal  segment  and  sigmoid  can  be  secur- 
ed by  no  other  method  of  examination. 

After  having  digitally  palpated  the  in- 
terior of  the  lower  rectal  segment  and  recog- 
nizing the  presence  of  internal  hemorrhoids, 
mucosal  irregularities,  ulcerations,  fistulous 
openings,  or  neoplastic  formations,  instru- 
mentation should  always  be  practiced  to  con- 
firm the  digital  findings ; and  if  pathology  ex- 
ists higher  in  the  canal  it  will  also  be  disclos- 
ed by  illuminative  instrumentation.  The  ob- 
servation is  noteworthy  that  the  majority  of 
benign  rectal  lesions  are  encountered  in  indi- 
viduals between  twenty  and  forty  years  of 
age.  It  is  also  important  that  the  greatest  in- 
cidence of  rectal  cancer  has  been  noted  at 
about  the  latter  period,  although  no  age  is  ex- 
empt, cases  having  been  reported  in  children 
under  fifteen  and  of  course  in  the  aged. 

In  order  that,  an'  early  diagnosis  may  be 
made,  i.e.,  while  the  disease  is  in  its  incip- 
iency  and  still  a local  lesion,  it  is  essential 
that  the  doctor,  and  this  means  the  man  doing 
general  practice  as  well  as  the  surgeon  and 
specialist,  shall  adopt  an  absolute  rule  al- 
ways to  examine  thoroughly  the  rectum  of 
every  patient  where  there  is  even  the  slight- 
est reason  to  suspect  the  presence  of  pathol- 
ogy. A better  rule  still  would  be  that  rectal 
examination  be  made  a part  of  every  general 
examination. 

It  is  indeed  astonishing  to  contemplate  the 
laxity  with  which  some  of  our  friends  in  the 
profession  regard  the  rectal  region.  Many 
physicians  who  would  not  prescribe  for  a pa- 
tient complaining  of  chronic  cough,  or  of  a 
pain  in  the  head  or  arm,  without  first  exam- 
ining that  patient  to  determine  the  exact  con- 
dition causing  the  symptoms,  will  unhesi- 
tatingly and  repeatedly  prescribe  for  any  rec- 
tal lesion  (glibly  terming-  it  “piles”)  with- 
out even  the  most  superficial  examination.  It 
is  the  firm  conviction  of  the  writer  that  this 
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state  of  affairs  exists  in  the  profession  of  to- 
day not  so  much  because  of  any  incompe- 
tency on  the  part  of  the  individual  members 
composing  the  great  body  of  medical  men  as 
because  of  sheer  neglect. 

A letter,  from  an  otherwise  most  excellent 
physician,  was  received  a few  days  ago,  which 
read  in  part:  “Mr.  X.  will  arrive  at  your  of- 
fice to-morrow.  He  has  been  a sufferer  from 
piles  for  many  years  and  has  been  passing 
blood  with  each  stool  for  the  past  several 
months.  I have  not  examined  him,  lmt  he 
has  been  losing  flesh  and  strength  rapidly,  am 
sending  him  to  you  for  operation.”  Con- 
versation with  the  patient  when  he  arrived 
revealed  the  fact  that  the  doctor  referred  to 
had  been  his  medical  adviser  for  a long 
period  of  years,  and  had  treated  him  at  dif- 
ferent times  for  “stomach  trouble,”  consti- 
pation, vague  pains  in  the  back  and  hips,  and 
nervous  breakdown.  Tonics  had  frequently 
been  given;  his  eyes  had  been  carefully  ex- 
amined; his  teeth  and  sinuses  had  been  X- 
rayed ; his  throat  frequently  inspected ; his 
heart  and  lungs  often  carefully  interrogated ; 
test  meals  had  been  given  and  examined ; 
Wassermann  and  other  blood  examinations 
had  been  made  (and  made  much  of)  ; but 
never  even  a digital  examination  of  the  rec- 
tum nor  an  external  inspection  of  the  peri- 
anal region.  The  man  had  an  inoperable  can- 
cer of  the  rectum. 

Among  the  symptoms  most  frequently  pre- 
sented which  suggest  the  necessity  of  rectal 
examination  may  be  mentioned : 

(1)  Hemorrhage  slight  or  profuse,  bright 
in  color  or  dark,  in  each  instance  suggestive 
of  certain  particular  pathology;  this  to  be 
confirmed  or  disproved  by  interior  examin- 
ation of  the  rectum. 

(2)  Pain  varying  in  character  as  well  as 
degree ; it  may  be  purely  local  or  reflected  to 
adjacent  organs,  to  the  back  or  limbs;  it  may 
be  most  severe  during  or  after  defecation,  or 
may  be  entirely  independent  of  stool  although 
nearly  always  aggravated  thereby : 

(3)  Protrusion  likewise  calls  for  careful 
examination ; the  protruding  mass  may  con- 
sist of  hemorrhoids,  polypoid  growths,  or  rec- 
tal prolapsus,  the  latter  being  mucous  mem- 
brane only  or  may  contain  all  the  coats  of  the 
rectum : 

(4)  Tumors  causing  complete  or  partial 
obstruction,  pain  or  interference  with  alvine 
evacuations ; they  may  exist  in  any  part  of 
the  rectum  or  at  the  anal  verge,  and  may 
be  either  benign  or  malignant. 

(5)  Discharges  of  blood  or  pus  from  the 
rectum  always  call  for  careful  examination  to 
determine  the  source  and  signification. 

(6)  Pruritus  in  the  anal  canal  and 


around  the  anus  (always  a symptom)  re- 
quires most  careful  examination  to  determine 
the  cause.  ( 

(7)  Constipation  or  obstipation  while 
frequently  due  to  carelessness  on  the  part  of 
the  individual,  is  also  caused  by  rectal  stric- 
ture of  greater  or  less  degree,  by  abdominal 
or  pelvic  adhesions,  etc. 

(8)  Diarrhoea  accompanies  many  rectal 
diseases,  such  as  ulceration  (tuberculous  or 
otherwise),  carcinoma,  colitis,  prolapsus,  etc. 

(9)  Tenesmus  especially  when  severe  and 
Jong  continued  may  indicate  fecal  impaction, 
the  presence  of  a large  tumor,  stricture,  re- 
trodisplacement  of  the  uterus,  proctitis, 
ulceration,  etc. 

These  and  many  other  clinical  phenomena, 
such  as  loss  of  weight  not  otherwise  explained, 
digestive  disturbances,  impaired  sphincteric 
control,  inordinately  contracted  and  irritable 
sphincter,  etc.,  imperatively  require  rectal 
examination ; nor  should  it  be  forgotten  that 
in  obscure  general  conditions,  where  symp- 
toms are  contradictory  and  apparently  do  not 
point  to  any  definite  lesion,  a careful  rectal 
examination  may  be  of  great  help  in  arriv- 
ing at  a satisfactory  diagnosis.  Much  is  said 
nowadays  about  “focal  infections,”  gener- 
ally referring  to  the  teeth,  the  tonsils  and  sin- 
uses; surely  the  rectal  region,  as  a possible 
site  of  focal  infection,  must  not  be  overlooked. 

Since  it  can  no  longer  be  said  that  there  is 
“an  unexplored,  mysterious  cavern  in  the 
fundament  of  man,”  and  since  diseases  in 
this  region  can  be  recognized  as  readily  as  in 
other  parts  of  the  body,  it  becomes  the  duty 
of  the  medical  profession  to  teach  the  public 
the  significance  of  these  diseases  locally,  as 
well  as  their  relationship  to  other  parts  of  the 
body,  and  their  easy  curability  (barring  only 
malignancy)  when  given  the  necessary  atten- 
tion while  still  in  their  incipiency.  It  is  in- 
deed difficult  to  understand  why  so  many  peo- 
ple believe  rectal  diseases  are  incurable,  even 
the  simpler  ones,  such  for  instance  as 
“piles”,  when  every  physician  knows  perfect- 
ly well  that  there  is  no  procedure  in  all  surg- 
ery which  is  safer  or  followed  by  more  satis- 
factory or  permanent  results  than  the  opera- 
tion for  hemorrhoids  when  properly  perform- 
ed. 

Present-day  medical  students  sometimes 
ask  at  the  beginning  of  their  clinical  work : 
“When  is  it  justifiable  or  necessary  to  make 
a rectal  examination?”  At  the  end  of  their 
course  they  sometimes  ask:  “When,  if  ever, 

is  it  permissible  to  omit  the  rectal  examina- 
tion?” They  have  learned  in  their  hospital 
work  the  relatively  large  number  of  patients 
with  rectal  disease  constantly  encountered  if 


222 


KENTUCKY  MEDICAL  JOURNAL. 


[June,  1920. 


proper  examinations  are  made,  also  the  im- 
portance of  early  diagnosis. 

CONCLUSIONS. 

(1)  That  in  no  other  part  of  the  body  is 
disease  more  frequently  found  to  exist  than 
in  the  rectum  and  ano-rectal  region. 

(2)  That  in  no  other  part  of  the  body  is 
disease  more  frequently  overlooked  nor  longer 
neglected  than  in  the  rectum  and  ano-rectal 
region : 

(3)  That  many  cases  of  rectal  cancer  may 
be  prevented  if  the  attention  be  given  to  rec- 
tal pathology  that  its  importance  deserves. 

(4)  That  it  is  the  belief  of  the  writer  that 
the  apathy  and  failure  on  the  part  of  many  in 
the  profession  in  the  past  to  properly  care 
for  rectal  diseases  is  not  attributable  to  in- 
competency but  to  negligence  and  to  blindly 
following  a long  established  but  vicious  cus- 
tom. 

(5)  That  the  great  importance  of  more 
frequent  rectal  examinations  should  be  em- 
phasized and  urged  upon  each  individual 
member  of  the  medical  profession. 

DISCUSSION: 

J.  G.  Carpenter,  Stanford : This  is  one  of  the 
best  papers  I have  ever  heard  on  diseases  of  the 
rectum  by  a rectal  specialist.  I am  glad  the  days 
of  the  silk  hat,  red  sock,  and  patent  leather 
shoed;  bombastic,  boboriginic,  egotistic  rectal 
specialist  is  over.  (Laughter.)  If  there  is  any 
specialty  the  general  practitioner  should  be  mas- 
ter of,  it  is  diseases  of  the  rectum.  It  should  be 
bis  home,  his  sweet  home,  the  same  as  the  old 
Kentucky  home,  he  should  be  so  familiar  with  it. 
(Laughter). 

I have  had  the  good  fortune  to  be  the  father  of 
sigmoidoscopy,  and  away  back  yonder  in  the 
eighties  I was  almost  kicked  out  of  the  profes- 
sion for  claiming  such  a discovery.  A doctor 
said  I told  a dam  lie;  that  he  would  be  damned  if 
it  could  be  done.  I mention  this  to  show  the 
manner  in  which  my  discovery  was  received.  But 
the  light  has  been  turned  on.  At  that  time  phy- 
sicians only  talked  about  hemorrhoids,  ulcer,  fis- 
sure, and  cancer  of  the  rectum.  The  sigmoid  was 
supposed  to  be  an  unknown  quantity  from  the 
standpoint  of  pathological,  physiological  and 
anatomical  inspection.  We  will  find,  if  a patient 
is  placed  on  his  head,  hips  elevated,  his  anus 
dilated,  on  inspiration  the  rectum  collapses  and 
assumes  its  natural  contour;  but  on  expiration, 
with  the  patient  inverted,  the  pelvic  and  abdomi- 
nal viscera  going  towards  the  diaphragm,  the  rec- 
tum becomes  comparatively  a straight  tube.  So 
you  want  to  make  your  examination  during  ex- 
piration. I practiced  sigmoidoscopy  with  a Sims 
speculum,  and  a retractor  and  electric  light 
thrown  in  from  the  head  mirror.  1 found  I 


could  illuminate  the  rectum  with  a sperm  can- 
dle light,  taking  the  patient  in  front  of  a win- 
dow and  using  sunlight;  or  lamplight.  You 
need  not  have  the  table  of  a specialist.  You  can 
use  any  kind  of  table  for  this  work.  You  can 
use  a salt  barrel  or  kitchen  table.  I have  made 
these  examinations  all  hours  of  the  day  and 
night.  It  is  always  ready,  at  any  hour  of  the 
day,  to  make  a rectal  examination  by  ocular  in- 
spection if  you  have  your  head  mirror,  your 
Sims  speculum,  and  your  rectal  speculum  or  sig- 
moidoscopes. I have  done  all  kinds  of  rectal 
work.  Remember,  I am  only  a hilly-Billy  doctor 
I have  lived  a long  time,  but  I practiced  sigmoid- 
oscopy many,  many  year's  ago.  In  the  spring- 
time gentle  Annie  when  the  flowers  began  to 
bloom.  In  the  good  old  summer  time.  In  the 
seer  and  yellow  and  red  and  brown  leaves  of  fall. 
In  the  winter  time  when  icle  appendages  hung 
from  the  brass  monkies. 

If  there  is  any  one  specialty  that  the  generai 
practitioner  should  be  master  of,  it  is  diseases 
of  the  rectum  and  anus.  Doi’t  be  afraid  to 
knock  at  the  front  door,  the  rectum;  go  up  into 
the  attic;  go  down  into  the  cellar,  and  view  every 
room  within,  so  to  speak.  Be  a master  of  the 
situation,  and  if  there  is  any  one  thing  the  gen- 
ei’al  practitioner  ought  to  go  to  the  devil  lor,  it  is 
for  not  making  more  frequent  examinations  of 
the  rectum.  Read  rectal  pathology,  diagnosis 
and  treatment  and  always  be  able  to  exclaim, 
Eureka ! Eureka ! 

John  W.  Scott,  Lexington:  Dr.  Asman  in  one 
of  his  conclusions  makes  the  criticism  that  the 
overlooking  of  pathological  conditions  is  not  due 
so  much  to  incompetency  on  the  part  of  the 
practitioner  as  it  is  to  neglect.  While  one  may 
be  excused  for  incompetency  because  he  cannot 
help  it,  his  surroundings  and  education  may  have 
made  him  so,  nothing  should  excuse  him  for 
neglect.  One  of  our  older  practitioners  made  the 
statement  that  he  always  examined  his  patients, 
if  he  did  not  find  anything  it  might  be  because 
he  could  not  see,  but,  at  least,  he  had  looked.  I 
think  that  is  something  we  ought  to  remember. 
We  ought  to  look.  I cannot  see  as  much  in  the 
rectum  as  Dr.  Asman,  but  I can,  at  least,  look 
and  see  all  that  is  visible  to  me.  If  a man  does 
not  look  he  can  not  see  anything.  He  will  not 
recognize  hemorrhoids  when  he  sees  them.  If  he 
will  form  the  habit  of  making  these  examinations 
he  will  train  himself  to  the  great  advantage  of 
his  patient  and  his  own  satisfaction  he  other- 
wise would  not  see.  He  cannot  hope  to  be  as 
proficient  in  making  these  examinations  as  a 
specialist,  but  if  he  will  examine  his  patient  more 
carefully  it  may  amount  to  something. 

William  H.  Joyner,  East  Bernstadt:  I am  a 

common  country  practitioner.  Not  long  since  in 
passing  a coal  mine  a man  asked  me  to  give  him 
some  medicine,  saying  he  was  sick.  He  gave  a 
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history  of  autointoxication,  and  I gave  him  some 
medicine.  About  a month  later  he  approached 
me  again  and  said  the  medicine  I had  given  him 
did  not  help  him.  He  wanted  me  to  give  him 
some  more  medicine.  I examined  his  abdomen 
and  could  not  find  anything  wrong.  He  told  me 
he  was  suffering  from  constipation.  I did  not 
make  an  examination  of  his  rectum.  A few  days 
afterwards  he  was  considerably  worse.  His 
bowels  moved  to  a limited  extent.  He  said  he 
had  not  passed  any  blood.  I allowed  him  to  go 
a little  longer,  but  as  he  was  suffering  agonies,  I 
called  a competent  surgeon  in  my  neighborhood, 
who  came  and  examined  his  abdomen  but  not  the 
rectum.  He  had  not  the  least  suspicion,  so  far  as 
I was  able  to  determine,  that  there  was  any 
pathological  condition  in  the  rectum  the  cause  of 
the  trouble.  A few  days  later  this  surgeon  sug- 
gested that,the  man  be  taken  to  a hospital.  This 
was  done,  and  he  treated  the  man  for  two  or  three 
days.  It  was  then  decided  to  make  an  explora- 
tory incision  to  see  what  we  could  find.  After 
opening  the  abdomen  an  inoperable  cancer  of  the 
upper  part  of  the  rectum  was  found.  This  case 
shows  how  frequently  the  ordinary  or  common 
practitioner  will  be  misled  in  these  eases. 

Philip  E.  Blackerby,  Louisville : Dr.  Asman  in 
referring  to  cancer  of  the  rectum  was  inclined  to 
criticise  the  statistics  with  reference  to  cancer. 
I want  to  say  a word  of  criticism  as  to  the  care- 
lessness on  the  part  of  doctors  throughout  the 
country  in  making  out  death  certificates  for  can- 
cer. 

So  frequently  our  certificates  come  in  simply 
signed  "cancer,”  without  giving  any  location  of 
the  disease.  Quite  frequently  the  certificate 
gives  tumor  as  the  cause  of  death.  There  are  so 
many  monstrosities  in  our  registration  files  that 
I would  like  to  say  to  the  essayists  that,  in  pre- 
senting papers  with  reference  to  cancer  before 
medical  societies,  they  should  urge  practitioners 
to  be  more  careful  in  the  future  in  filling  out 
death  certificates  to  give  the  location  of  the  can- 
cer, whatever  it  may  be. 

Bernard  Asman,  Louisville,  (closing  the  dis- 
cussion) : I appreciate  the  interest  shown  in  this 
subject  and  agree,  for  the  most  part,  with  what 
the  gentlemen  have  said  in  their  discussion. 

The  remarks  made  by  Dr.  Scott  in  x-eference  to 
the  necessity  for  thorough  and  eai’eful  examin- 
ation of  every  patient  expresses  my  views  exact- 
ly. It  is  undoubtedly  true  that  there  are  signs  of 
omission  as  well  as  of  commission  and  those  of 
us  who  do  not  make,  or  have  made,  the  necessary 
examination  to  determine  the  presence  or  absence 
of  disease  in  any  particular  part  of  the  body  cer- 
tainly invite  and  deserve  criticism.  A correct 
diagnosis  cannot  be  made  without  careful  ex- 
amination; without  correct  diagnosis  treatment 
is  simply  guesswork  and  more  likely  to  do  harm 
Ilian  good. 


In  presenting  this  paper  it  was  not  my  inten- 
tion to  minimize  the  importance  of  careful  ex- 
amination of  every  other  part  of  the  body,  but  to 
emphasize  (because  in  the  past  it  so  often  has 
been  disregarded,)  the  great  necessity  of  not 
overlooking  the  ano-rectal  region. 


FECAL  FISTULA.* 

By  W.  L.  Gam  bill,  Jenkins. 

Those  who  have  had  experience  in  the 
management  of  these  cases  will,  I believe, 
agree  with  me  that  they  constitute  one  of  the 
most  annoying  and  difficult  problems  with 
which  the  surgeon  has  to  deal. 

MacLaren,  looking  over  his  histories  of  over 
5,000  major  operations  in  30  years,  finds  the 
records  of  77  fecal  fistulae  following  or  asso- 
ciated with  some  intra-abdominal  condition. 
There  were  15  deaths,  a large  mortality;  but 
these  were  often  the  very  worst  surgical  risks 
many  of  them  done  over  25  years  ago,  and 
bad  appendiceal  abscess  cases  associated 
with  gangrene  of  the  cecum,  and  worse  still, 
the  mixed  tubercular  fecal  abscess  cases, 
where  the  only  hope  was  the  assumption  of  a 
terrible  risk  by  both  patient  and  surgeon. 

He  was  careful  to  exclude  the  cases  of 
wound  suppuration  where  the  colon-bacillus 
infection  caused  a discharge  which  resembled 
fecal  matter,  but  which  cleared  up  in  a few 
days.  The  largest  number  of  cases  (24)  fol- 
lowed operation  for  appendiceal  abscess.  The 
next  largest  number  (22),  were  associated 
with  ovarian  abscess;  and  16  were  due  to  tu- 
berculosis, when  the  fistulous  openings  were 
between  the  tubal  tuberculous  abscess  and  in- 
testine. Eight  followed  injury  to  the  intes- 
tine, including  intussusception  with  gangrene. 
Three  were  associated  with  carcinoma  of  the 
colon.  There  were  two  tubal  abscesses  not  ap- 
parently tuberculous ; one  gangrenous  gall- 
bladder which  was  drained;  and  one  fistula 
following  a perineal  prostatectomy  some  10  ( 
years  ago. 

We  find  then  that  fecal  fistula  at  the  pres- 
ent time  occur  most  frequently  after  opera- 
tions performed  for  the  relief  of  acute  ap- 
pendicitis complicated  by  the  formation  of 
extensive  abscesses.  The  fistulae  are  more 
common  in  cases  in  which  the  appendix  itself 
has  not  been  removed,  or  in  which  it  has  been 
removed  at  an  inappropriate  time  or  with 
extreme  manipulations,  and  just  here  I wish 
to  lay  stress  upon  the  fact,  that  the  greatest 
prophylactic  against  fecal  fistulae,  is  a timely 
operation  for  appendicitis.  By  this  we  mean 
an  operation  that  removes  the  appendix  in 


*Read  before  the  Kentucky  State  Medical  Association, 
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the  acute  stage  before  the  infection  has  passed 
beyond  its  wall.  Evei'y  case  of  appendicitis 
that  is  allowed  to  go  on  to  the  stage  of  per- 
foration is  irrefutable  evidence  of  bad  med- 
ical management  or  that  the  patient  or  the  pa- 
tient’s family  delayed  too  long  in  accepting 
the  doctor’s  advice  to  operate.  I cannot  urge 
too  strongly  the  importance  of  an  extremely 
careful  history  as  to  the  time  of  onset  of  every 
case  of  acute  appendicitis.  During  the  first 
twenty-four  to  thirty-six  hours,  as  a rule, 
there  should  be  no  pus  outside  the  appendix, 
and  closure  of  the  wound  without  drainage  is 
the  proper  procedure.  The  drainage  tube  it- 
self may  be  the  cause  of  fistula  by  pressure 
necrosis  in  the  presence  of  infection.  We  all 
know  that  long  before  there  is  a perforation 
of  the  appendix,  early  in  the  attack  there  is 
a large  quantity  of  milky  material  in  the 
peritoneal  cavity  which  is  sometimes  called 
pus,  but  which  we  know  is  absolutely  in- 
nocuous. It  is  a defensive  material  filled 
with  polymorphonuclear  leukocytes,  which 
gives  it  the  milky  appearance.  It  is  there  for 
protective  purposes.  If  the  same  quantity  of 
pus  is  present  on  the  third  day,  after  a per- 
foration of  tlie  appendix,  we  would  have  an 
entirely  different  proposition  to  deal  with. 
Tubercular  and  malignant  disease  may  in- 
volve the  appendix  and  subsequently  result  in 
fecal  fistula. 

The  condition  also  occurs  after  other  op- 
erations in  which  the  intestinal  wall  has  been 
injured  either  by  disease  or  by  the  operation, 
or  by  the  drainage  tube  which  was  applied  af- 
ter operation  as  I have  before  mentioned. 
It  is  more  common  after  operations  which 
have  been  performed  for  the  relief  of  inflam- 
matory conditions,  such  as  pyosalpinx.  It 
also  occurs  after  operations  for  strangulated 
hernia,  and  after  those  for  a resection  of  any 
portion  of  the  intestinal  tract.  After  opera- 
tions for  the  relief  of  tubercular  peritonitis, 
in  which  the  adhesions  between  loops  of  in- 
testines have  been  separated,  intestinal  fis- 
tula frequently  occur ; they  also  follow  opera- 
tions for  pelvic  and  abdominal  tumors  com- 
plicated by  adhesions,  and  may  follow  direct 
injury  to  the  intestinal  tract. 

Location  and  Types:  The  most  frequent 

site  of  the  external  opening  is  in  the  right 
iliac  fossa ; the  next  in  frequency  is  in  the  low 
median  celiotomy  scar  following  operations 
for  the  relief  of  inflammatory  and  neoplastic 
conditions  in  the  pelvis.  A rare  type  of  in- 
testinal fistula  that  occurs  in  the  left  iliac 
fossa  is  that  which  follows  a diverticulum  of 
the  sigmoid.  An  abscess  sometimes  forms 
here  after  recurrent  attacks  of  peridiverticu- 
litis, and  a mass  of  induration  develops,  usu- 
ally around  the  sigmoid.  When  one  opens 


such  an  abscess,  which  usually  has  a direct 
communication  with  the  lumen  of  the  bowel,  a 
ffical  fistula  is  particularly  prone  to  follow. 
On  account  of  the  great  induration  and  im- 
mense amount  of  connective  tissue  formation, 
these  conditions  are  often  erroneously  classed 
as  malignant  not  only  at  operation  but  at 
autopsy.  The  opening  in  the  intestine  is  most 
frequently  situated  in  the  cecum  at  or  near 
the  appendiceal  stump,  but.  may  occur  at  some 
distance  from  it  when  the  abscess  spreads  out- 
side and  around  the  cecum  and  the  pus  erodes 
and  necrotizes  the  cecal  wall,  forming  an  ul- 
cer on  the  peritoneal  surface,  which  finally 
penetrates  into  the  lumen  of  the  bowel.  This 
ulceration  may  occur  either  before  operation 
and  drainage  or  afterward.  The  same  pro- 
cess may  occur  in  the  ileum,  where  the  abscess 
is  intra-pelvic. 

The  various  types  of  fecal  fistula  may  be 
grouped  as  follows:  (1)  Simplest  form,  in 

which  a small  opening  in  the  skin  leads  by  a 
direct  or  tortuous  path  to  an  opening  in  the 
bowel.  (2)  A larger  opening  in  the  intes- 
tine has  an  edge  formed  by  the  direct  contin- 
uation of  the  mucosa  with  the  skin,  at  the  bot- 
tom of  this  opening  can  be  seen  the  mucosa  of 
the  opposite  side  of  the  bowel,  and  a finger 
passed  iuto  the  opening  can  be  made  to  pass 
in  two  directions,  upwards  and  downwards; 
there  is  no  spur  and  no  prolapse.  (3)  Reduc- 
able  hernia  type,  (4)  artificial  anus  or  irre- 
ducible hernia,  (5)  Fistula  leading  to  the  in- 
testine remote  from  the  abdominal  wall,  (6) 
Fistula  leading  to  a large  cavity  resulting 
from  gangrene  due  to  mesenteric  embolism, 
(7)  Fistula  leading  to  intestine  above  a 
cancer,  (8)  Fistula  leading  to  a larve  cavity 
beneath  the  parietal  peritoneum  into  which 
opened  two  or  more  communications  with  the 
bowel.  The  diagnosis  of  fecal  fistula  is  gener- 
ally not  difficult.  Colon  bacillus  infection  in 
a suppurative  wound  may  produce  a dis- 
charge which  resembles  fecal  matter.  A posi- 
tive diagnosis  may  be  made  by  the  seed  test. 
Feed  the  patient  strawberry  jam  for  three  or 
four  days  and  if  a fistula  is  present  the  seed 
will  escape  through  the  opening  in  the  ab- 
dominal wall  to  the  surface.  Some  idea  may 
be  gained  as  to  whether  the  opening  is  in 
the  large  or  small  intestine  by  the  character 
of  the  discharge.  The  contents  of  the  small 
intestine  are  more  irritating  and  practically 
odorless  as  compared  with  that  of  the  large 
bowel.  The  rectal  injection  of  methylene- 
blue  may  be  a valuable  aid  in  determining 
that  the  fistulous  opening  is  in  the  colon. 

Treatment : The  management  of  these  cases 
may  be  simple  or  extremely  difficult  depend- 
ing upon  the  nature  and  location  of  the 
fistula  and  the  amount  of  adhesions  present. 
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A considerable  proportion  of  fecal  fistula  will 
heal  if  absolute  rest,  as  nearly  as  possible,  is 
secured.  This  may  be  accomplished  by  the 
administration  of  large  repeated  doses  of  cas- 
tor oil  and  feeding  the  patient  exclusively  by 
means  of  nutrient  enemata.  The  fistulous 
tract  should  be  cleaned  with  hydrogen  perox- 
ide and  normal  saline.  Granulation  m'ay  be 
stimulated  by  silver  nitrate,  actual  cautery 
or  the  Xray.  Beck’s  paste  may  be  tried  and 
is  said  to  be  particularly  suited  to  those  cases 
where  there  is  a tortuous  sinus  leading  to  an 
opening  in  the  intestine  remote  from  the  ab- 
dominal wall.  Should  these  methods  fail, 
then  operation  must  be  resorted  to,  and  is  the 
only  method  of  benefit  in  those  cases  in  which 
there  is  present  a marked  ectropion  of  the  mu- 
cous membrane  or  a narrowing  of  the  lumen 
of  the  bowel  distant  to  the  fistula  thereby 
causing  a retardation  of  the  fecal  flow.  The 
methods  of  operation  are  two,  the  ideal  or 
intra-peritoneal,  and  the  extra-peritoneal. 
In  proceeding  to  attack  an  intestinal  fistula, 
the  operator  should  have  a well-outlined  def- 
inite plan  of  procedure  in  mind.  In  cases  of 
long  standing,  especially  where  the  small  in- 
testine is  involved,  considerable  attention 
should  be  paid  several  days  previous  to  opera- 
tion, to  the  marked  dermatitis  that  is  present, 
by  frequent  cleansing , and  the  application  of 
a thick  coat  of  oleate  of  zinc  ointment.  If 
seen  from  the  beginning  this  extremely  an- 
noying condition  may  be  prevented  by  pro- 
tecting the  skin  by  the  application  to  it  of  a 
solution  of  pure  rubber  in  benzine  or  acetone. 
The  intestinal  tract  should  be  thoroughly 
emptied  by  large  doses  of  castor  oil.  The  plan 
of  the  intra-peritoneal  operation  requires, 
first  an  incision  of  sufficient  length,  that  the 
entire  operation  may  be  performed  under 
sight.  (2)  The  excision  of  scar  tissue  in  the 
abdominal  wall,  (3)  freeing  the  fistula  down 
to  the  peritoneum,  (4)  opening  the  perito- 
neum away  from  the  fistulous  zone  out  of  the 
area  of  adhesions,  (5)  freeing  all  adhesions 
and  bringing  the  intestine  out  of  the  wound, 
(6)  clamping  intestine  to  control  fecal  cur- 
rent, (7)  excision  of  fistula  and  closure  of  the 
opening  by  Czerney-Lambert  sutures  of 
Pagenstecher  linen.  In  an  infected  field  it  is 
preferable  to  use  Lembert  suture  of  iodized 
cat  gut.  Always  make  an  entropion  of  the 
mucous  membrane.  Disinfect  the  cellular 
tissue  and  fat  with  0.5  per  cent  lysol  solu- 
tion or  5 per  cent  phenol,  as  a prevention  of 
colon,  bacillus  infection,  institute  drainage 
and  close  the  wound.  Where  there  is  no  peri- 
toneum at  the  fistulous  opening,  it  is  best  to 
suture  the  omentum  over  the  line  of  union. 
In  some  instances  a resection  of  the  bowel 
must  be  performed,  and  in  these  cases  we 


wish  to  emphasize  the  importance  of  making 
the  union  at  an  ample  distance  from  the  site 
of  the  trouble  in  healthy  tissue.  If  this  pre- 
caution is  not  heeded  you  will  lose  your  pa- 
tient in  from  72  to  96  hours  from  a leakagfe- 
peritonitis.  Fistulas  due  to  tuberculosis  offer 
a bad  prognosis,  unless  it  is  possible  to  re- 
sect the  entire  area  of  tuberculous  bowel.  I 
have  not  been  as  fortunate  as  MacLean  who 
reports  five  successful  closures  of  tubercular 
intestinal  fistulae.  I have  had  but  two  cases, 
and  had  to  take  comfort  from  the  fact  that 
I was  “Faithful  unto  death.” 

Extra-peritoneal  method.  This  method  as 
perfected  by  Coffey,  in  selected  cases,  I be- 
lieve is  the  operation  of  choice.  We  may  be 
too  optimistic  in  its  virtue,  but  the  fact  that 
the  success  of  any  operation  is  measured  by 
the  welfare  and  life  of  the  patient,  must  and 
will  ever  remain  undisputed.  We  can  best 
describe  the  method  in  the  author’s  own 
words : 

1.  Dissect  out  the  old  scar  down  to  the 
fat  and  make  an  incision  around  the  fistul- 
ous tract,  including  a small  strip  of  skin,  di- 
rect the  front  of  the  knife  slightly  away  from 
the  fistula,  so  that  it  first  comes  in  contact 
with  the  fascia  about  half  an  inch  away 
from  the  fistula,  in  order  to  avoid  any  possi- 
bility of  opening  the  peritoneum. 

2.  Dissect  up  the  fat  from  the  fascia  for 
as  much  as  two  inches  from  the  incision, 
draw  it  back  clean  off  the  fascia. 

3.  Make  an  incision  through  the  fascia, 
beginning  at  the  upper  end  of  the  wound, 
and  coming  toward  the  fistula.  Dissect  the 
fascia  from  the  muscle  for  at  least  two 
inches  in  every  direction. 

4.  Dissect  the  muscle  from  the  peritoneum 
in  the  same  manner  so  that  the  periosteum 
hangs  loosely  with  the  fistula,  standing  up  in 
the  center  like  a volcano  and  its  crater. 

5.  The  little  margin  of  skin  which  has 
been  left  with  the  edge  of  the  fistula  is  now 
trimmed  off. 

6.  If  the  wall  of  the  fistula  is  hard  and 
cicatricial,  making  it  difficult  to  turn  in,  it  is 
well  to  make  an  incision  part  of  the  way 
through  the  cicatricial  tissue,  so  that  it  may 
be  turned  in  easily. 

7.  The  edges  of  the  fistula  are  turned  in 
with  linen  sutures  which  are  knotted  on  the 
inside. 

8.  A second  layer  of  sutures  brings  the 
edges  of  this  incision  and  the  connective  tis- 
sue covering  the  peritoneum,  along  with  the 
scar  tissue  covering  the  turned  in  fistula,  to 
add  temporary  strength  and  bulk  to  the  clos- 
ure. The  peritoneum  and  the  rest  of  the 
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wound  is  now  thoroughly  mopped  or  irrigated 
with  salt  solution  to  make  it  as  clean  as  pos- 
sible. 

9.  Silkworm-gut  sutures  are  passed 
through  the  skin,  fat,  fascia,  and  muscle 
about  half  an  inch  or  more  from  the  wound 
edge,  and  left  untied,  space  being  left  at  the 
lower  end  of  the  wound  for  drainage. 

10.  Suture  the  muscle  loosely  with  a con- 
tinuous cat  gut  suture. 

11.  Suture  the  fascia  with  a strong  dou- 
ble cat  gut  suture. 

12.  Suture  the  skin  with  a horse  hair  but- 
tonhole stitch. 

The  final  stage  consists  in  placing  the  drain- 
age tube  in  position. 

Coffey  reported  seven  consecutive  cases 
of  from  two  months  to  two  years  standing  op- 
erated upon  by  the  method,  with  success  in 
every  case.  We  have  used  the  method  in  but 
three  cases,  in  each  instance  with  most  grati- 
fying results.  Its  chief  advantages  are,  (1) 
that  it  removes  the  possibility  of  peritonitis, 
(2)  it  reduces  shock  to  a minimum,  (3)  it 
shortens  the  time  consumed  in  the  operation 
from  one  lo  two  hours  in  the  intra-peritoneal 
to  20  or  30  minutes.  (4)  it  lessens  the  danger 
of  post  operative  pneumonia. 

The  objections  to  it  in  some  instances  are 
more  fanciful  than  real.  Whatever  the 
method  selected,  if  success  is  attained  and  the 
patient  is  relieved  of  this  most  distressing 
and  humiliating  condition  you  will  have  his 
everlasting  gratitude  and  he  will  ever  call 
your  name  blessed. 

DISCUSSION: 

J.  G.  Carpenter,  Stanford : The  practice  of 

medicine  and  surgery  is  a life  saving  service. 
When  there  is  imminent  danger  the  life  line 
should  be  thrown  out  at  once  before  the  patient 
goes  down  the  first  time.  Early  diagnosis  (say 
within  the  first  twelve  hours,  and  operation  by 
a competent  man  in  appendicitis,  in  intestinal 
obstruction,  extrauterine  pregnancy,  or  other 
acute  pathological  conditions  within  the  first 
twelve  hours  will  save  all  patients,  prevent  fecal 
fistula,  adhesions,  perforations,  t ertera  et  cetera, 
and  let  it  be  done  by  the  general  practitioner, 
surgeon  or  sui-geon  specialist  out  of  or  in  a city. 

Acitic  Endocarditis  and  Aortitis — Mactlwainc 
describes  two  specimens  from  two  men  who 
both  exhibited  the  classical  clinical  appearance 
of  aortic  regurgitation.  The  first  man  died 
through  the  rupture  of  an  acute  aortic  ulcer  into 
the  trachea,  while  the  second  died  after  a period 
of  cardiac  incompetence  which  lasted  for  a con- 
siderable time.  These  two  eases  occurred  in  a 
series  of  twelve  pensioners  in  hospital  who  suf- 
fered from  aortic  endocarditis  with  motor  reflex. 


BOOK  REVIEWS 


Prevention  of  Disease. — A Popular  Treatise  on 
Prevention  of  Disease  in  the  Individual. — By 
Kenelrn  Winslow,  M.  D.,  Formerly  Assistant  Pro- 
fessor of  (Comparative  Therapeutics  in  Har- 
vard University.  Octavo  volume  of  348  pages. 
Illustrated.  Philadelphia  and  London:  W.  B. 

Saunders  Company,,  1920.  Cloth,  $1.75  net. 

This  book  is  a practical  guide  for  the  layman, 
giving  him  briefly  the  means  to  avoid  the  vari- 
ous diseases  described.  The  chapters  on  diet, 
exercise,  tea,  coffee,  and  alcohol  are  of  special 
interest,  as  is  that  on  the  prevention  of  cancer. 
There  are  chapters  on  ihe  prevention  of  malaria, 
colds,  constipation,  obesity,  nervous  disorders,  tu- 
berculosis etc.  The  work  is  a record  of  25 
years’  practice. 

A Text-Book  of  Physiology,  for  Students  and 
Practitioners  of  Medicine. — By  Russell  Burton- 
Opitz,  M.  D.,  Ph.  D.,  Associate  Professor  of 
Physiology,  Columbia  University,  New  York 
City.  Octavo  Volume  of  1185  pages  with  538 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1920.  Cloth,  $7.50  net. 

Six  outstanding  features  of  this  volume  are: 

1 —  The  logical  manner  in  which  the  subject 
matter  is  arranged,  the  different  facts  following- 
one  another  in  orderly  sequence  and  gradually 
leading  to  the  principal  truth.- 

2 —  Brevity  and  simplicity,  making  easy  of 
comprehension  those  subjects  which  have  always 
been  stumbling  blocks  to  the  student. 

3 —  The  illustrations  — numerous  outline 
sketches,  because  nothing  is  more  to  the  point 
than  a simple  diagram. 

4 —  A thorough  summary  of  to-day’s  physiolo- 
gic literature,  making  the  work  reflect  the  pres- 
ent advances  in  physiologic  fields. 

5 —  The  strong  emphasis  given  to  the  physical 
aspects  of  physiology,  especially  circulation, 
respiration,  electro-physiology  of  muscle  and 
nerve,  the  sense  organs,  the  mechanism  of  di- 
gestion, and  animal  heat. 

6 —  The  inclusion  in  many  places  of  brief 
clinical  references,  tending  not  only  to  inject  in- 
terest, but  to  give  the  study  a truly  practical 
value. 


Pasteur— The  History  of  a Mind — By  Emile 
Duclaux,  late  member  of  the  Institute  of  France 
Professor  at  the  Sarbonne  and  Director  of  the 
Pasteur  Institute.  Translated  and  edited  by 
Erwin  F.  Smith  and  Florence  Hedges,  Patholo- 
gists of  the  U.  S.  Department  of  Agriculture, 
Octavo  of  363  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1920. 

Cloth,  $5.00  net. 

This  book  is  more  than  a critique  of  Pasteur.  It 
is  a contribution  to  the  biological  history  of  a 


June,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


227 


swiftly  changing  time,  a very  striking  period  in 
the  development  of  science.  As  such  it  should  be 
of  interest  to  all  biologists,  and  especially  to  all 
teachers  and  students  of  biology  and  medicine. 

Pope’s  Manual  of  Nursing  Procedure— By 

Amy  E.  Pope,  Formerly  Instructor  in  School  of 
Nursing,  Presbyterian  Hospital,  N.  Y.  Visiting 
Instructor,  San  Francisco,  G.  P.  Putman’s  Sons, 
Publisher,  New  York  and  London.  The 
Knickerbocker  Press.  Price,  $2.40. 

This  immensely  valuable  and  standard  work 
which  is  a text-book  for  nurses  and  a practical 
dietary  guide  for  the  household,  has  been 
brought  up  to  date,  so  that  the  very  latest  dis- 
coveries and  experiments  of  real  value  are  em- 
bodied in  it.  This  second  edition  has  been  thor- 
oughly revised  and  enlarged  and  many  illustra- 
tions added  and  more  details  to  all  nursing  pro- 
cedures have  been  made. 


Sexual  Impotence. — By  Victor  G.  Vecki,  M. 
D.,  San  Francisco,  California.  Sixth  Edition. 
12mo  of  424  pages.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1920.  Cloth,  $3.00 
net. 

This  book  goes  thoroughly  into  the  etiology, 
diagnosis,  pathology  and  treatment,  giving  the 
very  latest  knowledge  on  every  side  of  this  most 
important  subject.  The  revision  of  the  sixth 
edition  is  extremely  thorough,  every  chapter  re- 
flecting the  influence  of  endoerinologic  studies 
and  the  advances  in  urology. 


Life  of  Henry  Mills  Hurd  —The  First  Superin- 
tendent of  the  Johns  Hopkins  Hospital,  by 
Thomas  Stephen  Cullen.  Published  by  the  Johns 
Hopkins  Press,  Baltimore,  1920.  Price,  $1.25. 


The  Baby’s  Food. — Containing  over  200  Reci- 
pes for  the  Preparation  of  Food  for  Infants  and 
Children. — By  Isaac  A.  Abt,  M.  D.,  Professor  of 
Diseases  of  Children  in  the  Northwestern 
University  Medical  School.  12mo  of  143  pages. 
Philadelphia  and  London  W.  B.  Saunders  Com- 
pany, Publishers.  Price,  $1.25  net. 

This  volume  gives  over  200  tried  and  proven 
receipes  for  infant  foods  of  every  kind  showing 
the  mother,  nurse  or  caretaker  just  how  to  pre- 
pare the  nourishing  food  you  prescribe.  The 
exact  quantities  are  carefully  specified,  with  the 
minute  directions  in  preparation  that  makes  the 
result  certain.  Physicians  will  find  it  a time- 
saver  of  much  value. 


Industrial  Medicine  and  Surgery,  by  Harry  E. 
Mock,  M.  D.,  F.  A.,  C.  S.,  Assistant  Professor  of 
Industrial  Medicine  and  Surgery  at  Rush  Medical 
College.  Octavo  volume  of  846  pages  with  210  il- 
lustrations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1919.  Cloth,  $10.00  net. 


The  field  covered  is  an  absolutely  new  specialty 
in  medicine,  having  only  developed  during  the 
past  ten  years,  and  particularly  since  the  World 
War.  The  work  is  based  on  Colonel  Mock’s 
experience  as  chief  surgeon  to  a large  industrial 
institution,  and  on  the  experience  gained  while 
serving  in  the  Reconstruction  Department  of  the 
U.  S.  Army.  The  book  makes  a strong  appeal  to 
every  physician,  particularly  those  interested  in 
industrial  health  work  and  the  rehabilitation  of 
the  disabled  of  industry  as  well  as  of  war.  It 
will  serve  a sa  text-book  in  courses  of  industrial 
medicine  and  surgery  in  medical  schools;  as  a 
reference  work  for  employers,  labor  leaders,  so- 
cial workers,  and  those  engaged  in  the  new  eco- 
nomic and  social  health  problems  of  to-day.  A 
timely  feature  is  that  on  the  physical  examina- 
tion of  applicants  for  work.  Colonel  Mock’s 
methods  have  the  approval  of  the  American 
Federation  of  Labor. 


Practical  Organotherapy —The  Internal  .Secre- 
lions  in  General  Practice.— By  Henry  R.  nar- 
rower, M.  D.,  Fellow  of  the  Royal  Society  of 
Medicine,  London;  Late  Professor  of  Clinical 
Diagnosis,  Medical  Department  Loyola  Univers- 
ity, Chicago;  Founder  of  the  Association  for  the 
Study  of  Internal  Secretions;  etc.  268  pages, 
with  5 charts;  cloth,  $2.50.  Glendale,  Calif.,  The 
Organotherapeutic  Review,  Publishers,  1920. 

Organotherapy  has  come  into  such  universal 
use,  that  it  behooves  the  physician  to  study  to 
source,  therapy  and  results  that  are  so  well  given 
in  this  volume.  Valuable  data  on  this  subject 
has  heretofore  been  so  scattered  it  was  impos- 
sible to  obtain  all  the  desired  information  be- 
tween the  covers  of  any  single  book  until  the 
appearance  of  this  volume. 


Surgical  Shock  and  the  Shockless  Operation 
through  Anoci- Association. — By  George  W.  Crile. 
M.  I).,  Professor  of  Surgery,  School  of  Medicine, 
Western  Reserve  University,  Cleveland;  and 
William  E.  Lower,  M.  D.,  Associate  Professor  of 
Genito-Urinary  Surgery  School  of  Medicine, 
Western  Reserve  University,  Cleveland  Second 
Edition  of  “ Anoei-Association”  Thoroughly 
Revised  and  Rewritten.  Octavo  of  272  pages 
with  75  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1920.  Cloth,  $5.00 
net. 

This  second  edition  has  been  thoroughly  re- 
vised, rewritten  and  greatly  augmented.  Dr. 
Crile  has  given  in  this  volume  the  accumulated 
experience  in  civilian  clinic  and  in  field  and  base 
hospital  in  France,  and  has  added  much  corrobor- 
ative evidence  to  the  soundness  of  the  funda- 
mental principles  of  anoci-association. 
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COUNTY  SOCIETY  REPORTS 

Boyd— At  the  regular  meeting  of  the  Boyd 
County  Medical  Society  the  following  officers 
were  elected: 

President,  A.  J.  Hillman;  Vice  President,  W. 
M.  De  Bord;  Secretary,  R.  D.  Higgins;  Treasurer, 
J.  A.  Sparks;  Board  of  Censors,  J.  L.  Richard- 
son, W.  A.  Berry,  W.  0.  Eaton. 

R.  D.  HIGGINS,  Secretary. 


Bourbon — The  Bourbon  County  Medical  So- 
ciety held  its  regular  monthly  meeting  Thursday 
evening  at  8:00  o’clock  P.  M.,  at  the  offices  of 
Drs.  Gilkey  and  Wallingford. 

C.  G.  Daugherty  read  a paper  on  the  “Treat- 
ment of  Pneumonia.” 

J.  A.  Stoeckinger  opened  the  discussion. 

A.  E.  Kiser  and  J.  A.  Stoeckinger  were  ad- 
mitted as  members  of  the  society. 

Owing  to  the  late  hour,  the  paper  of  Dr.  J.  S. 
Wallingford  was  postponed  until  the  next  meet- 
ing. 

All  present  voted  the  meeting  a success. 

* MILTON  J.  STERN,  Secretary. 

Campbell-Kenton — At  the  annual  meeting  of 
the  Campbell-Kenton  County  Medical  Society, 
•'the  following  officers  were  elected  for  1920. 

President: Jos.  A.  Ryan;  Vice  President,  W.  S. 
Shaw;  Secretary,  F.  A.  Stine;  Treasurer,  R.  Lee 
Bird. 

F.  A.  STINE,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  a postponed  quarterly  meeting  in  J.  F. 
Dunn’s  office  in  Arlington,  at  four  P.  M.,  April 
6,  1920.  President  W.  Z.  Jackson  in  the  chair. 

Members  present : Drs.  R.  T.  Hocker,  W.  Z. 

Jackson,  J.  F.  Dunn,  T.  J.  Marshall,  G.  AY.  Payne, 
H.  T.  Crouch  and  H.  A.  Gilliam. 

After  divine  invocation  by  Rev.  A.  T.  Abner, 
Rev.  T.  K.  Harper  delivered  the  welcome  ad- 
dress ivhich  was  responded  to  by  H.  T.  Crouch. 
Then  followed  the  scientific  program. 

H.  A.  Gilliam  read  a splendid  paper  on  “The 
Financial  Side  in  Medical  Practice.” 

G.  W.  Payne  read  an  interesting  paper  on 
“Mitral  Insufficiency  and  Stenosis  of  the 
Heart.  ’ ’ 

Adjourned  to  Hotel  Victor  for  dinner. 

Reassembled  at  7 P.  M. 

J.  F.  Dunn’s  paper  on  “Sleeping  Sickness”  or 
“Lethargic  Encephalitis,”  was  replete  with  the 
latest  investigations  of  this  curious  malady. 

The  papers  were  discussed  freely  by  all  mem- 
bers present. 

There  being  no  further  business  the  society  ad- 
journed to  meet  in  Milburn  the  first  Tuesday  in 
June  at  1 P.  M. 


H.  T.  CROUCH,  Secretary. 
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Muldraugh  Hill — By  invitation  of  the  State 
Board  of  Health  the  April  meeting  of  the  Mul 
draugh  Hill  Medical  Society  was  held  at  the 
State  Board  of  Health  building,  Sixth  and  Main 
streets,  Louisville,  Ky.,  April  8th.  C.  L.  Sher- 
man, Milwood,  President,  presiding.  The  meet- 
ing was  called  to  order  at  10  :30  A.  M. 

Milton  Board,  Louisville,  explained  in  detail 
the  splendid  ork  accomplished  by  the  present 
legislature  in  the  matter  of  better  health  laws  in 
Kentucky.  The  laws  enacted  place  Kentucky  in 
the  very  front  rank  of  States  having  progressive 
medical  legislation. 

J.  N.  McCormack,  Louisville,  told  of  the  won- 
derful work  done  by  the  various  bureaus  of  the 
State  Board  of  Health  and  the  great  advantage 
of  having  them  brought  together  under  one  roof. 
The  rapid  expansion  of  the  department  has  al- 
ready made  inadequate  the  large  building  occu- 
pied by  the  State  Board  of  Health  and  they  are 
preparing  now  for  more  space. 

C.  Z.  Aud,  Cecelia,  called  attention  to  the 
urgent  need  of  a vigorous  campaign  against 
venereal  disease  and  will  immediately  start  such 
a campaign  in  his  councellor  district. 

Frank  Strickler,  Jr.,  Louisville,  reported  a case 
of  fracture  of  body  of  the  first  lumbar  vertebra. 
There  were  no  cord  symptoms  at  any  time.  Re- 
covery was  uneventful. 

John  R.  Wathen,  Louisville,  reported  a rather 
unusual  case  of  intestinal  obstruction  at  the  site 
of  Meckel’s  diverticulum,  due  to  an  enterolith. 
A preoperative  diagnosis  of  malignancy  was 
made.  The  constricted  portion  of  the  bowel  was 
resected  and  a lateral  anastomosis  done.  Pa- 
tient recovered. 

J.  S.  Young,  Glasgow,  reported  a case  of  syphi- 
lis in  a young  man  who  came  to  him  because  of  at- 
tacks of  severe  pain  in  right  upper  abdomen. 
X-ray  of  the  stomach  showed  a large  duodenal 
cap.  No  ulcer  could  be  made  out.  Under  anti- 
syphilitic treatment  the  patient  has  shown  mark- 
ed improvement. 

Irvin  Abell,  Louisville,  read  a paper  on  “Urin- 
ary Calculus”  giving  the  findings,  operative  pro- 
cedure and  results  in  his  series  of  82  cases.  Dr. 
Abell  paper  gave  in  detail  the  various  kind  of 
stones  encountered  and  their  location.  The  re- 
sults shown  in  this  large  series  were  splendid. 

Owsley  Grant,  Louisville,  in  discussing  the 
above  paper  inquired  of  the  essayist  his  opinion 
in  regard  to  putting  these  cases  on  distilled  water 
after  operation  in  order  to  lessen  the  chance  of 
recurrance.  The  essayist  replied  that  he  thought 
it  of  some  advantage. 

John  R.  Wathen,  Louisville,  believes  the 
secret  of  finding  stones  is  in  looking  for  them. 
In  other  words  many  are  overlooked  by  the  ex- 
amining physician  because  their  possibilities  is 
not  borne  in  mind.  He  does  not  think  the  right 
rectus  incision  works  well  in  removing  stones 


from  ureter  in  females  because  of  the  round  liga- 
ment. Condemns  operation  through  cystoscope 
as  being  unsatisfartory  in  most  cases. 

A.  D.  Willmoth,  Louisville,  called  attention  to 
the  fact  that  many  small  smooth  stones  will 
pass  off  themselves.  Care  should  be  used  in  dif- 
ferentiating the  X-ray  shadows  as  a phlebolith 
may  be  mistaken  for  a stone.  Recommends 
X-ray  be  taken  immediately  before  operation. 

J.  S.  Young,  Glasgow,  cited  a ease  in  which  a 
knot  in  the  draw-string  of  a pair  of  silk  pa- 
jamas cast  a shadow  that  closely  resembled  a 
kidney  stone.  It  was  ruled  out  by  other  plates. 
Silk  clothing  when  folded  is  likely  to  give  a sus- 
picious shadow. 

Guy  Aud,  Louisville,  spoke  of  the  difficulty  en- 
countered in  approaching  stones  in  certain  loca- 
tions. He  believes  the  ureter  should  be  sutured 
when  possible,  after  removal  of  stones.  The  prac- 
tice of  not  suturing  and  depending  altogether  up- 
on a drain  greatly  lengthens  the  period  of  con- 
valescence and  amount  of  drainage.  Believes 
opening  of  the  kidney  to  remove  stones  from  the 
pelvis  of  kidney  unnecessarily  damages  the  kid- 
ney, requiring  a great  deal  of  suturing  which 
suture  material  may  serve,  as  a nucleus  for  other 
stones. 

E.  S.  Allen,  Louisville,  read  a paper  on  “The 
Acute  Appendix.”  Dr.  Allen’s  paper  was  an  ex- 
cellent one  and  dealt  with  the  pathology  and 
symptomatology  of  acute  appendicitis.  The  es- 
sayist laid  stress  upon  the  importance  of  early 
operation.  He  believes  the  condition  to  be  a 
surgical  one  from  the  start  and  says  delay  can 
only  lay  the  patient  liable  to  serious  conse- 
quences, as  no  one  can  tell  what  will  be  the  out- 
come in  a case  which  at  first  may  seem  to  be  ever 
so  simple.  Many  interesting  points  in  the  symp- 
tomatology and  pathology  of  the  disease  were 
brought  out  and  should  prove  of  great  value  in 
diagnosis. 

J.  S.  Young,  Glasgow,  read  a paper  on  “X-ray 
Treatment  of  Menorrhagia.”  Dr.  Young  re- 
ported a series  of  cases  in  connection  with  his 
paper  on  this  subject  showing  the  splendid  re- 
sults obtained.  He  also  explained  the  technique 
of  giving  the  treatments  and  demonstrated  some 
very  ingenious  apparatus  he  had  devised  for  con- 
trolling the  amount  and  distribution  of  dosage. 
The  essayist  does  not  believe  all  cases  of  bleed- 
ing should  be  treated  by  X-ray  as  some  are  ob- 
viously surgical  but  in  cases  in  which  the  X-ray 
is  indicated  he  believes  results  can  be  obtained 
which  are  not  equaled  by  other  methods. 

Milton  Board,  Louisville,  gave  a talk  on  “The 
Venereal  Disease  Problem,”  which  was  very  in- 
teresting and  instructive.  Dr.  Board  told  of  the 
work  being  done  by  the  Bureau  of  Venereal 
Diseases  and  the  progress  made.  He  spoke  of 
the  methods  used  to  reach  the  people  in  order  to 
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instruct  them  in  the  prevention  of  venereal  dis- 
ease. 

The  papers  of  Drs.  Allen  and  Young  will  ap- 
pear in  the  Journal.  Regret  was  expressed  by 
many  who  attended  the  meeting  that  they  were 
unable  to  hear  these  excellent  papers,  as  they  had 
to  leave  in  order  to  catch  early  trains  home. 
Neither  of  these  papers  received  the  discussion 
that  they  deserved.  They  were  upon  subjects  of 
interest  to  every  doctor  who  attended  the  meet- 
ing but  unfortunately  the  time  was  so  short  it 
was  possible  only  to  hear  them  read. 

The  society  extended  a vote  of  thanks  to  the 
State  Board  of  Health  for  their  kind  invitation 
and  hospitality  during  the  meeting,  after  which 
the  society  adjourned  to  meet  again  in  August,  at 
Elizabethtown. 

GUY  AUD,  Secretary. 

Meade — At  the  regular  meeting  of  the  Meade 
County  Medical  Society  the  following  officers 
were  elected : 

President,  R.  B.  Walker;  Secretary-Tieasurer, 
E.  C.  Hartman;  Delegate,  E.  G.  Hartman;  Board 
of  Censois  J.  L.  Allen  and  D.  E.  Youtsler. 

E.  C.  HARTMAN,  Secretary. 

Scott — The  Scott  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  City  Hall, 
Georgetown,  Thursday,  May  6th,  at  S P.  M. 

S.  S.  Amerson,  formerly  of  Union  county,  but 
located  in  Georgetown  at  present,  was  elected  a 
member  of  our  society. 

W.  P.  Foreman  from  Corinth,  was  with  us  and 
read  an  interesting  paper  on  Puerperal  Eclamp 
sia. 

Our  next  meeting  will  be  the  first  Thursday 
in  June  at  Georgetown,  at  which  time  A.  W.  Caiu 
will  read  a paper  on  Anesthesia. 

C.  N.  Caldwell,  our  new  health  officer,  will  read 
a paper  on  Public  Health  of  Scott  County. 

The  society  will  take  supper  with  D.  B.  Knox 
after  the  program  is  over. 

A.  W.  CAIN,  Secretary. 


Washington  At  the  regular  meeting  of  the 
Washington  County  Medical  Society  the  follow- 
ing officers  were  elected: 

President,  R.  J.  Hamilton;  Vice  President,  M. 
W.  Hyatt;  Secretary-Treasurer,  J.  II.  Hopper; 
Delegate,  W.  T.  Barnette;  Alternate,  J.  H.  Hop- 
per; Board  of  Censors,  J.  N.  Shehon,  W.  K. 
Thompson  and  W.  T.  Barnette. 

J.  H.  HOPPER,  Secretary. 


Acoustic  Nerve  Tumor. — In  the  cane  jeited 
by  Ward,  the  disease  was  present  in  members  of 
three  generations.  Full  details  are  given. 


NEWS  ITEMS  AND  COMMENTS 


Dr.  L.  Washburn,  Benton,  was  elected  presi- 
dent of  the  Southwestern  Kentucky  Medical 
Association  in  session  here.  He  succeeds  Dr.  H. 
G.  Reynolds,  this  city.  Other  officers  chosen  were 
Dr.  Charles  Hunt,  Clinton,  first  vice  president; 
Dr.  J.  H.  Shelton,  Mayfield,  second  vice  president;- 
Dr.  E.  W.  Jackson,  Paducah,  secretary;  Drs. 
Herbert  Brbnner,  A.  0.  Pfingst  and  J.  J.  Moren, 
Louisville,  and  Dr.  Joseph  Bloodgood,  Baltimore 
were  elected  honorary  members. 


Dr.  J.  W.  Ishinael,  aged  seventy  years  suc- 
cumbed to  a complication  of  diseases  at  his  home 
in  Winchester.  Dr.  Ishinael  was  one  of  the  best 
known  doctors  in  this  section  of  the  country  and 
had  piv.Jiced  his  profession  in  Winchester  for 
the  past  thirty-two  years. 

The  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  for  in- 
clusion in  New  and  Nonofficial  Remedies 

Abbott  Laboratories — Elixir  Barbital  S'  Jinn. 

Antoine  Cliiris  Company  Barbital — Chiris; 

Barbital  Sodium — Chiris. 

Gilliland  Laboratories:  Schick  Test  (Gilli- 

land). 

Hollister-Wilson  Laboratories:  Ampoules  Cor- 
pora Lutea  Soluble  Extract- — Hollister-Wilson; 
Ovarian  Residue — Hollister-Wilson. 

Vitalait  Laboratory  of  California:  Condensed 

Vitalait. 


The  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  for  in- 
clusion in  New  and  Nonofficial  Remedies: 

Nonproprietary  Articles:  Eucatropine;  Plien- 

acaine. 

Gilliland  Laboratories:  Gonococcus  Vaccine 

(Polyvalent) — Gilliland;  Staphylococcus  Vac- 

cine (Albus  and  Aureus) — Gilliland. 

Werner  Drug  and  Chemical  Co:  Eucatropine — 
W erner ; Phenacaine — W erner. 


THE  FORUM 


To  the  Editor: 

I notice  in  your  last  issue  of  the  Journal 
you  publish  a paper  on  Trachoma  and  give 
me  credit  for  writing  this  paper,  which  is  a 
mistake.  This  paper  was  written  by  Dr.  L. 
P.  Malloy,  of  Paducah,  and  read  before  the 
McCracken  County  Medical  Society.  Being 
secretary,  I forwarded  this  paper  to  you  for 
publication  in  the  Journal. 

Hoping  you  will  make  mention  of  this  error 
in  the  next  issue  of  the  Journal,  I am, 
Fraternally  yours, 

J.  N.  Bailey. 
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EDITORIAL 


REAL  PROGRESS. 

The  following  editorial  taken  from  the 
Louisville  Times  of  June  17th,  commendatory 
of  good  work  being  done  by  the  health  author- 
ities of  Kentucky,  state  and  local,  which,  in 
the  broadest  sense  means  the  entire  medical 
profession,  should  be  read  with  interest  and 
justifiable  pride  by  every  physician  in  the 
State. 

“Kentucky  has  the  right  to  be  proud  of 
making  a new  low  record  in  infant  mortality 
during  1919.  But  there  is  vast  room  for  im- 
provement, since  the  annual  report  of  the 
State  Board  of  Health  declares  that  of  all  the 
deaths  of  children  under  2 years  of  age,  72 
per  cent  were  preventable.  And  it  can  be 
no  source  of  pride  that  a large  number  of 
the  preventable  deaths  were  due  to  diphtheria, 
a disease  for  the  prevention  and  cure  of  which 
the  world  now  has  an  extraordinary  efficaci- 
ous antitoxin.  Delay  in  the  calling  of  phy- 
sicians by  parents  and  guardians,  and  the 
administration  of  the  antitoxin  are  responsi- 
ble for  many  diphtheria  deaths. 

The  improvements  noted  in  the  public 
health,  and  especially  amongst  the  children, 
probably  can  be  traced  to  the  activities  of 
many  whole-time  health  officers,  in  which  the 
State  has  made  a good  gain.  The  results  ob- 
tained show  plainly  .enough  for  even  fthe 
most  stubborn  taxpayer  to  understand  that 
in  the  conservation  of  the  Commonwealth’s 
manpower,  the  capable  whole-time  health  of- 
ficer is  the  finest  investment  possible  for  the 
public  to  make.  The  State  Board  of  Health 
has  endeavored  to  make  this  fact  plain ; there 
is  now  no  reason  for  failure  to  grasp  the  im- 
portance of  the  board’s  preachments.  High 
infant  mortality  is  in  exact  ratio  to  a low 
state  of  civilization.” 


WELCOME  TO  DR.  WATKINS. 

The  Journal  desires  to  extend  to  Dr.  S. 
Shelton  Watkins,  a hearty  welcome  upon  his 
return  to  Kentucky.  Dr.  Watkins  announces 
that  his  practice  will  be  limited  to  Otology, 
Rhinology  and  Laryngology  and  that  he  will 
be  located  in  the  Starks  building  in  Louis- 
ville. 

Dr.  Watkins  secured  his  training  in  Johns 
Hopkins.  Upon  the  conclusion  of  his  intern 
service  there  he  had  charge  of  his  specialty 
in  the  great  clinic  of  Dr.  Barker  in  Baltimore. 
During  the  War  he  was  in  the  Navy  devoting 
his  entire  time  to  this  especial  work,  under 
the  supervision  of  Surgeon  General  Braisted 
— himself  one  of  the  most  distinguished  phy- 
sicians in  this  branch  of  medicine. 

Dr.  Watkins  was  born,  in  Owensboro  and 
comes  from  the  medical  families  of  Watkins 
and  Griffith  there.  He  had  many  brilliant 
opportunities  for  service  in  Eastern  cities, 
and  Kentucky  is  to  be  congratulated  that 
he  lias  come  back  home  and  will  devote  his 
life  work  to  the  profession  and  people  of  the 
State. 

Too  many  of  our  young  men  are  leaving 
Kentucky.  It  is  hoped  that  the  example  of 
Dr.  Watkins  will  be  noted  by  the  profession 
of  the  State  and  that  an  effort  will  be  made 
to  get  as  many  of  the  younger  members  of  the 
profession  as  possible  to  locate  in  the  place 
where  their  predecessors  have  labored  so 
successfully  since  Kentucky  has  been  a Com- 
monwealth. 


LYON  COUNTY. 

Lyon  county  is  one  of  the  smaller  coun- 
ties in  Kentucky,  and  yet  it  has  always  been 
a one  hundred  per  cent  medical  county.  All 
of  its  physicians  have  been  members  of  its 
excellent  county  society  since  its  original  or- 
ganization. The  average  of  its  membership 
is  very  high.  They  have  regular  meetings, 
good  fellowship,  good  practical  programs  and 
their  example  is  worthy  of  the  emulation  of 
other  larges  counties. 
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A PHYSICIAN  WANTED. 

Dr.  E.  W.  Weathers  writes  from  Elkton 
that  a physician  is  needed  in  Sharon  Grove, 
in  Todd  county. 

This  is  a typical  country  practice,  requir- 
ing a good  deal  of  riding,  but  a young  active 
man  can  easily  make  from  $2,000  to  $2,500  a 
year.  There  are  some  splendid  people  in 
and  about  Sharon  Grove,  and  the  recent  re- 
moval to  Texas  of  the  physician  who  has  done 
the  practice  there,  leaves  these  good  people  in 
a serious  condition  for  want  of  a competent 
physician.  We  suggest  that  inquiries  be  sent 
to  Dr.  AVeathers  at  Elkton. 


WHISKEY  AND  MEDICINE. 

Under  this  title,  Editor  Humphrey  of  the 
Louisville  Evening  Post,  has  the  following 
excellent  editorial : 

“The  Kentucky  State  Board  of  Health  has 
sent  a circular  letter  to  all  practicing  phy- 
sicians in  Kentucky,  calling  their  attention  to 
the  provisions  of  the  Federal  law  in  regard 
to  writing  medical  prescriptions  for  whiskey, 
and  urging  co-operation  by  physicians  in  en- 
forcing the  law. 

“The  matter  is,  indeed,  a serious  one  for 
physicians.  The  Evening  Post  does  not  have 
to  be  told  that  the  reputable  members  of  the 
medical  profession  in  Kentucky — and  they, 
we  may  say,  are  in  an  overwhelming  majority 
— have  no  intention  of  turning  themselves 
into  bartenders  to  assist,  for  a monetary  con- 
sideration, alcoholics  to  evade  the  law.  But 
the  reputable  physicians  will  be  the  first  to 
admit  that  there  is  a small  minority  in  the 
medical  profession,  who  will,  unless  restrain- 
ed, violate  the  spirit  of  the  law. 

“How  the  working  of  national  prohibition 
is  to  turn  out  no  one  knows  for  certain.  Un- 
questionably there  is  a greater  reaction 
against  this  fundamental  change  in  certain 
positions  of  the  East  than  had  been  expected. 
And  yet  it  is  not  an  exaggeration  to  say  that 
the  prohibition  laws  are,  on  the  whole,  work- 
ing well.  But  they  can  never  long  be  made  a 
success  if  special  favors  can  be  secured  in  the 
matter  of  purchasing  alcohol.  AVe  think,  de- 
spite the  fact  that  the  American  Medical  As- 
sociation has  questioned  the  medicinal  value 
of  alcohol,  it  was  wise  to  permit  physicians  to 
use  alcohol  in  cases  of  sickness  until  the  ques- 
tion is  more  fully  determined,  but  the  fact 
that  this  special  privilege  is  given  should  make 
the  medical  profession  the  more  active  to  see 
that  it  is  not  abused. 

“That  some  physicians  are  writing  pre- 
scriptions for  whiskey  simply  for  tin-  monuey 
that  is  in  it  for  them  we  suppose  admits  of  no 


doubt.  It  is  gratifying  to  notice  that  the  State 
Board  of  Health  proposes  to  do  its  part  in 
checking  this  abuse.” 


WHY  TUBERCULOUS  PERSONS  WITH- 
OUT FUNDS  SHOULD  NOT  LEAArE 
THEIR  HOME  STATES. 

Kentucky  has  at  last  recognized  the  prin- 
ciple that  the  State  must  give  intelligent  in- 
struction to  those  unfortunates  infected  with 
tuberculosis,  or  who  are  likely  to  become  in- 
fected, so  that  they  may  be  taught  how  to 
conduct  themselves  and  earn  a living  without 
succumbing  to  this  monster  among  diseases. 

With  the  approval  of  the  Governor,  the 
General  Assembly  almost  unanimously  passed 
House  Bill  Number  108,  which  accepts  the 
generous  offer  of  the  Louisville  Anti-Tubercu- 
losis Association  to  transfer  the  Hazelwood 
Sanatorium  to  the  State,  and  it  will  hereafter 
be  known  as  The  Kentucky  Tuberculosis  Sana- 
torium. Elsewhere  in  these  columns  the  Bill 
will  be  found  in  detail. 

Kentucky’s  tuberculosis  problem  is  a very 
large  one.  There  are  between  32,000  and  45,- 
000  cases  of  the  disease  in  the  State.  Be- 
tween 4,500  and  6,000  of  our  citizens  die  with 
it  each  year.  One  small  state  institution  will 
not  begin  to  cope  practically  with  this  tre- 
mendous problem,  but  it  is  the  beginning  of 
the  recognition  by  the  State  of  its  duty  in  the 
matter. 

The  passage  of  the  Bill  requiring  the  train- 
ing of  all  school  children  and  teachers  in 
physical  education  is  of  even  more  importance 
in  the  prevention  of  tuberculosis.  As  soon  as 
educators  can  realize  that  their  main  job  is 
not  to  teach  children  so  that  when  grown 
up  they  will  think,  but  that  when  grown  up 
they  will  know  how  to  live  and  functionate 
usefully  in  society,  all  of  our  sanitary  prob- 
lems will  be  recognized  and  gradually  solved. 

It  is  of  the  utmost  importance  that  tuber- 
culous  persons  without  funds  should  not 
leave  their  home  States:  The  tuberculous  poor, 
who  migrate  to  Colorado,  North  Carolina  or 
Texas,  finding  no  place  where  they  can  be 
cared  for,  look  for  light  work  in  order  to 
maintain  themselves  and  often  their  depend- 
ent families,  but  such  workers  are  far  in  ex- 
cess of  the  supply.  Driven  to  any  work  they 
can  get,  with  neither  friends  nor  care,  anx- 
ious, homesick,  hopeless,  they  rapidly  grow 
worse  and  usually  soon  die.  They  die  for 
lack  of  proper  rest,  food,  fresh  air  and  med- 
ical attention — those  essentials  of  treatment 
which  many  of  them  could  have  had  at  home. 
No  person  having  tuberculosis  should  be  sent 
to  any  other  State  on  account  of  climatic  ad- 
vantages, unless  they  have  sufficient  funds  to 
amply  support  them  for  at  least  two  years. 
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SCIENTIFIC  EDITORIALS 


DIET  AND  DISEASES  OF  THE  SKIN. 

The  relationship  of  diet  to  many  diseases  of 
the  skin  is  still  largely  an  unsettled  question. 
This  is  partly  due  to  the  lack  of  accurate 
classification  of  certain  dermatoses  according 
to  etiological  factors,  the  diagnosis  still  be- 
ing made  on  the  external  manifestations  of 
the  disease.  It  is  as  if  we  were  to  .deal  with 
all  meningitis  cases  under  the  one  head  of 
meningitis,  instead  of  regarding  them  as 
coming  under  the  head  of  meningococcus 
meningitis,  tubercular  meningitis,  pneumo- 
coccus meningitis,  etc. 

The  principal  dermatoses  in  which  we  are 
able  definitely  to  assign  a role  to  the  diet  are 
psoriasis,  eczema,  urticaria  and  acne  vulgatis. 

In  psoriasis  interesting  studies  have  been 
made  by  Bujkley,  White,  Schamberg,  Kolmer, 
and  Raizis.  After  extensive  experiments  in 
their  Philadelphia  clinic  Shamberg  and  his 
confreres  came  to  the  following  conclusions: 
(1)  on  a given  proteid  diet  a psoriatic  elimi- 
nates less  urinary  nitrogen  than  a normal  per- 
son ; (2)  even  on  a diet  so  low  in  proteid  that 
a normal  person  would  fail  to  maintain  a nit- 
rogenous equilibrium  the  psoriatic  shows  a 
tendency  toward  a retention  of  nitrogen;  (3) 
low  proteid  diet's  have  a favorable  effect  on 
the  psoriatic  lesions,  particularly  in  extensive 
cases.  Although  we  have  experienced  benefit 
in  psoriasis  from  a low  proteid  diet  we  have 
not  found  that  the  lesions  can  be  caused  to  dis- 
appear by  this  means  alone. 

In  many  cases  of  urticaria  the  diet  alone  is 
at  fault.  Eliminating  focal  infection  and  re- 
flex cases  we  find  a large  number  of  urticarial 
cases  due  to  the  ingestion  of  certain  foods, 
especially  pork,  sausage,  strawberries,  to- 
matoes and  shell-fish,  although  any  food  may 
be  the  cause. 

In  many  cases  of  acne  the  diet  plays  a 
highly  important,  even  if  secondary,  part. 
Some  cases  do  not  appear  to  be  affected  by  the 
diet  at  all,  but  in  other  cases  only  a rigid  ad- 
herence to  a careful  diet  will  cause  the  con- 
dition to  disappear.  Diet  alone  in  these  cases 
seldom  achieves  perfect  results,  yet  with  a 
careful  regulation  of  the  diet  it  may  be  pos- 
sible to  prevent  relapses. 

While  a certain  percentage  of  eczema  cases 
have  long  been  suspected  as  dietary  in  orig- 
in, no  thorough  studies  were  at  hand  to  co- 
roborate  this.  In  the  last  few  years  an  at- 
tempt has  been  made  to  deal  with  this  sub- 
ject and  separate  cases  due  to  diet  from  those 
due  to  other  causes.  The  diet  may  be  at 
fault  in  either  one  of  three  ways : There  may 
be  an  excess  of  either  proteid,  fat  or  carbo- 


hydrate in  the  diet  or  an  inability  to  handle 
one  of  these  classes  properly,  even  when  not 
in  excess;  there  may  be  a deficiency  in  vita- 
mines  in  diet.  To  determine  the  presence  of 
anaphylaxis  small  amounts  of  various  pro- 
teids  are  employed,  either  being  rubbed  into 
an  abrased  area  on  the  skin  or  injected  into 
the  epidermal  layers  of  the  skin.  A positive 
reaction  of  the  skin  denotes  a sensitization  to 
that  particular  proteid.  In  fifty  per  cent  of 
the  cases  showing  an  anaphylaxis  elimination 
of  that  proteid  from  the  diet  is  said  to  have 
been  productive  of  beneficial  results.  In  the 
second  class  we  find  ninety  per  cent,  of  all 
cases  of  infantile  eczema;  in  these  cases  even 
mild  local  treatment  is  productive. of  good  re- 
sults when  the  diet  has  been  corrected.  In 
the  last  class,  the  vitamine  deficiency  class, 
may  be  listed  the  malnutrition  eases  due  to 
lack  of  fresh  food,  such  as  we  see  both  in  the 
slums  of  our  large  cities  and  in  ignorant 
country  districts.  Milk,  butter,  fresh  vege- 
tables and  fruit  usually  furnish  a sufficiency 
of  the  necessary  vitamines  to  cause  these  con- 
ditions to  clear  up. 

The  diet  undoubtedly  plays  a primary  or 
secondary  role  of  importance  in  other  derma- 
toses .besides  those  mentioned,  but  our  data 
is  insufficient  as  yet  to  base  any  definite  con- 
clusions upon. 

M.  L.  Ravitcii  and  S.  A.  Steinberg. 


PEDIATRICS  AT  THE  NEW  ORLEANS 
MEETING. 

One  of  the  most  important  papers  present- 
ed at  the  recent  meeting  of  the  session  on 
the  Diseases  of  Children,  of  the  American 
Medical  Association,  and  one  which  was  most 
freely  discussed,  was  that  of  Dr.  J.  Ross 
Snyder,  of  Birmingham,  who  emphasized  the 
importance  of  the  teeth  to  the  well  being  of 
children.  There  is,  of  course,  a large  litera- 
ture on  the  danger  of  focal  infections  in  the 
adult  life,  and  one  can  hardly  fail  to  realize 
now  the  significance  of  abscesses  at  the  roots 
of  teeth  in  the  causation  of  the  various  toxic 
states  and  so-called  rheumatic  symptoms. 
The  search  for  focal  points  in  the  adult  has 
been  rich  with  results.  Dr.  Snyder  called 
attention  to  the  fact  that  we  had  not  realized 
the  freuqency  or  importance  of  such  infect- 
ion in  children.  It  is  specially  timely  that  we 
have  our  attention  called  to  this  fact,  because 
there  has  been  too  much  of  a feeling  that  the 
milk  set  of  teeth  must  naturally  undergo  de- 
cay until  they  are  replaced  by  permanent 
teeth.  This  is  so  rooted  in  the  opinion  of  the 
public  that  it  has  been  difficult  to  have  proper 
attention  paid  to  children’s  teeth.  Too  often 
they  are  allowed  to  decay  and  then  the  dentist 
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refuses  to  extract  the  teeth  because  the  nat- 
ural arch  of  the  maxillary  bonds  will  not  he 
preserved.  One  doctor  very  tersely  remarked 
that  a tooth  that  was  too  badly  decayed  to  be 
tilled  was  too  bad  to  stay  in  the  mouth  and 
should  be  extracted. 

The  examination  of  school  children 
throughout  the  country  has  shown  that  a 
very  large  number  of  children  have  badly 
carious  teeth.  It  should  be  the  function  of 
the  physician  to  educate  the  people  to  the  dan- 
ger of  persistence  of  such  conditions  and  to 
train  his  clientele  to  the  prevention  of  dis- 
eased teeth  and  to  look  upon  a carious  tooth  as 
being  worthy  of  attention  just  as  we  should 
advise  in  connection  with  an  infected  tonsil. 
Of  course,  there  is  a factor  of  safety  in  child- 
hood, that  all  these  teeth  do  not  produce  seri- 
ous constitutional  effects,  nor  do  badly  diseas- 
ed tonsils  always  result  in  joint  lesions,  but 
one  who  overlooks  either  of  these  conditions 
will  many  times  regret  that  he  has  not  given 
a meticulous  attention  to  all  the  factors  which 
are  presented  in  the  case  that  has  come  under 
his  care. 

Among  the  most  frequent  causes  of  caries 
of  teeth  in  early  childhood  is  the  acid  con- 
dition of  the  mouth  which  may  be  due  to  fre- 
quent vomiting  of  very  acid  stomach  contents 
in  children  who  vomit  much ; or  to  fermenta- 
tion of  the  extra  sweet  milk,  such  as  condensed 
milk  which  remains  in  contact  with  the  teeth ; 
and,  sometimes  to  the  saliva  becaming  acid  in 
reaction.  We  see  this  acid  reaction  more  fre- 
quently probably  in  adult  life.  It  would  be 
noted  more  often  in  children  if  it  were  looked 
for.  Certain  dyscrasia  or  so-called  run  down 
conditions  of  the  system  produce  this  acid 
reaction  of  the  saliva,  which  can  be  easily  test- 
ed for  by  litmus  paper.  Many  people  at- 
tribute the  early  loss  of  teeth  to  so-called 
strong  medicines  which  children  have  had  to 
take.  In  practically  all  such  cases  inquiry 
will  reveal  the  fact  that  the  ill  health  of  the 
child  has  been  continuous  for  some  time  and 
that  the  saliva  has  been  changed  in  its  prop- 
erties by  that  ill  health.  Various  types  of 
tonics  may  be  prescribed  to  meet  the  indi- 
cations, but  it  is  well  always  to  include  some 
form  of  lime  and  other  alkali  to  meet  the  un- 
derlying conditions. 

Philip  F.  Barbour. 


OPHTHALMOLOGY  AND  OTOLOGY  AT 
THE  NEW  ORLEANS  MEETING. 

In  1904  the  American  Medical  Associa- 
tion met  in  New  Orleans  with  an  attendance 
of  1,100.  Since  then  the  membership  of  the 
association  has  reached  such  proportions  that 
but  few  cities  in  America  are  able  to  enter- 


tain this  large  medical  body.  After  sixteen 
years  the  association  once  more  convened  in 
the  South  with  the  metropolis  of  Louisiana 
again  as  its  host. 

The  71st  annual  session  of  the  A.  M.  A.  was 
held  in  New  Orleans,  April  27tli,  28th,  29th 
and  30th,  with  an  attendance  of  over  4,000. 
While  the  limited  number  of  hotels  in  New 
Orleans  were  able  to  accommodate  but  a small 
portion  of  the  attending  physicians  and  their 
families,  the  city  on  account  of  its  years  of 
experience  in  housing  the  crowds  attending 
the  annual  Mardi  Gras  was  well  able  to  ac- 
commodate the  large  number  of  attending 
physicians  in  boarding  and  rooming  houses. 

As  a prelude  to  the  formal  opening  of  the 
sessions  of  the  association,  “Health  Sunday” 
was  observed  in  many  of  the  New  Orleans 
churches  on  the  Sunday  prior  to  the  week  of 
the  meeting.  A number  of  physicians  who 
had  arrived  early  occupied  the  pulpits  of 
some  of  the  prominent  churches  and  discussed 
questions  of  health. 

On  Monday,  the  day  before  the  house  of 
delegates  convened,  various  other  medical  as- 
sociations held  sessions  in  New  Orleans, 
among  them  the  Louisiana  State  Society,  the 
Triological  Ear  and  Throat  Society  and  the 
Medical  Women’s  National  Association.  The 
latter,  over  which  Dr.  Martha  Tracy,  Dean  of 
the  Women’s  Medical  College  of  the  Univers- 
ity of  Pennsylvania,  presided,  had  an  attend- 
ance of  over  one  hundred. 

In  an  address  before  the  Medical  Editor’s 
Association,  which  also  convened  before  the 
general  sessions,  Dr.  Seale  Harris,  its  presi- 
dent, urged  the  establishment  of  a national 
department  of  public  health  and  expressed 
the  belief  that  Preident  Wilson  would  have 
carried  out  his  party’s  pledge  to  establish 
such  had  not  the  war  interfered. 

The  scientific  and  commercial  exhibits  were 
housed  in  the  Hutchinson  Memorial  Build- 
ing, the  main  building  of  Tulane  University, 
Medical  department.  The  scientific  exhibit 
was  unusually  attractive  and  instructive,  sev- 
eral of  the  exhibits  illustrating  methods  of 
keeping  hospital  records  and  of  classifying 
and  filing  case  records.  A continuous  motion 
picture  exhibit  during  the  four  days  of  the 
convention,  illustrating  public  health  and 
medical  and  surgical  subjects,  furnished  an 
attractive  adjunct  to  the  scientific  display. 
In  the  commercial  exposition  of  the  medical 
and  surgical  industries  of  this  country,  the 
same  firms  with  which  the  regular  attendants 
of  the  A.  M.  A.  conventions  are  familiar  were 
represented. 

The  entertainment  feature  of  the  session 
is  deserving  of  special  mention  for  the  citi- 
zens of  New  Orleans  surpassed  the  usual  ef- 
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forts  iu  this  direction.  Trolley,  automobile 
and  boat  rides  were  arranged  for  to  allow  the 
guests  to  “see  New  Orleans”  and  a number 
of  receptions  and  balls  added  to  the  festivities. 

The  social  event  of  the  meeting  was  the 
medical  carnival  ball,  given  in  honor  of 
President  Admiral  Braisted,  a replica  of  the 
Mardi  Gras  balls  which  are  famous  the  coun- 
try over. 

The  Fete  Champetre  and  Pageant  held  at 
night  at  the  city  park  with  hundreds  of  peo- 
ple in  the  cast  to  symbolize  the  development 
of  Louisiana  and  New  Orleans,  was  another 
unique  and  delightful  entertainment  offered 
by  the  people  of  New  Orleans. 

The  scientific  sessions  were  well  attended. 
A novel  feature  of  this  year’s  program  was 
the  arrangement  by  which  the  various  sessions 
convened  but  half  the  day — some  meeting  in 
the  forenoon  and  others  in  the  afternoon.  It 
was  so  arranged  that  kindred  branches  were 
not  discussed  at  conflicting  hours,  e.g.,  the 
surgical  section  met  in  the  morning  and  the 
gynecological  in  the  afternoon;  ophthalmol- 
ogy in  the  forenoon  and  otology  in  the  af- 
ternoon, etc. 

The  attendance  of  the  Ophthalmological 
section  was  not  quite  up  to  the  usual  numeric- 
al standard,  however,  the  papers  and  discus- 
sions were  of  the  same  high  scientific  nature 
that  has  always  characterized  the  Ophthalmol- 
ogical sessions. 

The  subject  which  received  most  attention 
at  this  year’s  meeting  was  the  relation  of  the 
optic  nerve  affections  to  diseases  of  the  nasal 
accessory  sinuses.  The  importance  of  the 
study  of  the  visual  fields  in  sinus  disease  was 
especially  emphasized.  Dr.  James  Bordley, 
of  Baltimore,  in  discussing  this  subject,  point- 
ed out  that  in  102  cases  of  posterior  ethmoid 
and  sphenoid  disease  peripheral  contraction 
of  the  visual  field  was  present  in  27  per  cent, 
enlargement  of  the  physiological  blind  spots 
in  31  per  cent,  and  central  scotoma  in  11  per 
cent,  of  cases.  He  also  spoke  of  the  fact  that 
in  some  patients  changes  in  the  visual  field 
was  the  first  evidence  of  the  presence  of  sinus 
disease.  It  was  the  concensus  of  opinion 
among  the  ophthalmologists  that  many  cases 
of  optic  neuritis  and  some  cases  with  changes 
in  the  visual  field  with  no  apparent  optic 
nerve  changes  can  be  cured  by  early  and  ef- 
ficient surgical  treatment  of  the  nasal  ac- 
cessory sinus  condition. 

Ocular  changes  as  they  occur  in  tumors  of 
the  pituitary  gland  and  the  consequent  im- 
portance of  the  eye  conditions  as  a diagnos- 
tic means  also  received  considerable  discus- 
sion. The  impression  prevailed  that  ocular 
changes  not  only  constitute  the  chief  and  fre- 
quently the  only  symptoms  in  a large  number 
ber  of  eases  of  pituitary  tumor  but  that  they 


appear  early  in  the  development  of  the 
growth.  The  ocular  phenomena  observed 
were  contracted  visual  fields,  impaired  cen- 
tral vision  and  changes  in  the  appearance  of 
the  optic  nerve  head.  In  the  early  stages  of 
the  growth  the  nerve  head  takes  on  a waxy 
palor. 

Two  papers  read  before  the  sections  were 
devoted  to  the  study  of  new  therapeutic 
agents  in  eye  diseases.  Lancaster,  of  Boston, 
reported  his  observations,  made  with  the  use 
of  mercurochrome  220  applied  locally  in  cer- 
tain infectious  eye  diseases  such  as  corneal 
ulcer,  conjunctivitis,  etc.,  the  use  of  the  drug 
having  suggestecf  itself  on  account  of  its 
successful  use  in  the  hands  of  the  genito- 
urinary men  in  certain  chronic  affections  of 
the  bladder  and  other  genitourinary  organs. 

A.  J.  Bedell,  of  Albany,  N.  Y.,  brought  to 
the  notice  of  the  Section  the  physiological 
action  of  Ethylhydrocuprein  and  gave  the  in- 
dications for  its  use  in  the  treatment  of  dis- 
eases of  the  eye.  The  drug  seems  to  be  al- 
most a specific  in  conjunctivitis  and  corneal 
ulcer  due  to  pneumococcus  infection  but  has 
also  been  successfully  employed  in  gonor- 
rheal conjunctivitis,  vernal  catarrh,  dachry- 
ocystitis,  phlyctenular  disease  and  infected 
cornea  following  cataract  extractions. 

Dr.  James  Bordley  was  made  chairman  of 
the  Ophthalmological  section  for  the  ensuing 
year. 

Adolph  0.  Pfingst. 


LARYNGOLOGY  AT  THE  NEW  OR- 
LEANS MEETING. 

The  section  on  Laryngology,  Otology  and 
Rhinology  being  one  of  the  most  active  and 
progressive  sections  of  the  A.  M.  A.  was  nat- 
urally well  attended.  The  number  of  fellows 
registering  being  about  500. 

The  meeting  being  held  only  in  the  af- 
ternoons when  the  program  justified  an  all- 
day session,  naturally  eliminated  considerable 
discussion  on  account  of  time,  and  it  is  the 
only  criticism  one  could  offer. 

The  meeting  was  called  to  order  by. the 
chairman,  Dr.  Joseph  C.  Beck,  of  Chicago, 
and  offered  a program  replete  with  new 
methods  and  advanced  technique  in  both  diag- 
nosis and  treatment  and  on  the  whole  was  one 
of  the  most  interesting  we  have  attended  for 
several  years. 

The  chairman’s  address  entitled  “The  Fu- 
ture of  Otolaryngology”  was  quite  an  inspir- 
ation to  those  of  us  doing  this  work  and  em- 
phasized the  need  of  standardized  courses 
which  would  be  of  sufficient  length  and  in  the 
hands  of  qualified  and  experienced  teachers 
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to  give  the  future  Otologists  < broad  founda- 
tion. 

Of  particular  interest  was  the  report  on 
local  anesthetics,  by  the  Committee  on 
“Therapeutic  Research”  read  by  Dr.  Emil 
Mayer,  of  New  York.  The  report  stated  that 
eighteen  deaths  occurred  the  past  year  from 
the  use  of  local  anesthetics  in  the  nose  and 
throat.  Many  of  the  deaths  occurred  soon 
after  the  introduction  of  the  anesthetic  and 
before  operative  procedures  had  been  insti- 
tuted. The  concensus  of  opinion  being  that 
procain  is  less  toxic  than  any  other  local  anes 
thetic  we  have  at  our  disposal,  but  that  this 
anesthetic  should  not  be  used  without  care, 
and  only  a sufficient  amoixnt  to  produce  the 
necessary  anesthesia  be  used,  as  the  toxemia 
occasionally  encountered  is  due  to  the  amount 
used  in  excess  to  that  which  is  necessary  to 
produce  the  anesthesia. 

Various  tonsil  instruments  usually  modi- 
fications of  the  Sluder  design  were  exhibited. 
Many  offered  advantages  over  the  ones  com- 
monly employed  while  others  seemed  heavy 
and  cumbersome. 

The  clinics  were  held  at  the  Eye,  Ear,  Nose 
and  Throat  hospital  and  the  Charity  hospital. 
Ample  provisions  were  made  fo  accommodate 
tho  e wishing  to  attend. 

The  following  officers  were  elected:  Chair- 
man, Ross  H.  Skillern,  of  Philadelphia ; Vice 
Chairman,  Richmond  McKinney,  Memphis, 
and  Secretary,  Wm.  B.  Chamberlin,  Cleve- 
land. 

Claude  T.  Wolfe. 

PRE-OPERATIVE  PREPARATION  OF 
SURGICAL  PATIENTS. 

It  is  frankly  admitted  that,  however  desir- 
able might  be  the  standardization  of  methods 
for  the  pre-operative  preparation  of  surgical 
patients,  its  attainment  seems  unlikely  and 
modifications  in  technique  will  always  be 
made  necessary  by  one  or  more  of  the  fol- 
lowing uneliminable  factors : 

(1)  The  age,  sex,  physical  status  and 
idiosyncrasy  of  the  individual. 

(2)  The  character,  location,  extent  and 
duration  of  the  pathology  for  removal  of 
which  operation  is  to  be  undertaken. 

(3)  The  individual  preference  of  the 
surgeon,  his  available  equipment,  environ- 
ment, assistants,  etc. 

Excepting  in  emergency  operations,  where 
no  preparatory  treatment  may  be  possible 
other  than  hasty  surface  sterilization,  thor- 
ough clinical  and  anamnesic  investigation 
should  be  instituted  to  determine  any  existing 
relationship  between  the  immediate  pathology 
and  remote  family  or  personal  idiosyncrasy. 


Failure  in  recognition  of  the  importance  of 
this  feature  has  resulted  in  considerable 
embarrassment  and  chagrin  because  of  fatal- 
ities which  might  have  been  prevented  by 
more  comprehensive  pre-operative  under- 
standing. The  surgeon  should  always  con- 
firm by  personal  examination  the  clinical 
diagnosis  prior  to  undertaking  operative  in- 
tervention ; and  in  every  case  no  matter  how 
trivial  the  proposed  operation  may  appear 
accurate  pre-operative  record  of  the  clinical 
and  family  history  should  be  made  and  pre- 
served for  guidance  in  post-operative  man- 
agement. 

The  age  and  sex  of  the  patient  will  necessi- 
tate certain  modifications  in  the  technique  of 
pre-operative  preparation.  It  is  noteworthy 
that  individuals  at  both  age  extremes  are 
more  susceptible  to  .the  shock  of  anesthesia 
and  surgery,  and  also  to  hemorrhage,  change 
in  body  temperature,  etc.,  than  are  those  in 
■ adult  life.  Nervous  women  and  the  debili- 
tated and  under-nourished  of  both  sexes  must 
be  given  especial  preliminary  treatment  to  in- 
crease the  chances  of  favorable  operative  re- 
sults. Individuals  with  active  manifestations 
of  systemic  disease  upon  whom  operation  is 
required  may  demand  extraordinary  pre-op- 
erative preparation  to  enable  them  to  with- 
stand the  additional  shock  of  anesthesia  and 
surgery.  Thus  the  physical  status  of  those 
with  tuberculosis,  cardio-renal  lesions, 
anemia,  malignant  cachexia,  syphilis,  icterus, 
etc.,  should  be  improved  in  every  possible  way 
before  operation  is  undertaken. 

As  a general  proposition  it  may  be  stated 
that  in  no  instance  should  the  vitality  of  the 
individual  be  reduced  by  drastic  purgation 
prior  to  operation,  as  was  the  almost  univers- 
al custom  a few  decades  ago.  The  presumption 
seems  reasonable  that  reduction  in  vital  re- 
sistance by  this  practice  was  partially  re- 
sponsible for  the  high  operative  mortality 
which  prevailed  in  former  years  when  it  was 
considered  imperative  that  the  patient  “be 
starved  and  purged”  for  a week  to  prevent 
fatality  from  post-operative  nausea  and 
vomiting.  Such  measures  are  equally  sub- 
ject to  condemnation  as  the  “bleeding,  starv- 
ing and  purging”  methods  in  vogue  during 
the  dark  ages  of  medicine  in  the  treatment  of 
practically  every  ill  to  which  human  flesh  was 
heir.  Conservation  and  not  reduction  of 
physical  resistance  is  the  primary  object  of 
pre-operative  preparation. 

No  one  can  question  the  advisability  of  ad- 
ministering a mild  laxative  the  day  befove 
every  major  surgical  operation  to  empty  the 
intestinal  tract  of  accumulated  feces,  gas  and 
toxic  material ; the  diet  for  several  days  should 
be  restricted  to  nutrition,  easily  digestible 
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and  readily  assimilable  food ; water  may  be 
permitted  ab  libitum  until  a few  hours  before 
operation ; the  dangers  of  acidosis  may  be  re- 
duced to  the  minimum  by  the  administration 
of  sodium  bicarbonate.  Early  in  the  morn- 
ing is  the  best  time  for  an  elective  operation; 
no  food  is  allowed  that  morning  but  water 
may  be  taken  until  within  an  hour  before  the 
time  of  operation ; a cleansing  enema  is  given 
an  hour  or  two  before  the  patient  is  brought 
into  the  operating  room.  If  signs  of  nerv- 
ousness are  manifest  it  is  important  that  a 
sedative  be  administered  the  previous  night  to 
insure  quietude  and  sleep. 

A hot  bath  is  ordered  the  night  before  op- 
eration especial  attention  being  devoted  to 
the  operative  field.  The  area  is  then  shaA  ed 
if  necessary  and  scrubbed  with  warm  water 
and  soap  using  a soft  brush  or  gauze.  After 
the  surface  is  dry  the  field  is  covered  with 
sterile  dressing  which  is  removed  when  the 
patient  reaches  the  operating  room  and  a 
weak  solution  of  tincture  of  iodine  applied  be- 
fore the  incision  is  made.  If  a plaster  east  is 
to  be  applied  after  operation  the  field  is 
merely  wiped  with  alcohol  and  allowed  to 
dry.  In  emergency  cases,  where  the  time 
limit  precludes  the  usual  methods  of  prepara- 
tion, alcohol,  benzine  or  ether  should  be  used 
and  the  skin  thoroughly  dried  preceding  the 
application  of  tincture  of  iodine. 

The  foregoing  refers  particularly  to  ab- 
dominal and  pelvic  surgery.  Obviously, 
special  fields  require  variation  in  the  tech- 
nique of  pre-operative  preparation.  For  ex- 
ample: in  cranial  surgery  the  scalp  should 

be  shaved  before  the  area  is  prepared  for  in- 
cision ; the  nasal  passages  may  be  readily 
cleansed  with  saline  solution;  boric  acid  is 
generally  employed  for  regions  fribout  the 
eye;  lavage  is  usually  advisable  prior  to  gas- 
tric incision  and  operation  for  fecal  obstruct- 
ion from  any  cause;  the  vagina  is  cleansed 
with  soap  and  water  or  boric  acid  solution ; 
the  uterine  cavity  is  swabbed  with  tincture  of 
iodine  prior  to  hysterectomy ; a cleansing 
enema  is  required  an  hour  or  two  before  all 
rectal  operations,  etc.  It  is  very  important 
that  the  surgeon  be  certain  the  urinary  blad- 
der is  emptied,  either  normally  or  by  catheter, 
before  undertaking  any  major  operation. 

An  important  feature  sometimes  overlook- 
ed is  physical  comfort  of  the  patient  during 
the  pre-operative  period.  He  should  be  kept 
warm  while  remaining  in  bed,  and  properly 
clothed  to  insure  normal  temperature  while 
in  the  operating  room.  However,  the  cloth- 
ing should  be  so  arranged  as  to  afford  easy 
access  to  other  portions  of  the  body  (in  ad- 
dition to  the  operative  field),  should  examin- 
ation for  any  reason  become  necessary  during 
the  operation. 


It  is  advisd  by  some  surgeons  that  about 
half  an  hour  before  administration  of  a gen- 
eral anesthetic  the  patient  be  given  1-8  grain 
morphine  with  1-200  grain  atropine  liypo- 
dermatically ; but  where  ether  is  to  be  used 
this  practice  seems  inadvisable  in  most  in- 
stances because  of  increased  nausea  and  vom- 
iting which  may  be  thereby  induced.  A pre- 
liminary dose  of  morphine  is  advisable,  how- 
ever, before  the  administration  of  nitrous 
oxide  gas  and  oxygen  where  complete  muscu- 
lar relaxation  is  required ; it  is  also  permis- 
sible, regardless  of  the  anesthetic  to  be  used, 
where  the  patient  exhibits  an  unusual  degree 
of  nervousness  and  excitability.  The  major- 
ity of  anesthetists  favor  the  preliminary  in- 
jection of  morphine  prior  to  all  general  anes- 
thetics to  insure  greater  quietude  during  ad- 
ministration; but  as  this  may  be  harmful 
rather  than  beneficial  to  the  patient  the  prac- 
tice should  be  restricted  to  its  legitimate  in- 
dications as  stated  in  the  foregoing. 

The  attitude  of  the  nurse  is  of  the  utmost 
importance  during  the  preparatory  period ; 
she  should  be  tactful  in  eliciting  necessary 
historical  data  concerning  the  individual;  re- 
frain from  discouraging  conversation  upon 
surgical  topics ; be  tender,  bright  and  cheer- 
ful at  all  times,  and  offer  encouragement  and 
hope  to  the  patient. 

Charles  A.  Vance. 


Appendicitis  Without  Rigidity  of  Abdominal 
Muscles. — Iu  two  cases  seen  by  Malcolm  this 
sign  was  absent,  and,  therefore,  he  did  not  re- 
gard the  cases  as  being  appendicitis.  In  one  case, 
when  the  abdomen  was  opened,  the  appendix,  ex- 
cept about  one-half  inch  at  its  base,  was  firmly 
adherent  in  a peritoneal  pouch  behind  the  cecum. 
It  was  removed  and  recovery  was  uncomplicat- 
ed. This  patient  had  her  first  attack  of  appendi- 
citis in  childhood.  The  absence  of  protective 
contraction  of  the  muscles  was  due  to  the  posi- 
tion of  the  appendix  and  to  the  fact  that  a 
spreading  peritonitis  was  prevented  by  the  ad- 
hesions, which  had  long  existed. 


Serotherapy  of  (Cerebrospinal  Fever. — Mun- 
ro  used  a pooled  serum  containing  50  per  cent,  of 
antibodies  to  Type  2,  and  mono  typical  serum 
was  used  after  the  type  was  determined.  Typing 
of  the  cases  as  they  came  showed  something  like 
40  per  cent,  to  be  Type  1,  42  per  cent,  to  be  Type 
2,  16  per  cent  to  be  Type  3,  and  2 per  cent,  to 
be  Type  4.  To  all  antibodies  of  Type  3 and  4 to 
such  a pooled  serum  would  reduce  its  value  by 
from  50  to  82  per  cent,  of  the  total  cases.  Twelve 
consecutive  cases  of  cerebrospinal  fever  have 
come  to  Munro’s  notice  and  no  patient  has  died 
where  it  was  possible  to  treat  by  monotypical 
serum. 
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ORIGINAL  ARTICLES. 


PYELITIS* 

By  W.  T.  Briggs,  Lexington. 

By  pyelitis  we  mean  an  inflammation  of  the 
kidney  pelvis,  and  though  the  term  does  not 
even  suggest  the  ureter,  in  our  minds  at  least 
we  should  include  the  accompanying  inflam- 
mation of  the  ureter.  Perhaps  a better  term 
would  be  pyeloureteritis.  To  disregard  the 
ureteritis  would  be  a mistake  since  the  in- 
flammatory change  in  the  mucosa  of  this 
duct  oftentimes  causes  a persistence  of  the 
pyelitis,  accounts  for  some  of  the  symptoms, 
and  as  a matter  of  fact  is  occasionally  the  im- 
mediate predisposing  cause  of  the  pyelitis,  as 
for  instance  when  a pyelitis  follows  the  pas- 
sage of  a ureteral  stone.  If  the  kidney  par- 
enchyma is  involved  we  use  the  term  pyelo- 
nephritis "which  is  very  comprehensive,  since 
a kidney  almost  functionless  may  properly  be 
classed  as  pyelonephritic  while  another  kid- 
ney macroscopically  normal  . in  appearance 
but  somewhat  subnormal  in  function  is  also 
pyelonephritic.  When  there  is  practically 
no  drainage  of  the  accumulated  pus  in  a kid- 
ney which  has  little  or  no  functional  capacity 
because  of  a severe  pyelonephritis  we  term 
the  condition  pyonephrosis. 

If  a hydronephrosis  becomes  infected  the 
condition  is  termed  an  infected  hydroneph- 
rosis rather  than  a pyelitis,  though  as  a mat- 
ter of  fact  the  pelvis  of  the  kidney  alone  may 
be  involved  and  the  kidney  function  but 
slightly  lowered  until  the  dilatation  destroys 
the  parenchyma  by  undue  pressure.  Another 
condition  we  must  bear  in  mind  is  that  acute 
bacterial  invasion  of  the  kidney  through  the 
blood  stream  from  some  near  or  remote  focus. 
This  is  known  as  acute  suppurative  nephritis, 
and  while  the  urinary  findings  may  simulate 
those  of  pyelitis  the  condition  itself  is  of  far 
graver  import. 

The  above,  I think  is  a rough  classification 
of  the  pathological  conditions  one  must  con- 
sider when  there  is  infection  in  the  upper 
urinary  tract,  after  the  clinical  history,  the 
X-ray  and  the  laboratory  findings  have  ruled 
out  calculus  and  tuberculosis  of  the  kidney. 

Etiology : It  is  often  impossible  to  dis- 

cover the  cause  of  a pyelitis.  We  may  identi- 
fy by  the  morphology  and  cultural  charac- 
teristics the  type  of  bacteria  present,  but  to 
claim  the  pyelitis  is  due  to  any  particular 
germ  is  but  begging  the  question.  Even  in 
focal  suppurative  nephritis  when  the  patho- 
logical changes  in  the  kidney  are  due  to  an 
overwhelming  dose  of  blood-borne  bacteria 

‘Read  before  the  Fayette  County  Medical  Society. 


and  their  toxins,  there  is  some  important  rea- 
son why  one  kidney  oftentimes  escapes  and  the 
second  is  hopelessly  crippled.  Bilateral  infect- 
ions occurring  in  typhoid,  tonsillitis,  furuncu- 
losis and  other  infections  can  be  explained  by 
the  fact  that  the  dose  of  microorganisms  and 
toxins  is  massive  while  the  resistance  in  the 
kidneys  is  below  par.  Bilateral  infections  of 
this  type  may  leave  a chronic  bilateral  pye- 
litis, but  oftentimes  the  pyelitis  disappears 
shortly  after  the  patient,  is  convalescent. 

It  is  a well  known  fact  that  the  healthy 
kidney  in  a healthy  body  often  transmits  bac- 
teria without  suffering  the  least  injury.  Even 
the  tubercle  bacillus  oftentimes  can  be  found 
in  the  urine  of  those  suffering  from  pulmon- 
ary tuberculosis  and  yet  autopsy  shows  no 
renal  tuberculosis.  Bearing  in  mind  the  fact 
that  bacteria  are,  or  at  least  have  been  pres- 
ent in  every  pyelitis,  we  must  consider  the 
conditions  which  make  the  kidney  vulnerable 
to  infection.  A knowledge  of  such  condition 
is  essentially  important  from  the  standpoint 
of  both  prognosis  and  treatment.  For  in- 
stance, we  know  that  the  chronically  con- 
gested kidney  present  in  stricture  of  the 
urethra  and  obstruction  at  the  vesical  neck  is 
prone  to  develop  a pyelitis,  and  we  likewise 
know  that  it  would  be  the  height  of  folly  to 
treat  this  pyelitis  without  removing  the  pre- 
disposing cause.  As  a matter  of  fact  after  the 
cure  of  the  stricture  the  pyelitis  usually  dis- 
appears without  any  treatment.  Unfortunate- 
ly the  pyelitis  of  prostatic  hypertrophy  usu- 
ally persists  since  the  kidneys  of  these  old 
prostatics  are  beyond  repair.  Pyelitis,  sec- 
ondary to  vesical  stone  and  tumor  is  also 
prone  to  recover  when  the  cause  is  removed. 
Strictures,  stones,  and  kinks  of  the  ureter,  as 
well  as  tumors  and  inflammatory  masses 
pressing  on  that  duct  cause  the  same  condi- 
tion of  congestion  in  the  kidney  as  do  ob- 
structions lower  down.  Here,  however,  the 
pyelitis  is  at  first  unilateral  instead  of  bi- 
lateral. Whether  the  pyelitis  of  pregnancy  is 
due  to  pressure  of  the  uterus  on  the  ureter 
during  gestation,  or  to  pressure  on  the  blad- 
der, is  a mooted  question.  It  is  significent 
however,  that  a large  percentage  of  pyelitides 
date  from  a pregnancy  rather  than  some  ill- 
ness in  which  the  resistance  is  far  below  par, 
that  they  occur  on  the  right  side,  and  are  of- 
ten unilateral.  The  pyelitis  of  children  oc- 
curs far  oftener  in  girls  and  oftener  on  the 
right  side.  The  fact  that  it  occurs  oftener  in 
girls  may  mean  that  it  is  of  the  ascending 
type. 

Symptoms:  Uncomplicated  pyelitis  has 

few  symptoms.  Different  cases  may  present 
none,  a few,  or  all  of  the  following  symptoms; 
increased  frequency  of  urination,  unilateral 
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or  bilateral  .renal  aching,  occasionally  se- 
vere pain,  some  tenderness  on  deep  pressure 
at  the  costovertebral  angle.  If  there  are  chills 
and  high  temperature  the  condition  is  rather 
pyelonephritis  than  a pyelitis.  As  a matter 
of  fact  pyelitis  probably  always  commences 
as  a pyelonephritis.  The  renal  parenchyma 
recovers  but  the  pelvic  is  left  infected.  If 
drainage  through  the  ureter  is  free  the 
chances  are  the  pyelitis  will  also  recover.  If 
the  ureteral  drainage  is  poor  from  some  of 
the  causes  mentioned  above  the  pyelitis  tends 
to  persist  or  to  become  a pyelonephritis  un- 
til treated,  and  tends  to  recur  after  treatment 
if  the  predisposing  cause  is  still  present. 
Concerning  the  urinary  findings  Keyes  says: 
“The  urine  always  contains  albumin,  bacteria 
and  pus ; sometimes  it  contains  blood  but 
seldom  easts  unless  the  kidney  affected  is  al- 
ready the  seat  of  a nephritis.”  With  all  due 
respect  to  Dr.  Keyes’  greater  experience  I 
must  differ  with  him  in  regard  to  albumin  al- 
ways being  present.  Examination  of  the  cys- 
toscopic  reports  which  follow  will  show  that 
albumin  is  not  always  present. 

Diagnosis:  The  diagnosis  is  not  always 

easy.  For  the  sake  of  brevity  let  us  suppose 
previous  examinations  have  shown  the  in- 
fected urine  is  coming  from  one  or  both  kid- 
neys, and  not  from  the  bladder  or  urethra. 
We  must  decide  whether  one  or  both  kidneys 
are  affected  and  whether  the  condition  is  pye- 
litis, pyelonephritis,  pyonephrosis,  hydropyo- 
nephrosis, acute  supperative  nephritis,  tuber- 
culosis, kidney  or  urethral  stone.  The  history 
will  help  us  some,  especially  in  diagnosing 
renal  tubemdosis,  calculus,  acute  pyeloneph- 
ritis and  acute  suppurative  nephritis.  With  the 
modern  X-ray  machines,  while  negative  radio- 
grams do  not  exclude  stone,  they  are  strong 
presumptive  evidence  against  their  presence, 
and  Braasch  has  shown  that  in  twenty  per 
cent,  of  the  cases  of  renal  tuberculosis  there 
will  be  shadows  rather  typical  of  that  con- 
dition. If,  as  often  happens,  the  urine  con- 
tains pus  and  yet  shows  no  bacteria  and  is 
negative  to  culture  the  chances  of  renal  tu- 
berculosis are  great.  In  hydronephrosis  as 
well  as  in  pyonephrosis  and  tuberculosis  ex- 
amination may  detect  a mass  in  the  kidney 
region  and  the  X-ray  may  show  this  mass.  In 
acute  suppurative  nephritis  the  fulminating 
character  of  the  illness,  the  temperature, 
the  septic  condition  of  the  patient,  the 
tenderness  in  the  kidney  region,  all  point  to  a 
condition  far  more  serious  than  a simple 
pyelitis,  and  yet  the  symptoms  iu  cases  of  this 
affection  may  be  no  more  severe  than  those 
seen  in  a severe  pyelonephritis.  But  even 
granting  the  history,  the  symptoms,  and  the 


X-ray  help  us  as  above  outlined,  we  must  af- 
ter all  rely  on  the  cystoscope  and  the  ureteral 
catheter  to  localize  the  trouble  in  one  or  both 
kidneys  and  to  determine  the  relative  func- 
tional capacity  of  the  two  kidneys.  However, 
even  in  the  hands  of  the  most  expert  the  ure- 
teral catheter  is  not  infallible,  since  it  may 
refuse  to  pass  up  the  ureter  even  when  there 
is  no  obstruction,  it  may  not  drain  well  even 
when  the  secretion  is  limpid  as  water,  and 
more  urine  may  flow  around  than  through  the 
catheter,  so  that  at  the  end  of  the  examina- 
tion there  is  in  the  bladder  a quantity  of 
urine  some  of  which  belongs  to  one  kidney, 
some  to  the  other.  It  is  not  always  a simple 
matter  to  apportion  this  urine  correctly. 

In  differentiating  a pyelitis  or  a mild  pyelo- 
nephritis from  the  other  renal  infections  men- 
tioned above,  an  accurate  knowledge  of  the 
functional  capacity  of  the  two  kidneys  is  ab- 
solutely necessary,  since  pus,  albumin  and 
bacteria  may  be  present  in  the  urine  from 
both  kidneys,  one  of  which  suffers  from  a pye- 
litis while  the  other  is  far  more  seriously 
affected.  I will  show  the  urinary  findings  in 
a few  cases  in  order  to  emphasize  the  sig- 
nificance of  the  functional  capacity  in  making 
a diagnosis. 

Case  1.  Mrs.  P.  G.  Symptoms  of  inter- 
mittent pain  in  the  left  side  since  birth  of 
child  six  year  sago.  Pain  at  times  severe 
enough  to  require  morphine,  urine  always 
cloudy,  albuminous  and  showed  pus  under 
microscope.  X-ray  showed  very  faint  shadow 
along  pelvic  course  of  left  ureter  close  to 
bladder.  Cystoscopic  examination  showed 
something  white  at  left  ureteral  meatus, 
either  inspissated  pus  or  a stone.  It  showed 
more  distinctly  when  the  ureter  contracted. 
A week  later  the  same  object  was  seen  more 
distinctly  and  an  unsuccessful  attempt  was 
made  to  dislodge  it  by  stretching  the  ureter. 
The  patient  said  she  passed  no  stone,  but.  a 
week  later  the  object  was  not  seen  and  ure- 
teral catheterization  showed  the  following : 

Functional  Report  1.  I diagnosed  the  con- 
dition as  a bilateral  pyelitis  but  she  went  to 
the  Mayo  Clinic  before  I treated  her.  There 
an  exploratory  operation  was  performed,  the 
kidney  opened  and  a polypoid  mass  about 
one-half  inch  in  diameter  by  three-fourths 
inch  long  removed  from  the  anterior  inferior 
calix.  She  was  only  temporarily  relieved  and 
had  occasional  attacks  like  those  before  the 
operation,  and  after  an  attack  of  the  “flu” 
suffered  as  much  as  she  ever  had.  Finally 
she  had  to  remain  in  bed,  commenced  passing 
blood  and  large  amounts  of  pus,  developed 
marked  vesical  symptoms  and  great  tender- 
ness over  the  left  kidney.  Then  came  chills 
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and  fever  and  the  functional  test  showed 
the  following : 

Functional  Report  2.  The  diagnosis  was 
now  severe  left  pyelonephritis.  When  the 
kidney  was  removed,  it  showed  the  long  stand- 
ing pyelitis  and  several  abscesses  draining 
into  the  pelvis  but  much  more  good  kidney 
parenchyma  than  the  functional  test  indi- 
cated. I do  not  believe  the  polypoid  tumor 
removed  at  the  first  operation  a cause  of  the 
original  pyelitis. 

Case  2.  Mrs.  D.  G.  A weak,  sickly  wo- 
man who  suffered  severe  pain  in  both  sides, 
especially  on  the  right.  The  right  kidney  was 
low  and  easily  felt.  The  X-ray  was  negative. 

Functional  Report  3,  shows  the  urinary 
findings.  The  diagnosis  was  pyelitis  or  mild 
pyelonephritis,  since  she  had  fever,  chills  and 
sweats.  Her  urine  and  general  condition  im- 
proved somewhat  after  one  pelvic  lavage  but 
she  left  before  I could  repeat  the  treatment. 
She  was  supposed  to  take  a colon  vaccine  and 
return,  but  to  date  has  not  shown  up. 

Case  3.  C.  K.  C.  This  patient  was  sent 
in  for  operation  because  of  severe  pain  in  the 
left  side.  He  had  had  numerous  Neisserian 
infections  and  two  years  ago  had  had  bilateral 
pelvic  lavages  at  Johns  Hopkins.  No 
Neisserian  infection  since  then.  Radiograms 
showed  no  stones.  His  temperature  was  nor- 
mal. 

Functional  Report  4,  shows  the  functional 
test  which  practically  agrees  with  the  Johns 
Hopkins  report. 

Diagnosis:  Bilateral  pyelonephritis  some- 

what worse  on  the  left  side.  Since  the  leak- 
age into  the  bladder  was  not  collected  but  lost, 
the  condition  probably  is  not  as  bad  as  it  ap- 
pears. Without  any  exposure  to  a gonorrheal 
infection  he  developed  a typical  posterior 
urethritis  two  weeks  after  the  examination 
which  probably  came  from  the  trauma  to  the 
prostate  during  cystoscopy.  This,  of  course, 
precluded  pelvic  lavage.  The  pain  in  the  left 
side  proved  to  be  intestinal  rather  than  of 
renal  origin. 

Treatment : There  is  of  course  no  success- 
ful routine  treatment.  In  some  acute  cases, 
espcially  those  seen  in  children  and  pregnant 
women,  and  those  incident  to  systemic  infect- 
ion, heat  to  the  loins,  free  diuresis  and  large 
doses  of  urotropin  and  acid  sodium  phosphate 
will  clear  up  the  condition.  Wherever  there 
is  a definite  predisposing  cause  such  as  stric- 
ture, ureteral  stone,  etc.,  removal  of  the  cause 
will  oftentimes  cure  the  pyelitis.  In  chronic 
cases  where  the  original  predisposing  cause 
has  ceased  to  exist  large  doses  of  urotropin 
and  acid  phosphate  can  be  tried.  After  using 
this  medicine  for  a week  it  is  wise  to  alkalinize 
the  urine  by  giving  soda  bicarbonate,  Kalak 


water,  or  any  other  alkalis.  This  treatment 
is  supposed  to  be  especially  efficacious  if  the 
colon  bacillus  is  the  offending  organism,  which 
it  is  in  about  50  to  60  per  cent,  of  eases.  Af- 
ter this  treatment  fails,  which  usually  hap- 
pens, an  autogenous  or  stock  vaccine  can  be 
tried.  Some  claim  good  results  from  the  vac- 
cines. Personally,  my  experience  with  this 
treatment  is  very  limited,  but  I have  seen  the 
general  condition  of  the  patient  improve,  al- 
though the  urine  contained  as  many  bacteria 
as  before  starting  treatment. 

In  November,  1917,  Irving  Simons  pub- 
lished an  excellent  article  in  the  International 
Abstract  of  Surgery  on  lavage  of  the  renal 
pelvis  in  pyelitis.  He  reviewed  all  the  litera- 
ture dealing  with  the  subject  from  1911-1916 
inclusive,  and  omitting  cases  which  came  to 
operation  later  because  the  original  diagnosis 
was  wrong,  and  also  cases  incompletely  stud- 
ied as  regards  the  bacteriology,  the  number  of 
lavages  and  the  duration  of  the  cure,  he  col- 
lected 66  cases.  Of  these  66  cases  there  were 
59  cures  and  7 failures.  Of  the  59  curs,  12 
were  cured  by  one  lavage,  13#  after  two  lav- 
ages, while  in  34  cases  three  or  more  lavages 
were  necessary.  It  is  rather  noteworthy  that 
cures  were  obtained  in  16  cases  in  which  the 
pelvic  retention  varied  from  15  to  60  c.c.  and 
in  three  cases  in  which  the  retention  was  as 
high  as  100-110  c.c.  Another  noteworthy 
point  in  the  article  is  the  fact  that  there  were 
12  antepartem  and  six  postpartem  cases  cured 
by  mere  ureteral  catheterization  without  any 
lavage.  I think  the  pyelitis  of  the  right  side 
in  Case  1,  reported  above  was  cured  by  the 
ureteral  catheterization  since  the  infection 
cleared  up  without  any  other  treatment. 

While  various  antiseptics  are  used,  Simons 
thinks  the  choice  of  antiseptic  of  no  special 
importance,  the  drainage  and  lavage  being 
the  important  items.  Personally,  I think  sil- 
ver nitrate  the  besl  antiseptic,  but  think  it 
unnecessary  to  use  it  as  strong  as  5 per  cent. 
That  cures  were  obtained  in  some  of  the  cases 
Simons  collected  by  using  5 per  cent  silver 
nitrate  when  fwejjker  solutions  had  (failed 
•can  be  attributed  to  the  repeated  lavages  as 
well  as  to  the  stronger  solution.  The  renal 
pelvis,  like  the  urinary  bladder,  is  simply  a 
reservoir  for  urine.  If  weak  antiseptic  solu- 
tions will  destroy  an  infection  in  the  bladder, 
they  will  act  similarly  in  the  renal  pelvis. 
We  use  the  stronger  solution  in  the  pelvis  be- 
cause it  is  more  tolerant,  and  also  because  the 
irrigations  cannot  be  used  so  often.  I report 
the  following  case  as  one  in  which  the  pye- 
litis was  certainly  cured  by  pelvic  lavage. 

Case  4.  Mrs.  M.  A.  J.  This  patient’s 
trouble  commenced  with  severe  sharp  pain  in 
the  right  side  which  radiated  to  the  right 
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thigh.  At  the  same  time  she  noticed  frequent 
and  burning  urination.  Ever  since  this 
attack  patient  had  noticed  pain  in  the 
back;  especially  on  the  right  side.  She  had 
to  rise  twice  every  night  but  passed  nor- 
mal amounts  of  urine.  When  she  came  to 
me  six  months  after  the  first  attack,  her  urine 
showed  colon  bacilli  and  pus,  but  no  albumin. 
She  still  complained  of  pain  on  the  right  side. 
She  had  been  treated  with  autogenous  vac- 
cines, antiseptic  diuretics,  also  bladder  irri- 
gations before  I saw  her. 

Functional  Report  5,  shows  the  condition 
of  the  kidneys.  Diagnosis,  bilateral  pyelitis. 

I irrigated  the  kidneys  with  1.700  silver 
nitrate  solution,  but  since  bacteria  persisted 
1 repeated  the  lavage  in  a week  with  a 1.200 
silver  nitrate.  After  this  no  bacteria  could 
be  found  and  cultures  were  repeatedly  nega- 
tive. Fifteen  months  later  the  patient  came 
in  because  of  pain  in  the  back.  This  time  it 
was  more  severe  on  left  side.  A catheterized 
bladder  specimen  showed  little  pus  but  almost 
a pure  culture  of  the  colon  bacillus.  There  was 
no  bladder  disturbance.  Because  of  ihe  previ- 
ous history  I catheterized  both  kidneys  and 
at  the  same  time  irrigated  the  pelvis  of  the 
left  kidney  with  1%  silver  nitrate  solution. 
Much  to  my  surprise  examination  of  both  the 
right  and  left  urines  was  negative.  My 
records  show  that  after  four  irrigations  of 
the  bladder  the  bacteria  completely  disap- 
peared. At  no  treatment  was  the  irrigating 
solution  stronger  than  1.3500  silver  nitrate, 
yet  as  the  bacteria  disappeared  the  number  of 
bladder  cells  increased  until  the  last  smear 
showed  numerous  plaques  of  cells.  If  such  a 
weak  silver  solution  causes  so  much  injury  to 
I he  bladder  mucosa,  it  is  easy  to  imagine  what 
a 5 per  cent  solution  will  do  to  the  kidney 
pelvis  and  ureter. 

In  closing,  I will  not  recapitulate  since  the 
paper  is  already  too  long,  but  I wish  to  em- 
phasize the  fact  that  in  pelvic  lavage  we  have 
a therapeutic  measure  which  will  cure  many 
acute,  subacute,  and  chronic  cases  of  pyelitis 
after  the  usual  treatments  have  failed. 

Mrs.  P.  G.  No.  1. — Functional  Report: 


RIGHT 

LEFT 

Amount  

70ec 

52ce 

Specific  Gravity  

.1004 

1004 

Albumin  

....Trace 

Neg. 

Urea  

2% 

,3% 

Red  Blood  Cells  

....Neg 

Neg. 

Pus  Cells  

Bacteria 

....+ 

T.  B.  Bacilli  

Neg 

Neg. 

Intravenous  Phenolsulphenophthalein : 

Time  of  appearance  ... 

...  4 min. 

41/,  min. 

Percent  in  15  minutes.. 

17i/? 

121/2 

Bladder  urine  before  ureteral  catheterization 
1%  urea. 


Mrs.  P.  G.  No.  2,, — Functional  Report: 


RIGHT 

LEFT 

Appearance  

...Clear 

Pus 

Odor  

..Sui  Generis  Foul 

Albumin  

...Neg. 

No  test 

Sediment  after  cen- 

trifugation  

-+ 

++-H+ 

Cover  Glass  Preparation  of  Sediment: 

Pus  cells  

...Neg. 

Epithelial  Cells  

--++-H 

Red  Blood  Cells  

-+ 

Smear  Preparation  of  Sediment : 

Pus  cells  

....Neg. 

++-H- 

Epithelial  Cells  

— - _b 

Neg. 

Red  Blood  Cells  

....Neg. 

Neg. 

Bacteria  

...Neg. 

Cocci- 1 — | — | — |— 

( Culture  

—Neg. 

Positive 

Intravenous  Phthalein : 

Time  of  appear- 

ance  

....5  min. 

No  app ’ranee 

Per  cent  in  15  i 

min. ...40% 

No  color 

Mrs.  I).  G.  No.  3. — 

Functional  Report: 

RIGHT 

LEFT 

Albumin  

...Neg. 

Neg. 

Urea  

.1.1% 

1.2% 

Specific  Gravity  .... 

.1016 

1018 

Amount  in  30  min. 

..._26cc 

lOcc 

Ap’nce  of  Phthalei 

n..7  min. 

5 min. 

Percentage  phthalei 

n 

in  30  min 

....25% 

20% 

B.  Coli  

Abundant  Abundant 

Pus  Cells  

Positive 

Positive 

T.  B.  Bacilli  

--Neg. 

Neg. 

C.  K.  C.  No.  4. — Functional  Report: 

RIGHT 

LEFT 

Quantity  in  12  min. 

(before  phthal- 

ein)  

9cc 

5cc 

Appearance  

Clear 

Clear 

Color  

.Light  Straw  (Light  Straw 

Sediment  (macro- 

scopic)  

-Neg. 

Neg. 

Pus  Cells  

--b+ 

H — 1 — b 

Albumin  

..Neg. 

Positive 

Reaction  

...Neutral 

Neutral 

Quantity  in  30  min. 

(after  phthal- 

ein)  

..10cc 

< 6cc 

Time  of  appear- 

ance  

. 6 min. 

7 min. 

Percentage  in  30 

min 

.12.5% 

4.5% 

Urea  

...  .5% 

.45% 

Bacteria  (smear 

preparation)  Diplococcus  Diplococcus 

Culture  Diplococcus  Diplococcus 
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Mrs.  M.  A.  J.  No.  5. — Functional  Report : 


LEFT 

RIGHT 

Amount  in  46  min 

60cc 

40cc 

Urea  

2% 

.2% 

Albumin  

Neg. 

Neg. 

Red  Blood  Cells  

■ + 

Pus  

-H- 

++ 

Bacteria  

+ 

-h+ 

Subcutaneous  Phenolsulphonephthalein : 

Time  of  appearance  . 

8 min 

8 min. 

Percentage  

....  .12.5 

7.5 

APPENDICITIS  IN  CHILDREN.* 


By  B.  F.  Robinson,  Berea. 

By  appendicitis  in  children  I mean  ap- 
pendicitis in  patients  who  have  not  reached 
fifteen  years  of  age. 

This  condition  in  children  is  not  so  un- 
common as  many  of  us  have  believed.  Indeed 
it  is  of  rather  frequent  occurrence  even  in 
small  children. 

According  to  Holt,  edition  1904,  about  72 
per  cent  of  all  cases  occur  in  males,  but  in 
our  fourteen  cases  eleven  of  which  were  op- 
erated, seven  were  males  and  seven  were  fe- 
males making  the  percentage  of  the  sexes  the 
same.  However,  in  adults  who  consult  a 
physician  for  appendicitis  males  are  in  the 
majority. 

The  ages  in  our  cases  were  as  follows: 


BOYS 

22  months 
3 years 
3 years 

7 years 

8 years 

9 years 

10  years 


GIRLS 

30  months 
2 years 

5 years 

6 years 
6years 

10  yeras 

11  years 


Average  age  for  all,  6 years  and  7 days. 

The  clinical  symptoms  are  precisely  the 
same  as  in  adults  with  this  exception;  the 
bowels  may  be  constipated  or  according  to 
Fisher  there  may  be  diarrhea.  The  diagnosis 
is  based  on  abdominal  pain  with  rigidity  of 
the  right  rectus  muscle  and  tenderness  at. 
McBnrney’s  point.  Usually  a mass  can  be 
felt  at  this  point.  In  uncomplicated  intus- 
susception there  is  no  leucocytosis,  and  in  un- 
complicated typhoid  there  is  leucopenia. 
Therefore  a blood  count  is  of  the  utmost  im- 
portance when  there  is  the  least  doubt,  for 
there  is  always  leucocytosis  in  uncompli- 
cated appendicitis. 

But  a clinical  diagnosis  of  appendicitis  in 
a child  with  the  following  s\’mptoms  will  sel- 


*Read  before  the  Madison  County  Medical  Society. 


dom  be  wrong : sudden  onset,  acute  abdominal 
pain,  ‘vomitings  tenderness  at  McBurney’s 
point  with  rigidity  of  the  right  rectus  and 
especially  if  there  is  no  diarrhea;  usually  a 
rise  of  temperature.  All  cases  of  acute  ab- 
dominal pain  with  or  without  vomiting  with 
flexion  of  right  thigh  on  abdomen  if  there  is 
no  diarrhea,  are  very  significant  and  it  is  the 
physician’s  duty  to  make  a thorough  examin- 
ation of  the  abdomen  by  palpation  as  a ful- 
minating case  of  appendicitis  or  a dangerous 
intestinal  obstruction  can  be  overlooked  very 
easily. 

Too  much  importance  cannot  be  attached  to 
the  leucocyte  count,  especially  when  the  clin- 
ical symptoms  are  not  severe  enough  to  be 
conclusive.  The  patient  may  not  appear  to 
lie  very  sick  and  yet  show  a leucocyte  count 
of  20,000  or  more  and  in  our  experience  20,- 
000  leucocytes  has  invariably  meant  pus  or 
gangrene,  even  when  the  patient  did  not  feel 
too  ill  to  walk  around.  In  a count  of  13,000 
even  though  the  clinical  symptoms  are  not 
severe,  operation  is  indicated,  and  in  a count 
of  18,000  or  more,  operation  is  imperative, 
and  in  very  many  instances  indeed,  the  means 
by  which  we  may  differentiate  appendicitis 
and  typhoid  early  enough  to  save  the  pa- 
tient’s life  is  by  the  leucocyte  count.  As  1 
said  before  and  I wish  to  emphasize  it,  there 
is  a leucopenia  in  typhoid,  and  a leucocytosis 
in  uncomplicated  appendicitis,  and  the  Widal 
is  not  positive  in  typhoid  until  the  patient 
has  been  sick  10  to  14  days.  Therefore  the 
Widal  is  useless  when  there  is  a question  of 
acute  appendicitis.  If  the  clinical  symptoms 
are  pronounced,  even  without  leucocytosis, 
operation  is  indicated,  for  a tubercular  pa- 
tient, or  a patient  who  has  influenza,  or  any 
one  whose  resistance  has  been  severely  reduc- 
ed may  not  show  a leucocytosis,  for  these  two 
diseases  themselves  produce  leucopenia. 
However,  in  appendicitis  leucopenia  is  very 
rare  from  any  cause. 

In  no  case  should  any  physician  make  a 
diagnosis  of  “colic,”  “indigestion”  or  “belly- 
ache” and  satisfy  himself  that  lie  has  said 
anything  of  any  importance.  The  cause  of 
the  pain  and  distress  should  be  found,  if  pos- 
sible, and  it  is  practically  always  possible. 
We  do  not  often  make  a diagnosis  of  “indi- 
gestion” any  more,  for  we  realize  that  ordi- 
nary food  in  ordinary  amounts  does  not  pro- 
duce symptoms  of  disease  unless  there  is  some 
other  trouble.  It  is  our  duty  to  look  for  other 
trouble  and  very  often  it  will  be  found  in 
the  appendix.  We  have  also  learned  that 
“typhilitis”  means  appendicitis,  for  it  is  in- 
conceivable that  there  could  be  inflammation 
of  the  Caput  Coli  without  inflammation  in  the 
appendix. 

Many  of  these  attacks  of  appendicitis  in 
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children  go  on  to  recovery  without  operation, 
but  other  attacks  are  so  apt  to  follow  at  lon- 
ger or  shorter  intervals  that  no  one  who  has 
had  one  attack  of  appendicitis  can  be  pro- 
nounced ‘ ‘ well  ’ ’ as  long  as  the  appendix  is  in 
his  abdomen.  Some  people,  children  or 
adults,  will  have  as  many  as  half  a dozen  mild 
attacks  before  operation  or  fatal  termination. 

I will  give  a detailed  report  of  some  of  our 
cases : 

Case  1.  R.  I).,  male,  seven  years  old. 
Father  and  mother  both  tubercular.  One  sis- 
ter suffering  from  the  disease.  Physician 
called  to  see  patient  on  eighth  day  of  illness. 
History : Eight  days  before  physician  was 

called  patient  vomited  and  complained  of  ab- 
dominal pain,  slight  diarrhea  and  some 
headache,  went  to  bed  for  two  or  three  hours 
and  got  up.  Patient  felt  poorly  next  day  and 
still  worse  on  the  day  following.  Did  not  get 
up  at  all  the  next  day  and  gradually  became 
worse  until  the  eighth  day  when  doctor  was 
called.  All  the  clinical  signs  of  typhoid  were 
present  except  the  rose  spots.  Blood  count 
gave  marked  leucocytosis.  Operation  show- 
ed ruptured  appendix  with  walled  off  ab- 
scess. In  this  case  tenderness  in  the  right 
iliac  region  could  be  elicited  only  by  very 
firm  pressure  and  there  was  very  little  rigid- 
ity. 

Case  2.  W.  0.,  male,  three  years  old. 
Had  been  sick  three  days  when  I was  called, 
was  asthmatic  and  complained  of  pain  in 
region  of  right  nipple,  temperature  103,  pulse 
150,  'respiration  rapid,  bowels'  constipated. 
The  abdominal  muscles  were  absolutely  rigid. 
General  abdominal  tenderness,  but  most  mark- 
ed in  right  iliac  region.  Vomited  occasionally. 
Parents  thought  the  child  had  pneumonia. 
The  leucocyte  count  was  20,000.  Diagnosis: 
Ruptured  appendix  with  general  peritonitis. 
Operation  was  done  immediately  and  diag- 
nosis completely  confirmed.  A few  days  later 
a large  fecal  fistula  was  noticed.  This  fistula 
remained  open  and  was  larger  at  the  end  of 
six  weeks.  The  abdomen  was  again  opened 
and  two  large  perforations  were  found  in  the 
ileum.  The  gut  was  resected  and  a piece 
three  inches  long  was  removed.  The  free  end 
was  united  and  recovery  was  uneventful.  In 
this  case  the  symptoms  were  uncommonly 
severe,  the  type  of  infection  unusually  vio- 
lent and  the  amount  of  destruction  very  great 
in  a very  short  time. 

Case  4.  J.  L.  male,  22  months  old.  Re- 
peated mild  attacks  of  indigestion  with  ap- 
parent colic.  Slight  rigidity  of  right  rectus 
and  somewhat  tender  on  deep  pressure  in  iliac 
region.  Leucocyte  count  10,000.  Diagnosis : 
Chronic  recurrent  catarrhal  appendicitis. 
Operation  showed  appendix  distended  with 


pus.  Uninterrupted  recovery.  The  type  of 
infection  in  this  case  was  mild. 

Case  5.  M.  K.,  girl,  age  11.  Rode  seven 
miles  in  buggy  .to  hospital  on  Monday  morn- 
ing. On  the  Friday  before  while  at  school 
patient  complained  of  abdominal  pain  anti 
vomited.  Walked  home  and  kept  her  bed 
part  of  Saturday.  Was  up  all  day  Sunday 
and  rode  horses  bareback  to  pasture.  On  ar- 
rival at  hospital  the  day  following  she  had 
some  difficulty  in  holding  her  body  erect  when 
walking.  Her  parents  had  diagnosed  hex- 
case  as  woi-ms. 

Physical  examination  showed  rigidity  of 
all  abdominal  muscles.  Leucocyte  count  30,- 
000.  Diagnosis : General  peritonitis.  On 

operation  the  abdominal  cavity  was  found 
full  of  pus.  Patient  made  an  uninterrupted 
recovei-y. 

In  this  paper  and  in  reporting  these  cases 
there  is  no  thought  of  adding  anything  to 
the  general  knowledge  on  the  subject.  But  I 
wish  simply  to  call  attention  to  a very  im- 
portant part  of  the  general  practitioner’s 
work,  namely,  early  diagnosis  of  appendicitis 
in  children  and  the  urgent  necessity  for  oper- 
ation befox-e  rupture  occurs. 

THE  PREVALENCE  OF  HOOKWORM 
IN  KENTUCKY.* 

By  E.  McDowell  Trabue,  Pembroke. 

In  preparing  this  discussion  upon  a subfeet 
which  has  received  quite  a little  attention  by 
the  profession  at  large,  and  even  by  the 
laity,  I shall  endeavor  to  present  certain  facts 
which  have  proven  somewhat  startling  to  me, 
and  which  I believe  can  but  emphasize  the 
fact  that  whatever  interest  the  profession  may 
have  in  this  disease  should  be  stimulated, 
which  applied  more  especially  to  those  of  us 
who  are  practicing  in  southern  states.  I have 
been  thoroughly  convinced  that  a proper  con- 
ception of  its  prevalence  in  Kentucky  is  of 
the  most  vital  importance  to  those  of  us  lo- 
cated here. 

Befox-e  presenting  the  results  of  my  own  in- 
vestigations along  this  line,  I ask  your  in- 
dulgence for  the  consideration  of  the  worm 
itself;  its  characteristics,  habitat,  and  sup- 
posed mode  of  entrance  into  its  human  host, 
I say  “supposed”  mode  of  entry  advisedly, 
becaixse  while  it  does  seem  indeed  a round 
about,  and  far  fetched  route,  it  is,  I believe, 
the  most  generally  accepted  theory  among 
those  who  have  devoted  the  most  time  to  its 
study,  and  since  I can  not  piove  its  fallacy, 
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I accept  it,  a sort  of  “stay  of  sentence”  as 
it  were. 

The  hookworm  infections  of  man  are  al- 
most entirely  of  two  types:  Ankylostoma 

Duodenale,  or  Old  World  type,  and  Necator 
Americana,  or  New  World  species,  so  called 
from  its  having  been  first  reported  from  the 
United  States. 

The  male  worm  is  little  more  than  9 m.m., 
or  one-third  of  an  inch  in  length,  while  the 
female  is  somewhat  longer,  being  about  13 
m.m.,  or  one-lialf  inch.  The  male  may  also  be 
recognized  by  its  posterior  umbrella-like 
expansion,  or  copulatory  bursa,  while  the'  tail 
of  the  female  is  more  pointed.  In  general, 
the  Ankylostoma,  or  Old  World  species,  is 
slightly  larger,  and  thicker  than  the  Necator. 

These  parasites  may  be  found  in  the  small 
intestine  of  its  host  in  enormous  numbers, 
and  produce  their  insidious  effect  by  feeding 
upon  the  mucosa  of  that  organ.  From  there 
the  delicate  shelled  eggs  pass  on  through  the 
successive  divisions  of  the  intestinal  tract, 
and  from  the  host  with  the  feces.  It  is  then 
that  after  from  twenty-four  to  seventy-two 
hours,  an  embryo  is  formed.  It  seems  that 
the  anaerobic  condition  present  in  the  in- 
testine prevents  the  segmentation  necessary 
for  the  formation  of  the  embryo.  It  is  for 
this  reason  that  the  ova  in  freshly  passed 
feces  never  show  more  than  early  segmenta- 
tion at  most.  Rarely  showing  four  segments 
and  exceptionally  eight.  However,  in  the 
presence  of  oxygen  these  same  ova  rapidly  de- 
velop into  larvae,  and  by  the  fifth  or  sixth 
day  can  move  rapidly  in  their  sheaths,  living 
in  this  stage  for  several  months.  This  is  the 
infective  stage,  in  which  the  larvae  bore  their 
way  into  the  skin,  this  being  the  usual  mode 
of  infection.  Occasionally,  however,  they 
gain  entrance  through  the  mouth,  in  water  or 
upon  vegetables,  etc.  From  the  subcutaneous 
tissues  they  effect  an  entrance  into  the  lym- 
phatics and  veins,  go  to  the  right  heart,  and 
from  there  into  the  lungs.  From  the  alveolar 
capillaries  they  pass  into  the  pulmonary 
alveoli,  thence  up  the  bronchi  and  trachea 
and  through  the  larynx,  down  the  esophagus 
to  the  stomach.  It  is  here  the  larvae  lose 
their  protecting  sheath,  and  within  a few  days 
develop  a buccal  capsule.  From  the  stom- 
ach they  are  passed  on  into  the  intestine, 
where  after  fertilization  by  the  male,  the 
production  of  eggs  begins,  the  adults  fasten- 
ing themselves,  and  feeding  upon  the  mucosa 
and  submucosa,  and  the  vicious  circle  is  es- 
tablished. 

As  to  the  symptoms  of  the  disease,  they, 
as  in  all  such  diseases,  vary  with,  and  in  di- 
rect ratio  to  the  extent  of  the  infection,  mean- 
ing the  actual  number  of  worms  present,  as 


well  as  the  peculiar  susceptibility  of  the  host, 
as  determined  by  his  individual  resistive 
power,  ranging  in  all  degrees,  from  a mild 
anemia,  with  more  or  less  marked  gastro-in- 
testinal  disturbances,  to  a profound  toxemia 
with  symptoms  of  bronchial  and  pulmonary 
involvement  and  most  distressing  gastro-in- 
testinal  derangement.  It  must  be  constantly 
borne  in  mind  that  by  no  means  all  of  the  in- 
dividuals harboring  the  worm  ever  present 
symptoms.  A great  many  individuals  with 
no  symptoms,  or  at  least  with  only  symptoms 
of  the  most  trifling  character,  show  ova  in 
their  stools,  and  it  is  largely  due  to  these  that 
a region  may  be  kept  iufeeted.  Among  the 
early  symptoms  may  be  mentioned  indefinite 
abdominal  pains,  persistent  diarrhea  or  con- 
stipation, or  alternating  constipation  and 
diarrhea,  and  frequently  a slight  diffused  ten- 
derness over  the-  entire  abdomen.  This  ab- 
dominal tenderness  is  considered  by  many  to 
be  the  most  reliable  early  symptom.  The 
symptoms  of  the  so-called  anemic  stage  soon 
develop,  when  the  pallor  becomes  marked, 
there  is  headache,  drowsiness,  tinnitus  auri- 
um,  dyspnea,  cardiac  palpitation,  and  often 
hemic  murmurs.  The  anemia  is  often  ex- 
treme, a red  blood  count  showing  as  low  as 
one  million  corpuscles.  Another  important 
feature  of  the  blood  picture  is  the  10  or  15 
per  cent  eosinophila,  which  is  common.  Fever 
is  infrequent.  The  advanced  cases  pres  nit  a 
highly  characteristic  picture.  The  patients 
are  emaciated,  with  a peculiar  dirty,  mud- 
colored  skin,  sometimes  with  a waxy  appear- 
ance. There  is  a listless,  expressionless  ap- 
pearance, with  somewhat  dilated,  luster less 
eyes,  and  a shambling  gait  which  is  almost 
pathognomonic,  and  I fear  that  we  too  often 
never  think  of  the  possibility  of  hookworm 
infection  until  these  advanced  symptoms  pre- 
sent. 

I have  diagnosed  and  treated  seven  cases 
of  hookworm  in  my  own  practice  since  last 
September.  Three  of  these  cases  had  been 
diagnosed  and  treated  as  pulmonary  tuber- 
culosis. I made  the  common,  but  no  less  inex- 
cusable error  of  making  a casual,  and  incom- 
plete examination,  and  continuing  a treat- 
ment supposed  to  meet  the  condition,  early 
tuberculosis.  I watched  them  for  three  weeks, 
and  during  this  time  1 examined  specimens  of 
sputum  every  third  day.  No  bacilli  were 
found.  1 also  watched  the  temperature  curve 
in  each,  a s well  as  it  can  be  done  ordinarily 
without  a nurse,  and 'in  the  country.  There 
was  never  a characteristic  tubercular  temper- 
ature. Remembering  my  experience  with 
hookworm  while  in  the  army,  I examined  the 
stools  and  found  upon  the  first  examination 
iu  one  of  them,  and  upon  the  second  in  the 
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other  two,  numerous  ova.  Immediate  treat- 
ment with  thymol  was  instituted  and  one 
week  later  and  again  at  the  end  of  two  weeks, 
examination  of  the  stools  proved  negative. 
They  were  kept  upon  iron,  quinine  and 
strychnine  for  several  weeks  and  their  im- 
provement was  rapid  and  uninterrupted,  to 
final  and  complete  restoration  to  health. 

My  fourth  case  was  that  of  a boy  of  twelve 
years.  Poorly  nourished  and  apparently  un- 
developed in  both  statue  and  mentality. 
Family  history  was  entirely  negative.  His 
previous  history  was  that  of  normal  develop- 
ment and  health  until  eight  years  of  age.  The 
attention  of  his  family  was  at  that  time  first 
attracted  by  his  inability  to  do  the  school- 
work  required  of  him.  He  was  then  in  the 
third  grade  and  had  until  then  been  bright 
and  apt  in  school,  but  a normal,  healthy  boy 
and  interested  in  all  that  usually  interests 
boys  of  that  age.  It  was  soon  noticed  that 
his  interest  in  play  and  playmates  began  to 
lag.  He  developed  a very  persistent  diar- 
rhea and  began  to  lose  weight  and  strength. 
His  appetite  became  very  fickle  and  caprici- 
ous. He  was  depressed,  inattentive,  and 
lethargic.  During  that  summer  he  was  treat- 
ed for  some  so-called  “bowel  trouble,”  and 
seemed  to  improve.  In  September  he  re- 
entered school  and  attended  until  the  follow- 
ing February  when  it  was  decided  to  take 
him  out  as  he  was  unable  to  do  the  work  he 
had  formerly  done  in  the  third  grade.  He 
was  then  sent  to  the  home  of  an  older  brother, 
on  the  farm. 

At  the  time  I saw  him  his  appearance  was 
indeed  pitiful.  Aged  twelve,  he  bore  the 
facial  appearance  of  a man  of  thirty.  In 
statue  lie  was  a boy  of  eight,  emaciated,  ex- 
pressionless and  dull.  After  eliciting  the 
history  as  outlined  above,  and  making  a care- 
ful physical  examination,  there  were  two  pic- 
tures in  my  mind,  that  of  cretinism  and  hook- 
worm disease.  I decided  to  eliminate  the  lat- 
ter, which  I considered  to  be  the  most  un- 
likely to  be  the  true  condition  of  the  two,  and 
requested  that  a specimen  cf  the  feces  be 
brought  to  my  office  the  following  day.  Ex- 
amination disclosed  the  presence  of  both  ova 
and  worms.  I placed  him  upon  appropriate 
treatment  immediately,  which  I shall  outline 
later,  and  his  improvement  was  truly  marvel- 
ous, and  I assure  you  most  gratifying  to  all 
concerned,  for  his  father  had  before  this  con- 
fided to  me  his  fear  that  he  had  some  form 
of  insanity,  and  the  futility  cf  all  treatment. 
I examined  the  stools  of  the  entire  family 
and  demonstrated  hookworm  in  the  father, 
mother,  sister  and  one  brother,  although  re- 
peated examination  never  did  disclose  ova, 
larvae  or  worms  in  the  other  brother. 


I have  gone  somewhat  into  detail  in  this 
«ase  and  referred  to  the  first  three  in  order  to 
emphasize  the  fact  as  I see  it,  that  serious 
results  may  come  from  our  overlooking  this 
condition,  as  is  so  frequently  done,  just  be- 
cause we  fail  to  bear  in  mind  the  fact  that  it 
is  indeed  prevalent  in  Kentucky,  and  because 
we  do  not.  always  bear  this  in  mind,  are  not 
always  on  the  lookout  for  it,  but  on  the  con- 
trary, when  we  do  find  a positive  case  it  is 
usually  the  result  of  an  examination,  made  as 
a last  resort,  our  early  diagnosis  and  treat- 
ment having  dismally  failed. 

I am  thoroughly  convinced  that  when  we 
all  come  to  bear  in  mind  the  fact  that  hook- 
worm infection  is  in  Kentucky  a common  and 
an  every  day  occurrence,  and  examine  our 
patients  always  with  that  fact  before  us,  we 
will  get  results  in  many  cases  which  would 
otherwise  prove  most  puzzling.  In  other 
cases  we  will  find  it  to  be  a complicating  fac- 
tor, and  removal  of  the  complication  will 
simplify  the  case  and  hasten  a happy  con- 
clusion. In  other  instances  we  will  surely 
find  that  we  are  in  reality  treating  as  the 
prime  factor,  what  will  prove  to  be  but  a 
complication  and  by  recognizing  uncineriasis 
as  the  condition  of  chief  importance,  and 
treating  it  as  such,  the  complication  will 
speedily  take  care  of  itself,  or  to  be  more 
exact,  the  increased  vital  resistance  of  our  pa- 
tient'will  remove  it. 

In  order  to  emphasize  my  statement  and 
support  my  belief  that  Uncinariasis  is  of  far 
more  frequent  occurrence  in  Kentucky  than 
we  realize,  permit  me  to  report  the  result  of 
an  investigation  I was  required  to  make  while 
in  the  Army ; a full  report  of  which  was  pub- 
lished in  the  official  organ  of  the  Medical  De- 
partment of  the  Army,  The  Military  Surgeon. 

While  stationed  at  Camp  Shelby,  Miss., 
during  the  autumn  of  1917,  with  the  38th  Di- 
vision, I was  assigned  by  the  Division  Sur- 
geon to  examine  for  hookworm  every  officer 
and  enlisted  man  in  camp  from  Kentucky. 
This  included  those  who  had  been  called  out 
with  the  old  1st,  2nd  and  3rd  Regiments  of 
Infantry  as  well  as  those  who  had  come  in 
later,  a total  at  that  time  of  3,948  men.  I 
was  furnished  the  necessary  space  in  one  of 
the  Regimental  Infirmaries,  with  the  neces- 
sary equipment  and  personnel.  Of  the  3,- 
948  men  from  Kentucky  then  on  the  muster 
♦ rolls,  I succeeded  in  securing  and  examining 
specimens  from  3773  of  whom  659  were  found 
to  be  infected.  That  meant  that  at  least  17.5 
per  cent  had  hookworm.  This  result  certain- 
ly furnishes  food  for  thought  when  it  is  re- 
membered that  these  were  all  men  who  had 
passed  the  successive  physical  examinations 
incident  to  enlistment  and  active  service,  and 
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who  were  pronounced  and  considered  “Fit  to 
Fight.”  Now,  if  17.5  per  cent  of  the  strong, 
able-bodied  men  of  Kentucky  are  infected,  we 
may  well  wonder  just  what  per  cent  of  the 
actual  population  are  carriers  as  well.  At 
any  rate,  I repeat;  it  behooves  us  to  be  con- 
stantly on  guard  for  its  presence  among  our 
own  clientele,  for  it  is  surely  there. 

A word  as  to  treatment  and  I close.  The 
treatment  which  has  proven  entirely  satisfac- 
tory to  me,  and  which  I have  followed  in  all 
of  my  cases  is  no  doubt  familiar  to  each  of 
you.  The  patient  is  prepared  on  the  day  pre- 
ceding active  treatment  by  a liquid  diet  at 
breakfast  and  lunch.  One  ounce  of  mag- 
nesium sulphate  in  mid-afternoon,  and  no 
food  afterward.  Thymol  gr.  20,  in  capsule  at 
8 a.  m.,  the  following  day  and  repeated  at 
10  a.  m.  No  noonday  meal  and  one  ounce  of 
magnesium  sulphate  at  3 p.  m.  After  the 
bowels  have  acted,  permit  whatever  food  is 
desired.  I believe  that  in  75  per  cent  of  the 
routine  cases,  I mean  taking  them  as  they 
come,  mild  and  severe,  this  first  treatment 
will  prove  curative.  In  those  requiring  fur- 
ther treatment,  as  demonstrated  by  examina- 
tion of  the  stool,  repeat  as  often  as  may  be 
necessary,  and  until  no  ova,  larvae  or  worms 
are  found. 

PHYSICAL  EXAMINATION  OF  A PA- 
TIENT.* 

By  J.  M.  Morris,  Berea. 

In  writing  this  paper  I will  not  burden  you 
with  any  historical  data  concerning  the  early 
physical  examinations,  in  fact,  1 know  of  no 
such  medical  history.  Possibly  the  first  made 
was  when  Adam  awoke  from  the  anesthetic  to 
find  that  the  rib  taken  from  his  side  had  been 
converted  into  a woman,— a helpmate  to  share 
his  joys  and  sorrows,  to  chide  him  along,  to 
keep  him  in  at  night  and  to  care  for  and 
caress  his  children.  There  are  no  authentic 
records,  and  this  is  only  a matter  of  conject- 
ure. 

When  a patient  presents  himself  to  you  for 
a physical  examination,  the  first  things  to  be 
ascertained  are  name,  age,  race,  nativity,  oc- 
cupation,— whether  married  or  single,  family 
history,  what  diseases  he  has  had  and  at  what 
age  and  whether  convalescence  was  rapid  or 
slow:  also,  when  taken  ill  with  the  present 
trouble,  mode  of  onset  and  chief  symptoms  in 
detail. 

Permit  me  to  say  here  and  now,  that  I will 
not  attempt  to  make  any  diagnoses  in  this  pa- 
per. If  I should  so  pursue  all  the  abnormal 
condition  and  indications  that  physical  ex- 
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amination  reveals  in  various  patients,  this 
paper  would  run  into  volumes.  Therefore,  I 
will  only  touch  upon  some  of  the  more  im- 
portant procedures  in  examination,  taking  it 
for  granted  that  all  doctors  know  abnormal 
conditions  in  any  part  of  the  body,  and  when 
found  pursue  the  special  line  of  inquiry  sug- 
gested until  the  trouble  is  located. 

To  weigh  a patient,  should  be  part  of  every 
physical  examination.  Gain  in  weight,  aside 
from  seasonal  changes,  the  increase  from  nat- 
ural growth  and  convalescence  from  wasting 
diseases  usually  means  obesity  or  the  accumu- 
lation of  serous  fluid  in  the  body.  Myx- 
oedema  usually  causes  increased  weight.  Loss 
of  weight  often  accompanies  the  aging  pro- 
cess. Aside  from  the  physical  changes  in 
later  life  most  cases  of  loss  of  weight  are  due 
to  malnutrition,  loss  of  sleep  with,  or  without 
pain,  infectious  fevers  and  toxemic  states. 

Temperature  above  ninety-nine  has  much 
more  diagnostic  significance  in  adults  than  in 
children.  Often  in  childhood  we  find  fevers 
that  disappear  in  a few  hours  and  for  which 
we  have  no  satisfactory  explanation.  How- 
ever, the  vast  majority  of  fevers  are  due  to 
infectious  diseases  or  inflammations  or  to  tox- 
emias without  infections.  Less  commonly 
there  is  no  explanation.  Fever  is  caused  also 
by  disturbance  of  the  centers  of  heat  regula- 
tion,— as  in  sunstroke,  excitement  on  enter- 
ing a'  hospital,  or,  by  the  use  of  atropine  or 
other  drugs.  The  two  types  of  fever  most  of- 
ten referred  to  are  “continued  fever,”  and 
“intermittent  fever.”  Fevers  that  continue 
two  weeks  or  longer  are  due  to  one  of  three 
•causes,- — typhoid,  tuberculosis  or  sepsis.  Sub- 
normal temperature  is  often  seen  in  wast- 
ing diseases  as  cancer,  nephritis,  uncompen- 
sated heart  disease  or  mvxoedema. 

Sweating  in  disease  is  conditioned  by  fever, 
infections,  weakness  and  sleep.  The  tuber- 
cular patient  Who  falls  asleep  in  the  day  time, 
will  sweat  while  sleeping  and  stop  when  he 
awakens.  In  typhoid  and  pneumonia  sweat- 
ing often  begins  in  convalescence  when  the 
temperature  falls  to  normal.  In  alcoholism, 
hyperthyroidism  and  neurasthenic  condi- 
tions we  sometimes  see  sweating  without  fe- 
ver. Sepsis,  acute  rheumatism  and  tubercu- 
losis are  the  infections  most  often  accom- 
panied by  sweating.  In  rickets  the  head, 
especially,  sweats. 

In  examination  of  the  head,  face  and  neck, 
practically  all  of  the  examination  is  done  by 
inspection.  The  shape  and  size  of  the  cran- 
ium concerns  us  especially  in  children.  Ab- 
normally small  crania,  if  sutures  are  closed, 
are  apt  to  mean  idiocy.  An  abnormally  large 
head  means  hydrocephalus  and  is  often  asso- 
ciated with  a peculiar  downward  inclination 
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of  the  eyelids  showing  a white  margin  about 
the  iris.  The  rachitic  head  is  flatter  at  the 
vertex  and  more  protuberant  at  the  frontal 
eminences.  In  rickets  there  are  no  changes  in 
the  eyes. 

The  anterior  and  larger  fontanel  remains 
about  the  same  size  as  at  birth  for  the  first 
year  of  life,  and  closes  at  about  the  twenti- 
eth month.  The  posterior  closes  in  about  six 
weeks.  In  rickets,  hydrocephalus,  hereditary 
syphilis  and  cretinism  the  fontanels  and 
sutures  remain  open  long  after  the  normal 
time  for  closure.  Bulging  of  the  fontanels 
means  increased  intracranial  pressure  (hy- 
drocephalus, hemorrhagic  meningitis  or  acute 
febrile  disease  without  dyspnea).  Depressed 
fontanels  are  seen  in  severe  diarrheas,  wast- 
ing diseases,  states  of  collapse  and'  acute  dys- 
pneic  conditions. 

A rachitic  child  rubs  the  hair  from  the 
back  of  the  head.  General  loss  of  hair  sug- 
gests parasites. 

Scars  on  the  forehead  may  be  due  to 
trauma,  syphilitic  periostitis,  or  to  injuries 
from  falls  as  in  epilepsy. 

A very  large  characteristic  bony  face  is 
seen  in  cretinism  in  children  and  can  be  rec- 
ognized at  sight.  Protruded  tongue,  pot  bel- 
ly and  deformed  legs  also  go  with  this  con- 
dition, while  the  mouth  breather  usually  has 
adenoids. 

Paralysis  agitans  gives  characteristic  gait. 
Graves’  disease  (exophthalmic  goitre),  the 
bulging  of  the  eyes  with  enlarged  thyroid. 
In  early  tuberculosis  there  is  clear,  delicate 
skin,  fine  hair,  long  eye-lashes,  wide  pupils, 
appealing  eyes  and  pallor.  In  chronic  alco- 
holism there  is  a reel  nose  and  smooth  face. 
Swollen  face  points  to  nephritis,  and  may  be 
seen  in  heart  disease  or  the  anemias.  Look 
for  oedema  of  the  eye-lids,  dark  circles  under 
the  eyes,  conjunctivitis  and  jaundice.  The 
Argyll-Robertson  pupil  (reacting  to  distance 
but  not  to  light)  is  seen  in  tabes  dorsalis  and 
dementia  paralytica.  Look  for  dilated  pu- 
pils, contracted  pupils,  ptosis,  squint,  nystag- 
mus, retinal  hemorrhages  and  optic  neuritis. 

The  size  and  shape  of  the  nose  are  import- 
ant. Falling  in  of  the  bridge  is  usually 
leutic.  A red  nose  is  usually  associated  with 
alcoholism.  Identical  appearances  may  be 
produced  by  acne  or  lupus  erythematosus. 
Inquire  as  to  nose  bleed,  discharges  and  tu- 
mors. 

The  lips  sometimes  carry  valuable  indica- 
tions of  internal  conditions, — pallor,  cyanosis, 
parted  lips,  cracks,  fissures,  cold  sores,  mu- 
cous patches,  epitheliomata,  chancres  and 
hare-lip. 

Foul  breath  suggests  foul  teeth  and  gums 
(Riggs’  disease)  stomatitis,  gastric  fermen- 


tation and  lung  abscess.  The  teeth  should  be 
examined  for  cavities,  ulcerated  gums  and  de- 
formities. 

Hesitating,  tremulous  tongue  is  seen  in 
nervous  patients.  Tongue  on  one  side  is  seen 
in  facial  paralysis.  Tremor  is  seen  in  typhoid, 
alcoholism  and  dementia  paralytica.  Coated 
tongue  means  lack  of  saliva.  A dry,  brown, 
cracked  tongue  means  serious  exhaustive 
states  and  wasting  fevers.  It  is  well  to  look 
for  cyanosis,  jaundice,  herpes,  cancer,  tuber- 
culosis, syphilis,  simple  ulcers  and  fissures. 
The  gums  may  be  spongy  and  bleeding,  and 
there  may  be  scurvy,  ptyalism,  pyorrhea,  gum- 
boils or  tumors.  The  tonsils  and  pharynx  arc 
very  important.  Have  the  patient  face  a 
good  light,  ask  him  to  open  his  mouth  and 
say  “Ah.”  Take  a tongue  depressor  and 
press  the  tongue  down.  If  there  are  inflam- 
mations, redness,  eruptions,*  spots,  membranes 
or  ulcerations  they  will  be  seen.  The  condi- 
tion of  the  reflexes  will  also  be  noted. 

Long  thin  necks  are  often  seen  in  tuber- 
cular patients,  short  necks  in  emphysema. 
Thyroid  tumors,  pulsations,  scars,  abscesses, 
enlarged  glands,  torticollis,  tuberculosis  of 
the  cervical  vertebrae,  Hodkins’  disease  and 
mumps  are  to  be  kept  in  mind  when  going 
over  the  neck. 

The  arms  may  present  evidences  of  hemi- 
plegia, pressure  neuritis,  obstetrical  paralysis, 
lead  or  alcoholic  neuritis  or  anterior  polio- 
myelitis. In  oedema  of  the  arm  there  may  be 
thrombosis  of  the  axillary  or  brachial  vein 
(usually  the  result  of  heart  disease)  or  pres- 
sure tumors,  aneurism  or  Hodgkins’  disease. 
Tumor  of  the  lung  or  nephritis  may  also  be  a 
cause  of  such  swellings.  When  the  patient 
has  lain  long  on  one  side,  it  is  well  to  kook  for 
deep  axillary  abscess  or  painful  septic  foci 
In  the  upper  arm  we  have  fatty  tumors,  osteo- 
mata, rupture  of  biceps,  syphilitic  nodes,  tu- 
berculosis of  the  humerus  and  gouty  deposits 
in  the  triceps  tendons. 

Bowing  of  the  forearms  occurs  in  rickets, 
Paget’s  disease,  tumors  of  the  ulna,  tubercu- 
lar disease  of  the  wrist  joint  and  in  all  neo- 
plasms of  the  part. 

The  hands  show  evidence  of  the  patient’s 
occupation  as  the  horny  hands  of  the  laborer. 
Cold  moist  hands  are  observed  in  nervous 
people  under  forty,  cold  dry  hands  may  mean 
fatigue.  |Wa)rm  moist  hands  are  seen  in 
Graves’  disease,  while  in  typhoid,  carphologia, 
subsultus  tendimnn  and  tremor  are  the  rule. 

To  test  for  an  ordinary  tremor,  ask  the  pa- 
tient to  extend  and  separate  the  fingers  wide- 
ly. If  tremors  are  present,  the  motions  will 
be  apparent.  Tremor  is  common  in  the  nerv- 
ous, the  cold,  the  aged,  in  fevers,  in  toxemias, 
in  alcoholism,  in  Graves’  disease,  paralysis 
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agitans,  multiple  sclerosis  and  hysteria. 
Claw  hand,  flipper  hand,  hemiplegic  hand, 
myxodematous  hand,  arthritic  hand,  clubbed 
fingers,  Raynoud’s  disease,  Morvan’s  disease, 
Dupuytren’s  or  leprosy  may  he  observed  in 
the  hands.  The  nutrition  of  the  nails  suffers 
in  chronic  skin  diseases,  nerve  lesions  and  in 
malnutrition.  Hang-nails,  indolent  sores  and 
cyanosis  are  important. 

Examine  the  back  for  stiffness,  sacro-iliac 
disease,  spinal  curvatures,  kyphosis,  lordosis, 
scoliosis,  tumors,  peri-nephric  abscess,  aneur- 
ism of  the  descending  aorta,  cold  abscesses, 
tumors  of  the  scapulae,  “angel  wing,”  and 
spina  bifida. 

For  the  chest  five  methods  of  examination 
are  employed,  inspection,  palpation,  percus- 
sion, auscultation  and  radioscopy.  On  inspec- 
tion we  note  the  following : general  shape, 

nutrition,  and  presence  or  absence  of  tumors 
or  deformities.  The  eye  also  notes  the  respir- 
atory movements  of  the  chest  walls  and  dia- 
phragm, cardiac  movements,  abnormal  pul- 
sations, arterial,  venous  or  capillary,  if  pres- 
ent, the  peripheral  vessels,  color  and  con- 
dition of  the  skin  and  the  presence  or  ab- 
sence of  glandular  enlargements. 

By  palpation  we  determine  the  position  and 
character  of  the  apex  beat  of  the  heart,  the 
presence  or  absence  of  thrills,  vibrations  of 
the  spoken  voice,  tactile  fremitus,  the  pres- 
ence or  absence  of  pleuritic  or  precordial  fric- 
tion, palpable  rales  and  tender  points  upon 
the  thorax. 

We  usually  feel  the  pulse  at  the  radial 
artery.  The  tips  of  the  fingers  should  he  laid 
over  the  artery  and  the  following  points 
noted : rate  pf  pulse,  rhythm,  compressi- 

bility, size  and  shape  of  the  pulse  wave,  size 
and  position  of  the  artery  and  condition  of 
the  arterial  walls. 

A normal  blood  pressure  at  age  twenty  is 
about  120  systolic,  and  80  dyastolic,  which 
gives  a pulse  pressure  of  40.  The  systolic 
pressure  should  increase  about  1 mm.  for 
each  two  years  above  twenty,  but  any  sys- 
tolic pressure  of  from  100  to  150  that  has  a 
ratio  of  1,  2,  3,  is  considered  normal.  High 
blood  pressure  causes  us  to  think  of  two  dis- 
eases, chronic  nephritis  and  arterio  sclerosis. 
Low  blood  pressure  doc's  not  amount  to  much 
as  a diagnostic  sign,  but  is  seen  in  the  wasting 
diseases. 

For  percussion  the  patient  should  be  lying 
down.  Place  the  fingers  of  the  left  hand  flat 
on  the  chest  and  strike  the  fingers  of  the  left 
hand  with  the  tips  of  the  second  finger  of  the 
right,  withdrawing  quickly,  and  we  elicit  the 
following:  vesicular  resonance  over  normal 

lung  tissue,  diminishing  resonance,  dullness, 
or  absence  of  resonance,  or  flatness. 


By  auscultation  we  learn  much.  'fhe  steth- 
oscope of  preference  is  the  best  one  to  use. 
Place  the  bell  over  the  lungs  in  twenty-five 
or  more  places.  Listen  for  the  various  rales, 
and  any  rale  that  is  persistent  at  both  inspir- 
ation and  expiraton  is  considered  by  most 
men  to  be  tubercular  in  origin.  Listen  for 
crepitant  and  mucous  rales  and  cavernous 
breathing. 

To  examine  the  heart,  place  the  bell  over 
the  heart,  and  listen  for  adventitious  sounds. 
A systolic  murmur  is  usually  inorganic  and 
will  often  disappear  if  you  will  place  the  pa- 
tient in  a recumbent  position  and  leave  him 
alone  for  ten  or  fifteen  minutes.  Return  and 
listen  for  murmurs  in  the  various  regions 
of  the  heart,  mitral,  aortic  and  pulmonary; 
and  listen  for  irregular  heart,  dropped  beat 
and  intermittency. 

Look  for  tenderness,  tumors  and  rigidity 
of  muscles  over  the  stomach  and  in  the  re- 
gion of  the  gall  bladder. 

Interrogate  the  liver  by  noting  area  of 
hepatic  dullness  and  looking  for  tenderness 
especially  at  the  lower  border.  Hypertrophy, 
atrophy  or  jaundice  may  also  be  present. 

Splenic  enlargements  characterize  Hodg- 
kins’ disease,  malaria  and  leukemia. 

To  palpate  the  kidneys,  have  the  patient 
lie  flat  upon  the  hack  and  expel  as  much  air 
as  possible  from  the  lungs.  By  deep  palpa- 
tion you  may  he  able  to  feel  a part  of  the 
kidney.  If  one  half  of  a kidney  is  palpable, 
the  organ  is  movable  in  the  first  degree.  If 
all  the  kidney  comes  down  into  the  abdomen, 
it.  is  a surgical  kidney. 

Palpate  the  abdomen  for  enlargement  of 
the  colon,  intestines  or  for  the  presence  of 
fluids  that  may  have  accumulated.  If  the 
patient  is  a woman,  look  for  pus  tubes,  ovar- 
ian cysts,  tumors,  prolapsus  uteri,  versions 
and  flexions,  subinvolution,  infantile  uterus, 
endometritis  and  the  acute  infections. 

In  both  sexes  always  look  for  hernias.  But 
in  the  male  look  especially  for  venereal  in- 
fections, hydrocele,  varicocele,  tumors  of  the  < 
testes,  undespended  testicle,  phimosis,  dis- 
charges and  chancres. 

In  examining  the  rectum  note  the  presence 
or  absence  of  hemorrhoids,  fissure,  fistulae, 
pruritus  ani  and  tumors.  In  the  male  en- 
larged prostate  must  not  be  forgotten. 

Go  over  the  legs  for  all  the  things  that  may 
happen  to  a bony  or  muscular  organ,  and  ex- 
amine the  feet  for  corns,  bunions,  exostoses 
and  flat  foot. 

I am  so  old  that  I can  remember  when  we 
used  to  see  a patient  (for  at  least,  I was 
guilty,  and  if  any  man  here  was  not  guilty, 
he  may  cast  the  first  stone)  that  we  looked 
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at  his  tongue,  felt  his  pulse,  asked  a few  ques- 
tions, said“Uh,  huh,”  looked  wise  and  gave 
him  a treatment  without  knowing  or  even 
having  an  idea  of  his  condition.  Sometimes 
he  died,  and  some  times  we  were  bound  to 
wonder  how  he  got  well.  But  now  all  is 
changed. 

We  exhaust  the  patient  and  ourselves  and 
see  all  that  it  is  humanly  possible  to  see,  and 
we  are  not  satisfied.  We  always  feel  that  we 
have  overlooked  more  than  we  have  seen,  and 
too  often  autopsy  shows  this  fear  to  have  been 
01  dy  too  well  founded. 

It  is  far  better,  and  it  is  fairer  to  all  that 
the  doctor  have  a few  well  examined  and 
well  treated  patients  than  it  is  that  he  should 
be  eternally  busy  and  slight  his  work. 


THE  MAN  AND  THE  MICROSCOPE.* 
By  Alson  Baker,  Berea. 

The  proper  diagnosis  of  disease  has  come  to 
depend  more  and  more  upon  the  intelligent 
use  of  the  microscope  along  with  some  other 
laboratory  methods  of  more  or  less  import- 
ance, but  the  microscope  with  its  accessories 
easily  transcends  in  value  all  the  other  meth- 
ods and  instruments  of  exact  diagnosis  com- 
bined. 

The  microscope  was  invented  in  1590,  one 
hundred  and  thirty-seven  years  after  the 
Renaissance.  Medicine  and  surgery  and,  in 
fact,  all  physical  science,  except  navigation 
had  been  at  a standstill  for  many  centuries. 
And  the  miscroscojje  was  not  used  in  medicine 
until  early  in  the  Nineteenth  century  and  all 
real  progress  began  with  the  work  of  Pasteur 
in  1857.  Indeed,  it  may  very  properly  be 
said  that  modern  medicine  and  modern  surg- 
ery were  born  in  that  year. 

By  percussion  and  with  the  stethoscope  and 
fever  thermometer,  assisted  by  the  patient’s 
subjective  symptoms  we  are  able  to  make  a 
diagnosis  of  pneumonia,  bronchitis,  pulmon- 
ary tuberculosis,  pleurisy  with  or  without  ef- 
fusion and  myocarditis.  But  can  we  say 
whether  the  pneumonia  is  caused  by  the  diplo- 
coccus  of  Frankel  and  will  end  by  crisis,  or  is 
a mixed  infection  case  and  will  end  by  lysis 
after  running  an  indefinite  course?  Or  can 
we  say  that  it  is  not  tubercular  ? 

Suppose  there  is  a case  of  meningitis  and 
we  wish  to  know  whether  to  use  Flexner’s 
serum.  If  the  case  should  be  tubercular  or 
should  be  caused  by  the  pneumococcus  or  by 
the  bacillus  of  Pfeiffer  nothing  but  harm  can 
be  done  by  the  use  of  the  serum,  while  if  it  be 
caused  by  the  diplococcus  meningitidis  the 
serum  will  cure. 


In  certain  indefinite  abdominal  conditions 
how  often  are  we  at.  sea  as  to  whether  we  are 
dealing  with  appendicitis  or  typhoid,  or  that 
rare  circumstance,  a combination  of  both? 

How  often  do  we  see  a patient  who  has  had 
a chill  followed  by  high  temperature,  head- 
ache, vomiting  and  perspiration?  How  are 
we  to  know  whether  it  is  typhoid,  malaria  or 
some  other  acute  infectious  disease?  If  we 
wait  a couple  of  days  the  patient  will  or  will 
not  have  a second  chill  thus* eliminating  or 
making  possible  a diagnosis  of  malaria. 

What  of  the  woman  who  has  an  acute  ab- 
dominal pain  and  collapses  with  a pale  skin 
and  a rapid  small  pulse?  Is  it  or  is  it  not  a 
case  of  ectopic  gestation  with  hemorrhage? 

What  of  the  returning  soldier  who  con- 
sults you  for  some  unpleasant  mouth  or 
throat  symptom?  Is  it  a ease  of  “trench 
mouth”  or  is  it  some  innocent  mechanical 
abrasion  of  the  mucous  membrane  infected 
with  ordinary  mouth  bacteria? 

What  of  the  innocent  looking  papule, 
“hair-cut”  or  fever  blister  on  the  male 
genitals?  On  some  occasion  how  much  would 
you  have  given  to  know  whether  the  sore 
were  chancre  or  a mild  non-specific  infection  ? 
True,  you  can  wait  six  weeks  for  secondaries 
if  you  like,  before  beginning  treatment,  but 
if  the  secondaries  do  not  arrive  there  are  the 
terrible  possibilities  that  in  the  years  to  come 
your  patient  will  die  from  gumma  or  loco- 
motor ataxia. 

There  are  the  cases  of  gonorrhea  that  we 
cure  in  from  3 to  5 days — what  are  they? 
What  is  the  matter  with  the  boys  who  have 
never  had  gonorrhea  and  yet  have  been  reject- 
ed by  the  army  or  navy  because  of  a gleety 
discharge?  Is  there  any  clinical  symptom 
by  which  it  is  possible  to  say  that  a case  of 
conjunctivitis  is  not  gonorrheal  ophthalmia? 
What  is  the  matter  with  the  woman  who  lias 
painful  micturition  and  passes  a cloudy  urine 
that  is  acid  in  reaction? 

What  of  the  person  who  urinates  without 
pain  and  whose  urine  is  acid  and  contains 
pus?  What  of  the  man  or  woman  who  suf- 
fers an  attack  of  renal  colic?  Is  it  stone,  or 
is  it  Dietl’s  Crisis?  What  of  the  individu- 
al who  passes  bloody  urine  without  other 
symptoms?  What  are  we  going  to  do  with 
patients  whose  urines  contain  albumen? 
Have  they  nephritis,  or  have  they  not?  The 
presence  or  absence  of  albumen  very  often 
means  nothing. 

What  of  the  mild  case  of  appendicitis? 
Must  it  be  operated,  or  can  it  wait? 

What  of  the  person  who  has  all  the  symp- 
toms of  influenza  except  the  cough? 

What  are  we  to  do  with  cases  of  skin  erup- 
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tion  that  resemble  both  measles  and  small- 
pox ? 

On  occasion  I have  tried  to  guess  the  ans- 
wer to  each  of  these  questions  and  so  have  you. 
Sometimes  I have  guessed  correctly  which  was 
fortunate  for  the  patient  and  for  me.  Other 
times  I have  guessed  incorrectly  and  the  re- 
sults may  well  have  been  disastrous  to  the  pa- 
tient’s life  and  to  my  imputation. 

But  with  the  microscope  there  is  no  need  to 
guess.  Except*  when  a culture  is  necessary, 
it  answers  in  ten  minutes  the  most  important 
and  difficult  question  that  I have  asked. 

In  a ease  of  pneumonia  a smear  of  the 
sputum  stained  twith  ' carbol-fuchsin  and 
counter-stained  with  Loeffler’s  methylene 
blue,  when  examined  with  the  oil  immersion 
lens  answer  all  our  questions.  If  the  condi- 
tion be  caused  by  the  diploeoccus  of  Frankel, 
this  well  known  organism  will  predominate 
over  all  others  and  in  some  cases  by  direct 
smear  no  other  bacteria  at  all  will  be  found. 
If  the  case  belongs  to  the  fourth  group  of 
pneumonias  an  occasional  pneumococcus  as- 
sociated with  many  staphylococci  and  several 
other  kinds  of  bacteria  will  be  seen.  This 
case  will  end  by  lysis  and  the  former  will  end 
by  crisis.  Tf  the  symptoms  are  caused  by  a 
tubercular  infection  the  tubercle  bacillus  will 
be  found  in  large  numbers  associated  with 
some  of  the  usual  bacteria  of  the  mouth  and 
throat.  If  caused  by  the  pneumococcus  or 
by  a mixed  infection  the  microscope  will  en- 
able you  to  make  a very  accurate  prognosis. 
If  the  leucocytosis  is  high  and  remains  high 
the  patient  will  recover.  If  the  leucocyte 
count  is  increased  but  little  the  prognosis  is 
not  good.  If  there  is  a leukopenia  the  patient 
will  die. 

In  a case  of  meningitis,  if  the  spinal  fluid 
be  cloudy,  a direct  smear  is  usually  all  that 
is  necessary.  But  in  almost  every  case  the 
offending  organism  can  be  found  even  before 
the  spinal  fluid  becomes  cloudy  by  centrifug- 
ing and  examining  a stained  smear.  If  an 
intracellular  diploeoccus,  which  is  almost  the 
counterpart  of  the  gonococcus  is  found,  Flex- 
ner’s  serum  will  cure.  If  the  offender  is  some 
other  organism,  Flexner’s  serum  will  do  no 
good  whatsoever  and  the  prognosis  is  bad. 

In  instances  where  we  are  in  doubt  as  to 
whether  a case  is  typhoid 'or  appendicitis  a 
leucocyte  count  will  practically  always  set  us 
right.  In  uncomplicated  typhoid  there  is  al- 
ways a leucopenia  (a  lessened  number  of 
white  blood  cells  per  cubic  millimeter  of 
blood)  and  in  appendicitis  that  is  not  tuber- 
cular there  is  always  a leucocytosis.  In  one 
of  these  doubtful  cases,  if  the  increase  in  the 
leucocytes  is  considerable  and  the  clinical  evi- 
dence points  more  to  typhoid  than  to  appendi- 


citis take  three  cubic  centimeters  of  the  pa- 
tient’s blood  and  incubate  twenty-four  hours 
in  bouillon  and  if  it  be  typhoid  plus  appendi- 
citis, at  the  end  of  this  period  the  bouillon 
wll  be  alive  with  motile  bacilli.  Then  oper- 
ate. 

If  a patient  come  down  with  a severe  rigor 
followed  by  nausea,  head-ache  and  fever  a 
drop  of  blood  spread  on  a slide  and  stained 
with  Wright’s  stain  and  examined  with  the 
oil  immersion  lens  will  show  the  plasmodium 
of  Laveran  if  malaria  is  the  trouble.  If  it 
should  be  typhoid  a drop  of  the  patient’s 
urine  placed  upon  a slide,  covered  with  a 
cover  glass  and  examined  with  the  microscope 
will  probably  show  the  typhoid  bacillus  in 
active  motion.  Failing  to  find  the  bacillus  in 
the  urine,  make  a blood  culture  and  as  early 
as  the  fourth  day  of  the  disease  and  ten  days 
earlier  than  the  Widal  is  usually  positive  you 
will  find  your  culture  teeming  with  typhoid 
bacilli  if  this  is  a typhoid  infection.  If  the 
condition  is  any  of  the  other  acute  infections 
except  influenza,  measles  or  tuberculosis 
there  will  be  a leucocytosis. 

I£  a woman,  otherwise  healthy,  has  an 
acute  abdominal  pain  followed  by  pallor, 
thready  pulse  and  faintiness,  a red  cell  count 
will  tell  us  at  once  if  there  is  any  considerable 
hemorrhage  and  a ruptured  ectopic  preg- 
nancy. Red  cell  count  at  short  intervals  will 
show  whether  the  bleeding  is  continuous  or 
whether  it  has  ceased. 

To  treat  intelligently  the  returning  sol- 
dier who  has  a sore  throat  or  sore  mouth  we 
must,  know  the  type  of  infection.  To  de- 
termine this  take  a platinum  loop,  dip  it  into 
one  of  the  lesions  and  make  a thin  smear  on 
a slide.  Let  dry,  fix  with  heat  and  stain  one 
minute  with  Loeffler’s  blue.  Wash,  dry  and 
examine.  If  the  boy  has  “trench  mouth” 
(properly  Vincent’s  angina)  the  fusiform 
bacillus, — cigar  shaped, — and  the  spiroeheta 
Vineenti  are  found  in  almost  pure  culture. 
The  whole  process  can  be  completed  and  the 
diagnosis  made  in  five  minutes.  The  treat- 
ment, however,  is  not  so  easy. 

When  the  young  man  with  the  “hair  cut” 
or  fever  blister  appears  and  the  possibility 
of  chancre  presents  itself,  clean  the  sore  and 
scratch  the  edge  of  it  with  a needle.  Take  a 
drop  of  the  serum  and  mix  it  on  a slide  with 
two  drops  of  India  ink.  Let  dry  and  look  it 
it  with  the  microscope.  If  you  discover  some 
wavy  white  lines  that  look  like  a cork-screw 
about  half  way  straightened  out,  you  are  look- 
ing at  the  treponema  pallida  and  the  patient 
has  syphilis.  Begin  treatment  at  once.  Do 
not  wait  for  anything. 

Occasionally  a young  man  will  come  to 
us  with  a terrible  urethritis  and  is  discharg- 
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ing  a small  river  of  yellow  pus.  We  put  him 
on  gonorrheal  treatment  and  he  is  well  in 
from  three  to  five  days  and  he  goes  back  to 
his  work,  may  be  heavy  work,  and  he  stays 
well.  Therefore,  we  conclude  that  we  are  hell 
on  clap  and  wonder  why  we  can ’t  do  the  same 
thing  with  the  next  case.  The  first  case  was 
not  gonorrhea,  it  was  an  infection  with  the 
diplocoeeus  of  Frankel  (the  pneumococcus). 
The  second  case  was  gonorrhea.  If  we  make 
a practice  of  making  a bacteriological  exam- 
ination in  each  case  of  urethritis  before  be- 
ginning treatment,  we  will  be  surprised  at  the 
number  of  people  who  do  not  have  gonorrhea. 

Last  summer  a young  man  who  had  been 
rejected  by  the  navy  on  account  of  a gleety 
discharge  came  to  us  half  crazy.  He  swore 
that  he  had  not  had  intercourse  for  eighteen 
months  and  that  he  had  had  the  discharge  for 
only  three  or  four  months.  The  microscope 
showed  a mixed  infection  with  the  diplococcus 
of  Frankel  and  the  staphylococcus.  1 gave 
the  boy  a statement  of  the  type  of  his  infec- 
tion and  he  was  admitted  to  the  service. 

In  each  case  of  conjunctivitis  a bacterio- 
logical examination  should  be  made.  It  takes 
oidy  three  minutes  and  will  often  mean  the 
saving  of  one  or  both  eyes.  In  appearance  a 
gonorrheal  ophthalmia  does  not  differ  great- 
ly from  any  other  pyogenic  infection  of  the 
conjunctiva,  but  I believe  that  the  oculists  at- 
tribute more  blindness  to  it  than  to  any  other 
cause. 

Painful  micturition  in  a woman  when  the 
urine  is  acid  in  reaction  and  cloudy  in  ap- 
pearance is  always  a suspicious  circumstance. 
Use  the  centrifuge  and  look  for  the  gonococ- 
cus. It  is  easy  to  find  and  it  is  very  import- 
ant when  it  is  found.  If  you  do  not  find  the 
gonococcus,  you  will  find  the  organism  that 
is  causing  the  trouble  if  it  is  of  bacterial  or- 
igin. And  that  also  is  important. 

When  the  urine  is  acid  and  cloudy  and 
there  is  no  pain  on  voiding,  it  is  well  to  use 
the  centrifuge  and  look  for  pus  cells  with 
the  low  power  objective.  If  pus  cells  are 
found,  make  a smear,  stain  and  look  for  bac- 
teria. You  may  find  tubercle  bacilli  among 
the  pus-formers.  In  any  event  the  presump- 
tion is  that  the  patient  has  an  infected  kid- 
ney. 

In  attacks  of  renal  colic  that  are  caused  by 
calculi,  blood  corpuscles,  pus  cells  and  crys- 
tals are  present  in  acid  urines.  If  the  attack 
is  caused  by  a kink  in  a ureter,  there  will 
be  no  crystals  in  an  acid  urine.  Usually  the 
urinary  constituents  are  normal. 

In  an  individual  who  passes  bloody  urine 
occasionally  without  pain,  crystals  or  pus 
cells,  expect  malignancy  of  the  kidney  from 
the  negative  microscopical  findings. 


It  is  impossible  to  diagnose  nephritis  by 
chemical  examination  of  the  urine.  The 
presence  of  albumin  in  the  urine  is  very  poor 
evidence  of  nephritis  and  the  absence  of  albu- 
min means  nothing  whatever.  With  the 
microscope  we  determine  by  the  presence  or 
absence  of  tubule  casts  whether  or  not  the 
condition  is  nephritis.  If  it  be  nephritis,  we 
know  at  a glance  whether  the  condition  is 
acute,  sub-acute,  or  chronic  parenchymatous, 
or  whether  it  is  chronic  interstitial. 

Now  what  are  we  going  to  do  with  the  fel- 
low who  has  what  is  apparently  a mild  at- 
tack of  appendicitis  and  who  cannot  make  up 
his  mind  to  be  operated?  We  can  make  a 
leucocyte  count.  If  we  show  twenty  thousand 
or  more,  and  many  people  do  with  very  mild 
clinical  symptoms,  operation  is  imjmrative, 
for  there  is  pus  in  that  appendix,  or  it  is  gan- 
grenous. If  the  count  is  only  ten  or  twelve 
thousand  it  is  usually  safe  to  wait. 

If  a patient  come  down  suddenly  with  all 
the  symptoms  of  influenza  except  the  cough, 
make  a leucocyte  count  and  if  he  has  influ- 
enza there  will  be  a leucopenia. 

In  eases  that  look  like  measles  and  may  be 
the  early  eruption  of  small  pox  makes  a blood 
count.  If  the  case  is  measles  there  will  be 
a leucopenia,  if  small  pox  there  will  be  a leu- 
coeytosis. 

In  conclusion  I will  say  that  in  all  physical 
science  and  more  especially  in  medicine  and 
surgery,  there  has  been  more  progress  made 
since  the  invention  of  the  miscroscope  than  in 
all  the  centuries  that  went  before.  Without 
the  miscroscope  there  could  have  been  no 
knowledge  of  bacteriology,  no  knowledge  of 
pathology  and  histology  and  no  knowledge  of 
embryology.  Aseptic  surgery  would  be  un- 
known and  un-dreamed  of  and  cholera  and 
yellow  fever  would  yet  be  sweeping  the 
globe,  while  malaria  would  have  kept  the 
tropics  permanently  uninhabitable  by  white 
men  and  Africa  and  South  America  would  re- 
main as  howling  wildernesses  and  the  Panama 
Canal  would  be  nothing  but  an  idea. 


Abnormalities  of  Vertebral  Artery. — Two  of 

the  forty  cases  examined  by  Canizares  showed 
abnormalities  in  origin  of  the  vertebral  artery: 
and  fifteen,  in  point  of  entrance  to  the  foramen 
transversarium.  The  findings  confirm  those  of 
Bean  and  Thane  with  regard  to  the  greater  fre- 
quency of  abnormalities  of  origin  of  the  verte- 
bral artery  on  the  left  side.  Cases  of  unilateral 
variations  in  the  point  of  entrance  were  almost 
twice  as  numerous  as  the  bilateral  ones. 
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TIIE  TUBERCULOSIS  CLINIC* 

By  0.  O.  Miller,  Louisville. 

It  may  safely  be  said  that  the  tuberculosis 
clinic  plays  a most  important  part  in  the 
health  of  any  community  that  is  fortunate 
enough  to  possess  one.  Many  communities 
and  civic  bodies  are  well  aware  of  this  fact ; 
as  evidenced  by  the  employment  of  a public 
health  nurse  and  the  establishment  of  tuber- 
culosis dispensaries. 

It  should  be  the  ambition  of  every  'County 
in  Kentucky  to  build  up  a vigorous  tubercu- 
lous clinic  and  carry  on  a persistent  educa- 
tional campaign  against  tuberculosis.  It 
would  seem  that  this  would  be  a most  oppor- 
tune time  for  the  establishment  of  such  clin- 
ics. 

There  are  a number  of  men  just  returned 
from  the  army  who  have  had  special  instruct- 
ion in  examining  the  chest  and  who  have  had 
many  opportunities  of  applying  their  skill. 

We  also  have  available  a large  number  of 
physicians  who  did  such  excellent  work  on 
the  draft  boards.  This  work  necessitated 
them  working  in  groups.  Would  it  not  be  a 
splendid  thing  to  carry  on  this  “group  prac- 
tice” in  the  fight  against  the  proverbial 
white  plague? 

It  seems  to  me  too  much  to  ask  our  health 
officers  to  add  to  their  already  extended  list 
of  accomplishments,  that  of  expert  on  diseases 
of  the  chest.  If  it  be  necessary,  however,  I 
know  of  no  group  of  men  who  would  be  more 
willing  for  the  undertaking. 

Wherever  such  a clinic  or  dispensary  is 
proposed  there  should  be  a clear  conception 
of  its  functions  and  purposes.  Its  value  to 
the  community  will  lie  in  direct  proportion  to 
the  adequacy  of  its  staff,  and  the  quality  and 
faithfulness  of  the  services  rendered.  Its 
functions  may  be  defined  as  primarily  the  ex- 
amination and  diagnosis  of  pulmonary  tu- 
berculosis, particularly  doubtful  cases;  the 
administration  of  hygienic,  dietetic  and 
medicinal  treatment.  The  education  and  su- 
pervision of  the  patient  in  his  home,  the  edu- 
cation of  his  family,  the  examination  of  all 
contacts. 

To  do  this  effectively,  requires  a competent 
group  of  physicians;  a district  nurse  or  a 
public  health  nurse  with  tuberculosis  train- 
ing; clinic  quarters  and  equipment;  stand- 
ard records  and  uniform  classification. 

Experience  has  shown  that  higher  stand- 
ards and  better  results  obtain,  where  the 
clinic  is  conducted  independently  of  medical 
colleges  and  out  patient  departments  of  hos- 
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pitals;  although  when  associated  with  or  ad- 
jacent to  the  latter,  certain  advantages  ac- 
crue; such  as  facilities  for  referring  patients 
to  the  various  clinics  for  complications, 
the  commitment  of  seriously  ill  and  doubt- 
ful cases  to  the  medical  wards  for  observa- 
tion, and  the  sending  of  doubtful  cases  to  the 
roentgenologist  for  radiography. 

The  majority  of  patients  attending  tuber- 
culosis clinics  are  from  the  Avorking  classes; 
and  these  as  a rule  are  not  willing  to  be  used 
as  teaching  material.  Some  of  these  patients 
attend  the  clinics  at  some  inconvenience  to 
themselves  and  families,  and  often  with  loss 
of  time  from  employment.  Our  first  impres- 
sions are  often  the  keenest  and  most  lasting, 
and  if  Ave  hope  to  have  the  patient  return  for 
subsequent  examinations  and  advice  Ave  must 
do  everything  to  make  his  passage  through, 
the  clinic  agreeable  and  as  rapid  as  is  con- 
sistent Avith  good  work. 

If  Ave  wish  to  reach  the  better  and  more  in- 
telligent classes  and  Ave  do,  for  it  is  Avith  these 
taken  as  a Avhole  that  Ave  expect  cooperation ; 
it  can  best  be  done  through  the  independently 
conducted  clinic.  These  patients  do  not  wish 
to  be  considered  charity,  and  are  not  to  be  so 
considered ; but  rather  as  cooperative  links  in 
an  ever  lengthening  chain  Avhich  Ave  hope  will 
finally  arrest  the  progress  of  this  program 
disease. 

It  is  generally  conceded  that  the  tubercu- 
losis clinic  is  more  uniformly  conducted  with 
a paid  staff,  than  with  the  volunteer.  The  ex- 
acting demands  of  private  practice  will 
necessitate  the  most  conscientious  physician 
to  cancel  his  clinic  engagements  occasionally, 
but  this  repeated  too  often  Avill  demoralize 
the  most  promising  clinic.  , 

There  is  the  lack  of  supervision  and  respon- 
sibility in  the  volunteer  staff  that  ahvays 
tends  to  lower  standards.  There  should  be 
a recognized  director  of  the  clinic,  avIio  should 
be  responsible  for  the  standard  routine  man- 
agement, classification  and  treatment  of  all 
cases;  this  is  only  possible  with  a paid  staff. 
The  salary  Avill  naturally  be  determined  by 
the  scope  of  work,  the  amount  of  supervision 
necessary  and  the  funds  available.  The 
minimum  in  NeAv  York  (1916)  for  eight  hours 
service  per  week  Avas  $300  per  annum.  Some 
clinics  pay  the  attending  physician  at  the  rate 
of  $2.00  per  clinic  session. 

The  equipment  of  a clinic  may  be  either 
meagre  or  elaborate,  depending  on  the  am- 
ount of  money  to  be  expended.  If  the  pros- 
pectiA’e  clinic  is  able  to  purchase  or  erect  its 
own  building  so  much  the  better,  failing  this, 
it  may  rent  suitable  quarters  for  this  purpose. 

Briefly,  the  clinic  quarters  may  consist  of 
Avell  lighted  and  ventilated  waiting  room  with 
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suitable  chairs,  a desk  for  the  nurse,  filing 
cases,  scales,  records,  thermometers,  paper 
napkins,  paper  bags,  sputum  cups,  5 per  cent 
phenol,  95  per  cent  alcohol,  enamel  tray,  alco- 
hol lamp,  platinum  loop,  tuberculin  0.  T.  hu- 
man and  bovine,  gauze,  cotton,  adhesive,  1 
cjcs.  tuberculin  syringe,  sputum  bottles  for 
specimens,  gum  labels,  stove  or  incinerator. 

Tbe  examining  room  should  contain  a flat 
top  desk  (with  writing  materials  and  skin 
pencil)  examining  stools,  stethoscope,  sphyg- 
momanometer, medicine  closet,  a few  simple 
remedies,  and  emergency  supplies,  examining 
sheets  and  screens  or  partitions  for  dressing 
rooms,  wooden  tongue  depressors,  wooden  ap- 
plicators and  paper  napkins  and  bags. 

The  patient’s  name,  address,  temperature, 
pulse,  respiration,  height,  weight,  family  and 
personal  history,  present  complaint  and  dur- 
ation of  illness,  etc.,  is  first  obtained  by  the 
nurse  and  this  history  is  sent  with  the  patient 
to  the  examining  physician. 

The  patient  prepares  himself  for  examin- 
ation by  stripping  to  the  waist  arid  places  him- 
self, napkin  in  hand,  in  front  of  the  physician. 
The  better  procedure  is  for  the  physician  to 
examine  the  patient  routinely  first  and  record 
his  findings  and  then  read  the  history,  in  this 
way  he  is  unprejudiced  in  his  physical  find- 
ings, although  he  may  subsequently  be  in  his 
interpretation  of  them. 

In  the  case  of  a female  patient  the  nurse  is 
present,  and  assists  in  her  preparation,  drap- 
ing her  shoulders  and  chest  with  the  exam- 
ination sheet,  after  the  manner  of  wearing  a 
shawl. 

Should  the  patient  be  found  to  have  active 
pulmonary  tuberculosis  it  is  tbe  nurse’s  duty 
to  endeavor  to  have  the  other  members  of  the 
household  ( whose  names  appear  on  the  chart) 
come  in  for  examination.  The  physician  in- 
structs the  patient  briefly  and  explicitly  and 
promises  to  send  a nurse  to  carry  out  bis  fur- 
ther instructions.  Should  the  patient  be  in 
need  of  material  relief,  this  is  obtained 
through  the  associated  charities. 

Where  a sanatorium  is  available  for  the 
treatment  of  these  cases,  naturally  all  active 
cases  are  urged  to  enter  this  institution. 

Probably  the  greatest  difficulty  will  be  ex- 
perienced in  the  examination  of  children.  It 
is  to  be  borne  in  mind  that  tuberculosis  in  the 
child  is  different  to  tuberculosis  in  the  adult. 
In  children  we  are  dealing  mostly  with  gland- 
ular tuberculosis,  or  hylum  tuberculosis.  It, 
is  only  after  the  age  of  ten  that  it  begins  to 
approach  the  adult  type.  The  most  import- 
ant factors  to  be  considered  in  children  arc 
a history  of  prolonged  exposure  to  an  open 
case  and  undernourishment.  The  physical 
findings  in  the  chest  are  most  unreliable,  and 


misleading.  Enlarged  and  diseased  tonsils 
not  infrequently  are  associated  with  an  im- 
paired percussion  note  over  the  apices  and 
root  of  the  lungs  and  a few  fine  rales  either 
post  tussal  or  on  inspiration.  Of  course  con- 
stitutional symptoms  in  children  must  be 
properly  evaluated;  a frank  hemoytpsis  in 
a child  with  a positive  tuberculin  test,  unless 
otherwise  explained,  is  to  be  interpreted  as 
tuberculosis. 

Malnutrition,  persistent  pyrexia,  pain, 
pleurisy,  dyspnea,  night  sweats,  prolonged 
convalescence  from  any  of  tbe  infectious  dis- 
eases, are  all  to  be  given  their  due  weight  in 
a given  case  under  consideration.  All  chil- 
dren under  five  years-  of  age,  if  suspicious 
cases,  should  receive  a Yon  Pirquet  test.  A 
strong  positive  Van  Pirquet  in  a child  under 
five  poorly  nourished  and  with  a history  of 
exposure,  should  be  interpreted  as  an  active 
lesion  and  so  treated. 

Not  a few  of  these  children  are  suffering 
from  diseased  tonsils  and  adenoids.  If  there; 
are  no  contra-indications  these  should  be  re- 
moved and  the  child  then  sent  to  the  Sana- 
torium. 

Since  the  disease  is  different  in  children  to 
that  in  adults  it  is  patent  that  a different  clas- 
sification is  needed  in  these  cases.  Some 
would  include  a fourth  term,  predisposed,  to 
cover  these  cases  with  physical  defects,  low- 
ered vitality,  malnutrition,  associated  with  a 
history  of  exposure  to  infection. 

It  is  consistent,  however,  to  place  these  cases 
under  suspects  Under  recommendation 
these  cases  may  either  be  marked  up  for  ob- 
servation and  periodical  examination  or  as- 
signed to  tbe  open  air  school  or  committed  to 
the  Sanatorium. 

Naturally  all  positives  should  be  taken  out 
of  school  (in  fact  such  a diagnosis  automatic- 
ally excludes  the  child)  and  placed  in  a 
sanatorium.  The  more  severe  grades  of  sus- 
pects are  recommended  for  sanatorium  treat- 
ment., the  milder  ones  sent  to  the  open  air 
school  and  kept  under  observation.  None  of 
these  cases  can  enter  the  regular  schools  un- 
til reexamined  in  the  clinic  and  a certificate 
issued  to  them  certifying  it,  is  safe  for  them 
to  do  so. 

During  the  past  year,  from  June,  1918,  to 
May  31,  1919,  928'  (713  white  and  216  col- 
ored) cases  passed  through  the  dispensary; 
897  of  which  are  included  in  this  report.  430 
of  these  were  definitely  tuberculous  and  are 
represented  as  incipients  17  per  cent.,  moder- 
ately advanced  43.7  per  cent.,  far  advanced 
39  per  cent.  It  is  significant  to  note  that  in 
a clinic  operated  for  diseases  of  the  chest  and 
specifically  for  pulmonary  tuberculosis  with 
a corps  of  efficient  nurses,  carrying  on  anti- 
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tuberculosis  work  daily  throughout  the  city 
and  sending  in  contact  cases  daily  for  examin- 
ination,  that  only  17  per  cent  of  the  adult 
cases  proved  to  he  incipient.  The  figures  are 
still  more  distressing  when  one  analyzes  the 
cases  admitted  to  the  sanatorium,  adults  only 
considered : ^Incipient  7.1  per  cent.,  moder- 

ately advanced  41.4  per  cent.,  far  advanced 
51.5  per  cent.  In  the  light  of  these  figures  it 
would  appear  that  the  number  of  incipient 
cases  presenting  themselves  for  examination 
at  the  clinic  would  be  a good  index  of  the  ef- 
fectiveness of  the  propaganda  and  follow  up 
work  of  the  dispensary  staff.  It  might  be 
well  to  consider  in  this  connection  the  provis- 
ional cases  which  totaled  77  or  15  per  cent, 
of  the  whole. 

It  is  a question  what  to  do  with  these 
provisional  cases,  for  after  exhausting  every 
means,  including  stereos  jopic  X-ray  plates  of 
the  chest  to  arrive  at  a definite  diagnosis;  a 
moderate  number  will  still  remain  doubtful. 
It  is  questionable  whether  many,  if  any,  of 
these  are  a menace  to  society. 

After  being  kept  under  observation  for  a 
sufficient  length  of  time  and  after  repeated 
reexaminations  if  unable  to  make  a definite 
diagnosis,  it  is  advisable  to  discontinue  the 
case. 

Of  the  430  definitely  tuberculous  cases  419 
were  urg'ed  to  enter  the  sanatorium;  295,  or 
70.4  per  cent,  accepted  the  recommendation 
of  the  examining  physician;  and  124  or  29.5 
per  cent,  refused  to  take  treatutent  in  the  in- 
stitution. 

Within  the  past  year  162,  or  27  per  cent., 
of  the  positive  cases  examined  in  the  clinic 
have  died;  77  died  in  the  Sanatorium  and  85 
died  at  home.  The  complications  in  these  897 
cases  are  varied  and  are  represented  by  175 
cases  presenting  195  complications. 

The  most  interesting  groups  are  the  cardi- 
acs, syphilitics,  and  bronchial  affections:  It 

has  long  been  known  that  diseases  of  the 
heart  and  vessels  which  lead  to  pulmonary 
congestion  are  a preventative  to  the  develop- 
ment of  phthisis  or  at  the  very  least  greatly 
inhibit  its  development. 

In  these  statistics,  any  systolic  murmur 
whose  maximum  intensity  was  over  the  mitral 
area  and  whose  transmission  was  backward 
and  to  the  left,  was  considered  as  a mitral  re- 
gurgitation. Care  was  taken  to  exclude  all 
cardiorespiratory  murmurs  and  functional 
murmurs  although  a few  of  these  may  have 
crept  into  the  statistics. 

Many  cases  of  roughening  of  the  first  sound 
were  encountered  but  are  not  recorded  in 
this  group.  Not  a few  of  these  cases,  are  ex- 

‘Figures  for  first  half  year.  1919,  Waverly  Hill  Sanatorium. 


tremely  difficult  to  diagnose  as  definitely  tu- 
berculous and  as  a result  are  carried  for 
years  as  provisional  pulmonary  tuberculosis. 
These  cases  are  especially  confusing  when 
compensation  begins  to  fail,  and  as  a result 
the  patient  developes  a chronic  bronchitis 
with  cough,  fever,  occasionally  hemoptysis, 
shortness  of  breath  on  exertion,  but  no  oedema 
of  extremities.  The  physical  signs  in  these 
cases  are  misleading.  Invariably  there  is  im- 
paired percussion  note  over  the  upper  lobes 
with  occasionally  post  tussal  rales.  If  loss  of 
compensation  is  well  in  evidence,  usually 
there  is  no  difficulty  in  arriving  at  a diag- 
nosis. Extreme  dyspnoea  in  a fairly  well- 
nourished  person  is  not  likely  to  be  due  to 
phthisis.  Among  Birch-Hirschfeld’s  4359 
autopsies  907,  or  20.8  per  cent.,  presented  les- 
ions of  chronic  pulmonary  tuberculosis  while 
107  with  valvular  lesions  only  five  showed  tu- 
berculous lesions  in  the  lungs,  while  two  of 
these  involved  the  pulmonary  valve  (one  of 
the  conditions  which  predisposes  to  the  onset 
of  phthisis)  this  leaves  less  than  31  cases  of 
valvular  disease  with  tuberculosis  out  of  4359 
cases. 

Anders  estimated  1.2  per  cent,  in  10,687 
autopsies. 

It  is  not  to  be  inferred  from  the  foregoing 
that  mitral  disease  and  pulmonary  tubercu- 
losis cannot  be  coexistant  but  rather  that 
where  the  mitral  lesion  antedates  the  tubercu- 
lous involvement  it  is  unusual  for  the  lesion 
to  become  active. 

In  this  series  40  cases  were  diagnosed  as 
mitral  regurgitation,  12  of  which  were  con- 
sidered tuberculous. 

Cases  of  mitral  stenosis  rarely  develop 
phthisis.  Guy’s  hospital,  London,  has  record- 
ed only  four  cases  in  thirty  years.  This  led 
some  to  conclude  that  mitral  stenosis  is  a com- 
plete bar  to  pulmonary  tuberculosis. 

One  case  of  mitral  stenosis  and  four  cases 
of  mitral  stenosis  and  regurgitation  were  en- 
countered in  this  series,  all  of  whom  were 
negative  for  pulmonary  tuberculosis. 

The  aortic  lesions  present  nothing  of  inter- 
est and  usually  offer  no  difficulty  in  differ- 
entiating them  from  phthisis,  unless  compli- 
cated with  aneurysm. 

To  bronchial  affections  are  assigned  22 
cases,  asthma  2,  bronchitis  4,  chronic  bron- 
chitis 16.  There  were  28  cases  of  lues  record- 
ed, most  of  these  were  confirmed  by  Wasser- 
mann  tests  or  were  under  treatment  in  the 
G.  U.  clinic.  Thirteen,  or  nearly  50  per  cent 
of  these  were  positive  for  pulmonary  tuber- 
culosis. 

If  it  were  possible  to  run  a routine  Was- 
sermann  on  all  cases  coming  to  the  clinic 
these  figures  would  be  very  much  higher. 
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No  eases  of  syphilis  of  lungs  were  encoun- 
tered that  could  be  diagnosed  absolutely  as 
such,  either  by  physical  examination  or  by 
stereoscopic  X-ray  plates  of  the  chest,  although 
one  case  was  suspected  as  such.  She  had  a 
four  plus  Wassermann,  physical  signs  nega- 
tive except  for  impaired  percussion  note  to  sec- 
ond rib,  both  lungs,  back  and  front,  with  ac- 
companying harsh  breath  sounds  whereas  the 
physical  signs  of  syphilis  are  usually  found  at 
the  base.  She  had  had  several  pulmonary  hem- 
orrhages; after  being  placed  on  antisyphilitic 
treatment  her  condition  improved  and  she  is 
in  good  condition  to  date.  It  will  be  inter- 
esting to  watch  this  case  and  repeat  the 
physical  and  roentgenological  examinations 
from  time  to  time.  The  scar  tissue  in  syphilis 
of  the  lung  is  no  different  from  that  of  non- 
specific inflammatory  conditions;  and  the 
only  sure  method  of  differentiating  them  is 
by  finding  the  spirochetae  in  the  lungs  post- 
mortem. With  present  methods  and  stand- 
ards of  diagnosis  syphilis  of  the  lungs  is  a 
rare  condition.  If  careful  histological  re- 
search work  were  done  on  the  lungs  of  all 
cadavers  showing  a positive  postmortem 
Wassermann,  this  condition  may  not  prove 
such  a rarity.  One  inay  be  surprised  at  the 
paucity  of  asthmatic  cases;  numerous  eases  of 
extreme  dyspnoea,  paroxysmal  in  character, 
were  observed  both  in  cardiac  cases  and  fib- 
roid phthisis.  Only  the  true  bronchial  asth- 
ma, with  difficult  and  prolonged  expiration, 
are  considered  here;  care  being  taken  not  to 
make  the  diagnosis  from  the  history  but  from 
an  examination  during  an  attack.  The  true 
bronchial  asthmatics  infrequently  develop 
pulmonary  tuberculosis;  when  this  occurs 
paroxysmal  dyspnoea  usually  clears  up  and 
the  asthma  disappears. 

The  20  cases  of  bronchitis  present  no  feat- 
ures of  special  interest,  most  of  these  cases 
had  sputum  analyses,  X-ray  plates.  They 
were  kept  under  observation  for  a sufficient 
length  of  time  to  insure  against  overlooking 
any  tuberculous  infection  and  then  discon- 
tinued. 

The  errors  in  diagnosis  occurred  in 
chronic  bronchitis,  associated  with  mitral  les- 
ions, post  influenzal  conditions,  aneurysms, 
and  mitral  lesions  associated  with  hemoptysis 
and  lues. 

The  case  of  lues  with  hemoptysis,  has  al- 
ready been  discussed.  This  hemorrhage  may 
have  been  due  to  syphilitic  ulceration  of  a 
bronchus.  The  essayist  has  since  seen  a 
similar  ease  in  a well-nourished  woman  about 
thirty-five  years  of  age  with  Argyll- Robert- 
son pupils  and  a four  plus  Wassermann.  Re- 
sonance was  definitely  impaired  over  both 


upper  lobes.  She  had  had  several  hemor- 
rhages of  about  eight  ounces. 

The  cases  of  chronic  bronchitis  associated 
with  mitral  lesions  ought  not  to  present  any 
difficulty.  Cough  and  expectoration,  a per- 
sistently negative  sputum  with  but  little,  if 
any,  loss  of  weight,  slight  fever  and  at  times 
marked  dyspnoea,  a dyspnoea  that  is  out  of 
all  proportion  to  the  physical  findings,  ought 
not  to  lead  one  to  a hasty  conclusion  of  pul- 
monary tuberculosis.  With  a return  of  com- 
pensation the  murmur  becomes  audible  again. 
Occasionally  an  old  mitral  case  may  show  a 
healed  lesion  upon  being  X-rayed  but  this 
does  not  mean  that  his  present  disability  is 
due  to  this  lesion. 

There  seems  little  reason  at  first  sight  why 
aneurysm  should  be  confounded  with  tuber- 
eulosis  but  when  one  stops  to  consider  the 
pain,  cough,  hemoptysis,  dyspnoea,  hoarse- 
ness, impaired  percussion  note  over  the  back 
and  changes  in  the  breath  sounds  due  to  com- 
pression of  bronchi,  one  can  readily  see  how 
the  error  occurred. 

It  is  well  to  bear  in  mind  that  the  two  con- 
ditions are  not  infrequently  associated. 
“ITow  often  does  the  diagnosis  of  thoracic 
aneurysm  go  begging  for  the  want  of  a care- 
fid  glance.-’ — Thomas  McCrae. 

There  was  no  external  evidence  of  tumor  in 
these  cases  but  the  aortic  murmur,  enlarged 
heart,  marked  diastolic  shock  and  positive 
Wassermann,  point  to  aneurysm.  One  of 
these  cases  showed  a well  defined  healed 
lesion  in  the  first  left  interspace  that  was 
probably  tuberculous.  The  post  influenzal 
conditions  are  most  confusing,  especially  the 
unresolved  pneumonias  and  empyemas.  In 
many  of  these  cases  one  has  to  resort  to  a 
provisional  diagnosis  and  keep  them  under 
observation.  Most  of  the  physical  signs,  how- 
ever, are  over  the  bases  and  middle  lobes.  If 
they  don’t  clear  up  within  a reasonable  time, 
it  is  well  to  admit  them  to  a sanatorium  for 
treatment.  All  of  them  do  remarkably  well. 

Occasionally  one  encounters  a case  of  chron- 
ic bronchitis,  which  he  is  reasonably  sure  is 
negative  for  any  pulmonary  tuberculosis  and 
yet  the  patient’s  chart  contains  a report  of 
a positive  sputum,  in  the  face  of  such  evi- 
dence, which  is  absolute,  there  is  nothing  to 
do  but  accept  the  patient.  Repeated  examin- 
ations for  nearly  a year  of  the  sputum  of 
one  sitch  doubtful  case  has  failed  to  reveal 
any  bacilli  to  date.  It  might  be  well  in  such 
cases  to  request  a second  examination  of  the 
sputum  before  accepting  for  institutional 
care.  McCrae  emphasizes  this  point  in  a re- 
cent article. 

One  ease  of  siderosis,  was  encountered  in  a 
patient  with  tertiary  syphilis,  apical  dullness 
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was  present,  sputum  negative,  X-ray  plates 
showed  thickened  root  and  fogging  of  apices. 

There  seems  to  be  a tendency  to  place  too 
much  reliance  in  the  X-ray  for  a diagnosis 
of  pulmonary  tuberculosis.  A careful  and 
painstaking  examination  is  the  more  reliable 
of  the  two,  although  stereoscopic  X-ray 
plates  interpreted  by  an  expert  are  valuable 
in  doubtful  cases. 
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DISCUSSION: 

John  W.  Scott,  Lexington:  I will  not  attempt 

to  discuss  the  able  presentation  of  the  physical 
signs  and  diagnostic  standards  of  tuberculosis  as 
outlined  bj'  Dr.  Miller. 

1 want  to  differ  with  him  as  to  the  infectivity 
of  tuberculosis  in  children.  I understood  him  to 
say  that  when  a positive  diagnosis  was  made  of 
tuberculosis  in  a child,  that  child  was  automatic- 
ally excluded  from  school.  I may  run  counter  to 
all  health  regulations  in  this  respect,  but  it  seems 
to  me  illogical  to  say  that  a child’s  tuberculosis 
is  always  in  the  lymphatic  glands,  and  at  the 
same  time  exclude  him  from  the  schools.  Unless 
the  child  has  a cough  or  sputum,  has  an  open  les- 
ion meaning  that  tubercle  bacilli  are  expector- 
ated, he  cannot  be  in  any  way  a source  of  infec- 
tion to  others.  I believe  a great  injustice  is  done 
to  children  in  keeping  them  from  school.  In  any 
case  of  tuberculosis  in  early  childhood  (I  should 
not  like  to  make  a fixed  rule  at  twelve),  unless 
the  subjective  symptoms  are  so  severe  as  to  re- 
quire that  he  be  kept  at  rest  and  therefore  out  of 
school,  his  disease  will  not  make  him  a source  of 
danger  to  others.  Swelling  and  infiltration  of  the 
bronchial  glands  do  not  lead  to  the  discharge  of 
tubercle  bacilli  into  the  air  passages  or  to  the 
spraying  of  tubercle  bacilli  among  schoolmates. 

I have  enjoyed  the  paper  very  much  indeed, 
and  agree  with  practically  everything  Dr.  Miller 
says  and  therefore  hesitate  to  call  attention  to 
the  one  thing  in  which  I disagree  with  him. 

0.  0.  Miller,  Louisville,  (closing  discussion) : 
I wish  to  thank  Dr.  Scott  for  his  discussion.  I 
did  not  wish  to  imply  that  these  children  were  a 
source  of  infection  to  others.  I specified  that  the 
infection  in  children  assumed  the  type  of  a hylus 
tuberculosis.  Naturally  these  are  not  open  cases 
and  therefore  noninfectious.  T am  glad,  how- 
ever, Dr.  Scott  has  drawn  attention  to  this:  It  is 
a point  that  will  bear  stressing.  In  Louisville  we 
have  open  air  schools  for  these  so-called  “sus- 
pects” and  it  is  only  right  that  they  should  be 


compelled  to  avail  themselves  of  these  advan- 
tages. Those  cases  diagnosed  as  “positive”  are 
automatically  excluded  from  the  regular  schools 
as  these  cases  may  become  open  eases  and  run 
an  acute  and  progressive  course,  especially  the 
negro  children.  It  is  this  type  of  cases  for  which 
we  urge  Sanatorium  care. 


EARLY  DIAGNOSIS  OF  VALVULAR 
HEART  DISEASE.* 

By  C.  W.  Dowden,  Louisville. 

Fifty  per  cent.1  of  all  men  examined  for  the 
recent  war  exhibited  either  apical  or  basic 
systolic  murmurs  after  exercise.  Of  all  the 
men  examined  probably  less  than  one  per  cent 
exhibited  organic  heart  murmurs.  This  state- 
ment of  fact  plunges  us  immediately  into  an 
entangled  mass  of  diagnostic  difficulties. 

A murmur  must  be  present  if  valvular 
heart  disease  is  positively  diagnosticated,  and 
yet  ninety-eight  out  of  each  hundred  who 
have  murmurs  do  not  have  organic  heart  dis- 
ease. Our  classification  of  heart  murmurs, 
then,  falls  quite  naturally  into  two  sections: 
(a)  organic ; and  (b)  functional,  which,  for 
the  sake  of  clearness,  should  be  separately 
considered  and  subdivided. 

Organic  murmurs : The  essential  organic 

murmurs  are  the  pre-systolic  and  the  dias- 
tolic, and  even  when  unaccompanied  by  other 
signs  always  mean  organic  heart  disease.  The 
systolic  murmur  alone  never  means  organic 
disease,  yet  it  must  be  present  before  mitral 
regurgitation  can  be  diagnosed.  Mitral  re- 
gurgitation, be  it  understood,  should  always 
be  defined  on  a pathological  basis  depending 
upon  valvulitis  of  the  mitral  orifice.  What, 
then,  must  accompany  the  apical  systolic  mur- 
mur to  bring  it  into  the  class  of  organic  mur- 
murs? The  pitch  and  intensity,  its  length 
and  its  transmission,  whether  to  the  axilla  or 
not ; split  pulmonic  second  irregularities  from 
premature  beats,  etc,  are  not  sufficient.  The 
one  essential,  and  as  important  as  the  mur- 
mur itself,  is  cardiac  hypertrophy  which  al- 
ways means  disease.  In  the  absence  of  hyper- 
trophy, a definite  history  of  one  or  more  at- 
tacks of  acute  articular  rheumatism,  when 
taken  into  consideration  with  the  murmur, 
should  be  viewed  with  much  suspicion  of  mi- 
tral valvulitis. 

By  these  criteria  51.  A.  Roth-child1  was 
only  able  to  label  3.8%  of  all  systolic  mur- 
murs as  mitral  regurgitation  (valvulitis). 

The  pre-systolic  or  diastolic  murmur,  al- 
though unaccompanied  by  other  signs,  must 


*Read  before  the  Kentucky  State  Medical  Association, 
Ashland,  September  22,  23,  24.  25,  1919. 
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be  present  to  diagnose  mitral  stenosis.  Re- 
cent methods  (developed  during  the  war)  for 
intensifying  this  murmur  in  early  stenosis 
shows  that  this  condition,  instead  of  being  one 
of  the  most  infrequent  as  we  had  believed,  is 
probably  the  most  frequent  of  all  valvular 
diseases  of  the  heart. 

Tn  my  opinion  one  of,  the  greatest  and  at 
the  same  time  the  simplest  diagnostic  ad- 
vances of  recent  years  is  the  Morrison  amyl 
nitrite  test2.  With  the  stethoscope  in  place 
the  examiner  auscultates  carefully  while  the 
patient  inhales  gently  the  contents  of  one 
amyl  nitrite  pearl  on  a handkerchief.  An  in- 
crease in  cardiac  activity  is  at  once  noted  and 
the  pre-systolic  sound  intensified  if  mitral 
stenosis  is  present ; and  if  not,  all  doubtful 
signs  are  made  to  disappear.  It  is  possible 
and  even  easy  by  this  method  to  make  the 
diagnosis  of  mitral  stenosis  before  there  ap- 
pears the  classical  train  of  symptoms,  con- 
sisting of  hypertrophy,  almost  ringing  first 
sound,  accentuated  second  pulmonic  and  the 
small  pulse,  all  of  which  we  have  demanded 
in  the  past  for  diagnosis3. 

Rothchild3  has  employed  ocular  pupillary 
pressure  to  slow  the  pulse  while  auscultating, 
and  claims  that  the  murmur  in  mitral  stenosis 
remains  unchanged  or  is  accentuated;  while 
in  the  functional  cases  it  disappears.  This 
test  is  performed  by  having  an  assistant  ex- 
ert pressure  on  both  eyes  with  the  patient  in 
the  reclining  position  and  while  the  apex  is 
being  auscultated. 

Pardee4  points  to  the  fact  that  the  crescendo 
property  of  the  murmur  of  mitral  stenosis  is 
often  located  right  at  the  apex  thrust  and 
cannot  be  heard  even  1 or  2 cm.  away.  He 
furthermore  believes  that  mitral  regurgita- 
tion (valvulitis)  increases  the  likelihood  of 
stenosis.  Of  the  twenty-two  cases  he  studied 
oidy  two  were  unaccompanied  by  mitral  or 
aortic  regurgitation.  Pie  demonstrated  after 
the  testing  of  positions  that  the  murmur  was 
best  heard  after  exercise  than  before  and  in 
the  left  lateral  prone  position.  Cabot  makes 
the  point  (Caes  Records,  vol  v,  30,  If  that 
many  cases  come  to  necropsy  where  no  pre- 
systolic  murmur  was  heard  during  life. 

Of  disease  of  the  aortic  valve  little  new  has 
been  learned,  but  a few  points  are  well  worth 
repeating.  In  regurgitation  we  expect  a dias 
tolic  murmur  heard  best  in  the  erect  position 
after  exercise,  in  the  erect  position  with  forc- 
ed expiration,  and  standing  bent  forward, 
in  the  third  and  fourth  left  interspaces  and 
in  the  second  right  interspace4.  Tt  diminishes 
rather  than  increases  ;n  intensity,  as  in  mitral 
stenosis,  and  is  poorly  transmitted  by  the 
stethoscope.  It  is  the  one  murmur,  therefore, 
that  is  best  heard  with  the  ear  laic!  directly 
over  the  areas  already  indicated.  The  water- 


hammer  pulse  (Corrigan),  increased  pulse 
pressure,  etc.,  are  inly  accessory  signs,  and 
should  never  without  tin*  murmur  be  made 
the  basis  of  a diagnosis4.  Attention  should  be 
called  to  the  fact  thac  a history  of  syphilis  or 
a positive  Wassermann  in  connection  wilh 
any  aortic  murmur  in  an  overwhelming  ma- 
jority of  cases  means  syphilitic  aortitis,  which 
is  a forerunner  of  aneurysm,  angina,  etc. 

For  the  defection  of  aortic  stenosis  there 
are  no  positive  signs.  The  best  are  a harsh, 
systolic  murmur  in  the  aortic  region,  and  at 
times  a thrill.  The  small  arterial  pulse  with 
a blunt  peak  is  usually  present  and  also  ac- 
centuated aortic  second  sound. 

Functional  murmurs : Having  disposed  of 
organic  murmurs,  we  now  have  for  considera- 
tion that  very  large  number  of  systolic  func- 
tional murmurs  which  has  been  so  confusing 
in  the  past.  The  more  common  symptoms 
have  been:  (a)  pain  in  the  precordial  region, 
(b)  dyspnea  on  exertion,  (s)  palpitation,  and 
(d)  nervousness,  weakness  and  giddiness. 
These  symptoms  comprised  the  syndrome  that 
is  quite  generally  accepted  now  as  “neuro- 
circulatory  asthenia.”  There  must  be  no  evi- 
dence of  cardiac  change  in  its  area  of  dull- 
ness, and  there  had  best  not  be  a history  of 
acute  rheumatism  in  the  past.  Thyroid  en- 
largement and  exophthalmus  were  frequently 
noted  and  tremor  almost  constantly. 

Compared  with  normal  individuals  Gay5 
discovered  that  patients  with  both  organically 
diseased  and  irritable  hearts  showed  an  in- 
crease of  leucocytes  over  normal.  The  major- 
ity of  Friedlander  and  Freyhofs6  cases  show- 
ed vasomotor  instability,  as  evidenced  by  al- 
ternating flushing,  pallor,  cold,  cyanotic, 
clammy  extremities,  and  marked  signs  of 
dermatographia. 

John  J.  King,  Jr.7  concludes  that  the  while 
vasomotor  reaction  suggested  by  Ryan  is 
much  the  same  in  those  who  have  the  syn- 
drome of  irritable  heart  as  in  those  with  or- 
ganic heart  disease,  and  indicates  only  con- 
stitutional or  physical  inferiority. 

Barringer8  reports  cases  of  tachycardia  in 
many  patients  with  neurotic  taints  in  the 
family,  and  who  had  complained  since  child- 
hood, hut  had  never  had  rheumatism.  The 
pulse  failed  to  return  to  normal  in  several 
cases  where  the  heart  was  not  overtaxed,  and 
in  a fewr  cases  it  did  return  to  normal  al- 
though the  heart  was  quite  evidently  over- 
taxed. With  an  increasing  amount  of  work 
the  blood  pressure  became  lower  and  lower, 
which  is  just  the  opposite  from  the  normal 
condition.  He  concluded  that  this  indicated 
at  least  a decrease  in  the  heart’s  reserve 
power. 

Benjamin  and  Brooks9  have  demonstrated 
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that  in  simple  tachycardia  if  the  individual 
drops  the  head  and  bends  forward  to  an  angle 
of  45  degrees  the  rapid  heart  is  immediately 
retarded,  while  in  other  types  it  is  not  affeet- 
ed. 

We  have  thus  far  considered  only  the  early 
signs  of  heart  disease,  which  is  not  the 
“earliest  evidence  of  heart  disease.”  The 
highest  aim  of  the  medical  profession  to-day 
is  not  to  cure  but  to  prevent  disease.  To 
prevent  disease  its  etiology  must  be  known 
and  eradicated.  If  not  seen  in  time  for  this  . 
its  earliest  presence  must  be  recognized  by 
symptoms  and  not  by  signs.  It  is  a generally 
accepted  fact  that  the  earlier  disease  is  detect- 
ed the  more  amenable  it  is  to  treatment. 
Men  are  being  hightly  trained  at  the  autop- 
sy  table  to  determine  the  cause  of  death. 
Other  groups  are  being  trained  to  interpret 
the  signs  of  disease  with  the  microscope,  the 
X-ray,  the  chemical  laboratory,  the  electro- 
cardiograph, etc.,  and  this  is  as  it  should  be ; 
but,  who  is  being  trained  to  interpret  those 
symptoms  which  are  the  very  earliest  evi- 
dence of  disease,  and  whose  detection  means 
so  much  to  the  future  welfare  of  the  patient 
and  the  communit}^? 

It  is,  furthermore,  not  only  the  detection  of 
these  early  symptoms  that  is  necessary,  but  as 
Sir  James  Mackenzie10  correctly  insists,  the 
proper  assessment  of  their  value.  I heartily 
agree  with  him  also  when  he  states  that  “if 
symptoms  are  ever  to  be  properly  valued,  it 
can  be  done  only  by  those  who  have  the  op- 
portunity to  watch  the  individual  patient 
through  long  periods  of  time,  and  who  see 
the  disease  at  its  earliest  stage  or  even  be- 
fore its  inception,  and  who  can  observe  its 
progress  through  all  the  vicissitudes  of  life. 
This  can  never  be  done  by  the  worker  in  a 
laboratory  or  in  a hospital  ward.” 

A most  interesting  and  great  advance  in 
the  study  of  heart  disease  are  modern  meth- 
ods for  determining  the  capacity  of  the  heart 
that  is  already  diseased.  Since  that  does  not 
come  within  the  scope  of  this  paper,  I will 
pass  it  with  the  statement  of  fact  that  never 
before  in  the  history  of  medicine  has  the  suf- 
ferer from  heart  disease  been  offered  the  op- 
portunity to  live,  a long  life  that  he  has  now. 
This  is  not  through  cure  of  his  disease,  but 
by  determining  his  heart  capacity  from  time 
to  time,  and  by  adjustment  and  readjustment 
of  his  habits  of  life,  so  that  he  is  always  liv- 
ing within  this  capacity. 

It  is  necessary  to  a proper  understanding 
of  conditions  which  are  frequently  confused 
with  heart  disease,  to  have  some  knowledge  of 
the  nervous  control  of  the  heart11.  No  organ 
is  an  independent  unit  and  disturbance  of 
function  in  one  may  and  frequently  is  second- 
ary to  pathological  changes  elsewhere  in  the 


body.  The  various  glands  and  involuntary 
muscles  receive  their  nerve  supply  from  the 
so-called  vegetative  or  autonomic  nervous  sys- 
tem. As  is  well  known  its  two  branches  are : 

(a)  the  sympathetic  system  arising  from  the 
thoracic  and  lumbar  portions  of  the  cord,  and 

(b)  the  para-sympathetic  or  cardiosacral 
autonomic  system  whose  fibres  leave  the  cran- 
ial and  sacral  extremities  of  the  cerebro-spinal 
axis  and  are  found  in  the  oeulo-motor,  the 
trigeminal,  the  vagus  and  certain  pelvic 
nerves,  particularly  the  nerves  erigentes. 
Organs  receiving  branches  from  each  system 
are  subject  naturally  to  antagonistic  action. 
Stimulation  of  the  vagus  slows  the  heart  rate, 
whereas  stimulation  of  the  sympathetic  fibers 
to  the  heart  increase  the  rate.  In  addition  to 
sending  fibers  to  the  heart,  however,  the  vagus 
supplies  the  kidney,  intestine,  pancreas,  liver, 
stomach,  bronchial  muscles,  and  at  the  same 
time  the  changes  in  rate  and  rhythm  (sinus 
irregularity,  partial  heart  block,  etc.)  of  the 
heart  are  occurring,  there,  are  also  a variety 
of  other  symptoms,  such  as  pylorospasm, 
cardiospasm,  hyperacidity,  asthma,  etc.,  tak- 
ing place.  On  the  other  hand,  it  has  been 
demonstrated  that  stimulation  of  the  sympa- 
thetic fibres,  naturally  or  by  epinephrin,  in 
addition  to  increasing  the  heart  rate  increases 
thyroid  and  adrenal  activity,  produces  dilated 
pupils,  protruding  eyeballs,  increased  blood 
pressure,  hyperglycemia,  etc.  It  is  easily  con- 
ceivable, therefore,  that  the  stimulus  arising 
through  disordered  function  of  any  of  these 
organs  is  likely  to  manifest  itself  in  a va- 
riety of  ways. 

In  concluding,  then,  I would  lay  particular 
stress  on  the  following  points : 

(1)  For  the  diagnosis  of  mitral  stenosis, 
a pre-systolic  or  diastolic  murmur  must  be 
present,  and  this  can  be  intensified  and  de- 
tected much  earlier  by  use  of  the  amyl  nitrite 
test : 

(2)  Disease  of  the  aortic  valve  can  best 
be  detected  with  the  patient  in  a “bent-for- 
ward” position  after  exercise,  and  with  the 
examiner’s  ear  over  the  chest: 

(3)  For  the  diagnosis  of  mitral  regurgita- 
tion (valvulitis),  in  addition  to  the  murmur, 
cardiac  hypertrophy  or  a history  of  rheuma- 
tism is  necessary: 

(4)  “Soldier’s  heart,”  neuro-eireulatory 
asthma,  or  effort  syndrome,  is  extremely  com- 
mon and  should  never  be  confused  with  or- 
ganic heart  disease. 
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DISCUSSION: 

J.  L.  Toll,  Lawrenceburg:  We  as  physicians 

when  we  are  thinking  of  heart  lesions  have  al- 
ways asked  the  patient  particularly  as  to  his 
having  had  rheumatism,  later  we  have  found  that 
infected  tonsils  have  been  a common  cause  of 
valvular  trouble,  still  later  we  have  found  that 
focal  infections  of  teeth  are  often  a cause. 

Now  it  seems  to  me  that  we  have  advanced  far 
enough  to  say  that  any  infection  local  or  general 
may  be  a cause  of  valvular  lesion,  and  that  there 
is  no  valvular  lesion  except  where  there  has  been 
an  infection.  When  we  fully  recognize  this 
point  we  will  study  our  cases  of  infection  after 
the  active  symptoms  have  subsided,  in  order  that 
we  may  know  accurately  the  condition  of  the 
heart  of  our  patient  before  discharging  him. 

As  regards  disturbances  of  compensation  it  is 
to  be  remembered  that  any  heart  normal  or  dis- 
eased can  become  insufficient  whenever  a call  up- 
on it  exceeds  its  maximum  working  capacity. 
Hence  the  value  of  early  recognition  of  the  les- 
ion in  order  that  the  heart  may  be  protected 
against  those  excesses  that  tax  the  heart  muscle 
beyond  its  capacity.  Could  we  measure  accur- 
ately the  amount  of  reserve  force  carried  by  the 
heai’t  muscle  we  could  almost  assure  our  pa- 
tient with  certainty  as  to  his  longevity  as  far  as 
this  particular  disease  influences  it.  But  inas- 
much as  we  can  only  approximate  the  reserve 
force,  we  should  be  impelled  to  take  the  only 
safe  course  by  cautioning  against  all  excesses, 
such  as  excessive  eating,  excessive  drinking  and 
violent  exercise.  We  believe  that  by  recognition 
before  compensation  is  broken,  \ye  can  promise 


our  patient  that  with  a careful  regulation  of  his 
habits  he  may  live  a long  and  useful  life. 

Virgil  E.  Simpson,  Louisville:  A man  who 

was  suffering  from  itch  was  asked  if  he  was  not 
considerably  troubled  about  having  it.  He  said 
no,  when  he  itched  he  scratched,  and  when  he 
scratched  he  felt  so  good  that  he  was  glad  to 
have  it.  (Laughter.)  The  deduction  drawn  from 
that  is  personal.  When  I hear  papers  on  such 
diseases  as  those  presented  by  the  essayist  which 
require  careful  clinical  examinations  almost  en- 
tirely removed  from  laboratory  research  and' 
findings,  I am  glad  we  have  such  diseases.  This 
is  one  of  a group  of  conditions,  which  requires 
training,  skilled  art,  a study  of  the  case  and  the 
ability  to  draw  deductions  from  what  you  find. 
As  long  as  we  have  diseases  of  this  sort,  I am 
still  hopeful  that  we  will  never  cease  to  be  diag- 
nosticians without  the  aid  of  the  newer  methods 
of  assistance,  such  as  laboratory  findings,  and 
so  forth.  .We  always  have  to  depend  upon  three 
things  in  determining  heart  lesions;  an  injunc- 
tion staring  us  in  the  face  at  railroad  crossings 
can  be  modified  and  be  made  applicable  to  the 
doctor’s  duty  with  regard  to  the  examination  of 
individuals  who  have  hearts,  look,  feel,  listen. 
If  you  do  these  thi’ee  things  and  do  them  in- 
telligently, do  them  often  enough  to  keep  your 
faculties  trained,  you  will  be  able  to  make  diag- 
noses. I sometimes  hear  men  say  even  yet  they 
do  not  want  to  get  accustomed  to  the  use  of  aids 
which  magnify  sound  because  they  do  not  want 
to  depend  upon  anything  except  the  unaided 
ear.  I think  that  is  a mistake. 

There  are  two  instruments  that  I think  are 
very  essential  in  the  examination  of  your  pa- 
tient with  regard  to  this  type  of  lesion,  either 
functional  or  organic  in  nature,  the  stethoscope 
and  the  sphygmomanometer.  As  to  the  stetho- 
scope it  may  make  but  little  difference  as  to  what 
kind  you  use;  it,  after  all,  is  perhaps  a matter 
of  individual  liking  whether  you  use  a stetho- 
scope or  phonendoscope  or  any  modification  of 
one  kind  or  another.  I believe  the  stethoscope  or 
phonendoscope  is  a great  aid  to  the  man  who 
calls  himself  a general  practitioner.  I notice  that 
whenever  he  is  referred  to  there  is  always  con- 
siderable enthusiasm,  very  much  like  politicians 
always  get  when  they  talk  about  the  laboring 
people. ( Laughter.)  I am  a general  practitioner, 
and  I am  glad  to  hear  that  sort  of  applause.  If 
the  man  who  is  doing  this  sort  of  work,  not  do- 
ing  it  as  a specialty,  but  as  a part  of  his  routine 
professional  duties,  would  accustom  himself  to 
depend  upon  the  assistance  which  comes  from 
these  instruments,  fewer  cases  would  get  by  with- 
out being  detected. 

I also  think  that  a blood  pressure  apparatus 
is  of  some  assistance,  and  in  this  connection  let 
me  say  that  for  ordinary  practical  purposes  an 
instrument  that  you  can  carry  around  with  you 
is  just  as  good  as  the  more  complicated  and  more 
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expensive  instruments.  I have  more  or  less  fre- 
quently compared  the  findings  of  these  instru- 
ments and  feel  satisfied  with  the  smaller  one.  It 
is  not  enough  in  making  blood  pressure  readings 
to  simply  determine  what  the  so-called  systolic 
pressure  and  diastolic  pressure  is,  and  stop  at 
that.  That  does  not  give  you  a sufficient  idea  as 
to  what  the  working  power  of  the  circulatory  ap- 
paratus is  or  means.  It  is,  I think,  of  more  im- 
portance to  determine  what  the  pulse  pressure 
is.  Certainly  it  is  as  important  as  to  determine 
what  the  systolic  and  diastolic  pressure  is.  The 
method  of  determining  the  pulse  pressure  and 
mean  pressure  is  so  simple  that  you  can  learn  it 
in  a few  minutes.  The  difference  between  dias- 
tolic or  systolic  reading  represents  pulse  pressure 
and  one-third  the  pulse  pressure  plus  the  dias- 
tolic pressure  represents  the  mean  pressure. 
That  is  of  just  as  much  importance  in  determin- 
ing the  working  power  of  the  heart,  its  capacity, 
its  reserve  power  and  ability  to  do  the  work,  as 
to  determine  the  first  two.  I think  we  have  at 
present  no  method  or  means  of  determining 
clinically  or  otherwise  whether  or  not  a given 
murmur  that  we  hear  over  any  valve  area  is  a 
functional  or  organic  one.  To  the  highly  trained 
ear  there  is  a difference  in  the  tone,  intensity  and 
caliber  of  the  sounds  one  hears  over  those  cases 
that  eventually  determine  themselves  as  being 
organic  in  nature,  as  set  against  those  which 
we  eventually  determine  by  further  observation 
to  be  unquestionably  functional  in  their  nature. 

The  principal  thing  to  determine  when  a mur- 
mur is  heard  is  whether  it  be  organic.  All  mur- 
murs are  not  organic  in  their  nature  by  any 
means.  When  1 was  a medical  student  we  were 
told  murmurs  heard  over  the  pulmonic  area  were 
frequently  functional  in  their  nature,  and  al- 
most never  were  functional  murmurs  found  any- 
where else  except  over  the  pulmonic  area.  We 
know  that  is  not  true.  We  can  hear  functional 
murmurs  over  any  area  of  the  heart,  and  it  is 
exceedingly  difficult,  except  one  be  highly  train- 
ed, and  has  a wide  experience  and  opportunity  to 
follow  up  these  cases  of  heart  murmurs  and 
eventually  determine'  by  further  clinical  observa- 
tion and  the  progress  of  the  condition,  to  differ- 
entiate and  say  this  is  an  organic  and  this  is  a 
functional  lesion.  I do  not  believe  it  is  wise  or 
advisable  to  pin  all  your  faith  to  the,  hypertrophy 
of  the  heart  itself.  We  must  remember  that,  in 
the  first  place,  hearts  vary  in  size,  and  that  in- 
dividuals who  are  perfectly  well,  vigorous,  nor- 
mal individuals,  may  have  a heart  whose  cardiac 
outline  exceeds  that  which  we  have  set  for  our- 
selves as  the  standard  for  measurement.  It  is 
noted  often  that  men  who  have  gone  through 
college  and  taken  part  in  the  rather  vigorous 
athletics  have  some  enlargement  of  the  heart. 
That  is  a physiological  hypertrophy.  If  it  does 
not  go  on  to  a great  extent,  it  does  not  do  any 
serious  harm,  although  many  athletes  suffer  from 


the  so-called  athletic  heart,  and  many  of  these 
hearts  go  bad  later.  Likewise  tuberculosis  fre- 
quently develops  in  individuals  who  have  engag- 
ed in  strenuous  athletics  in  early  life. 

While  I would  not  minimize  the  importance  of 
history  taking,  believing  in  it  and  following  it 
scrupulously,  yet  I do  not  think  that  a positive 
or  negative  history  of  so-called  rheumatism  is  of 
such  great  importance  in  determining  whether 
or  not  we  are  dealing  with  an  organic  or  func- 
tional heart  murmur  or  lesion.  Rheumatism  has 
come  to  be  a rather  circumscribed  term  in  later 
years.  The  time  was  when  all  pains  which  in- 
volved joints  and  muscles  were  referred  to  as 
rheumatic  in  their  nature.  We  have  many  con- 
ditions at  present  which  manifest  clinical  symp- 
toms rheumatoidal  in  their  nature,  so  far  as  swell- 
ing and  pain,  discomfort  and  redness,  and  things 
of  that  kind  are  concerned,  but  are  not  distinct- 
ly rheumatism  as  we  understand  acute  articu- 
lar rheumatism  to  be.  As  we  said,  it  is  not  at 
all  infrequent  that  serous  membranes,  such  as 
joint,  the  endocardium,  and  other  structures  of 
the  body  become  involved  in  consequence  of  such 
conditions  as  acute  follicular  tonsilitis.  Other 
diseases,  involvement  of  the  teeth,  diseased  ton- 
sils, etc.,  are  just  as  pregnant  a source  of  so- 
called  rheumatism.  The  same  can  be  true  of  ap- 
pendiceal involvement  and  of  gall-bladder  dis- 
ease. In  other  words,  the  same  can  be  true  of 
any  acute  infectious  process  which  is  more  or 
less  circumscribed,  and  from  which  there  is  be- 
ing absorbed  constantly  toxic  material  elabor- 
ated by  the  colony  of  organisms  causing  the 
trouble.  Thus  absorbed  in  the  blood  stream,  it 
will  produce  systemic  or  localized  symptoms 
elsewhere  in  the  body  that  is  called  rheumatism 
frequently. 

So  far  as  the  heart  itself  is  concerned,  it 
makes  but  little  difference  whether  it  is  rheuma- 
tism or  not.  The  so-called  focal  infections  are 
just  as  fruitful  a source  of  cardiac  disease,  or- 
ganic in  their  nature,  as  is  rheumatism. 

W.  W.  Anderson,  Newport:  The  term  func- 

tional murmurs  has  been  used  in  the  paper  and 
more  freely  in  the  discussion.  I would  like  to 
register  a little  objection  to  this  term,  although 
I have  not  anything  better  to  give  you.  I don’t 
want  you  to  discard  it. 

Let  us  consider  the  fact  that  an  organic  disease 
means  an  organic  or  structural  defect;  that  an 
organic  murmur  means  if  it  means  anything,  a 
murmur  due  to  an  organic  defect,  a defect  in  the 
structures  of  the  organ. 

Now,  a murmur  is  a mechanical  effect  is  it  not? 
And  there  must  be  a mechanical  cause  for  this 
mechanical  effect.  Let  us  just  admit  our  ignor- 
ance— admit  there  are  a great  many  heart  mur- 
murs we  have  been  in  the  habit  of  calling  func- 
tional for  want  of  a better  term,  the  cause  of 
which  we  do  not  understand;  but  let  us  not  lose 
sight  of  the  need  of  searching  for  the  cause.  I 
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have  private  theories  as  to  what  makes  so-called 
functional  murmurs,  but  they  are  not  proven. 

In  the  paper  and  in  reading  a good  deal  since 
the  war  we  have  been  hearing  about  the  neuro- 
circulatory  asthenia.  Let  us  not  make  the  mis- 
take of  supposing  1 hat  we  have  hit  upon  a new 
heart  disease.  It  is  merely  neurasthenia,  if  you 
please,  manifesting  itself  principally  in  the  circu- 
latory organs.  Your  neuro-circulatory.  asthenia 
ease  is  always  a neurotic. 

There  are  two  little  points  concerning  which 
I would  like  to  register  a small  objection  to  the 
position  taken  by  the  essayist.  If  I understood 
him  correctly,  he  said  or  strongly  implied  that 
mitral  regurgitation  is  per  se  an  evidence  of  val- 
vulitis. If  regurgitation  means  anything,  it 
means  a return  of  the  blood  through  a poor 
valve  where  it  should  not  return.  That  occurs 
usually,  of  course,  because  of  damage  to  the 
valve,  but  it  has  occurred  also  from  dilatation 
of  the  ring,  and  the  dilatation  of  the  ring  does 
not  necessarily  involve  any  of  the  valve  leaf- 
lets. We  have  a regurgitation  not  due  to  valvu- 
litis, but  to  relative  insufficiency,  and  no  harm 
done  to  the  valve  at  all. 

The  essayist  said  that  mitral  stenosis,  as  dis- 
covered during  the  war,  is  by  far  the  most  com- 
mon valvular  lesion.  I do  not  agree  with  him  in 
that.  It  is  true,  it  was  found  to  be  much  more 
common  in  the  Army  than  it  was  supposed  to  be 
in  civil  life,  but  why?  Mitral  stenosis  is  much 
more  difficult  to  diagnose  than  mitral  regurgita- 
tion. it  is  much  less  easily  found,  and  being  less 
easily  found  it  was  overlooked  in  the  very  im- 
perfect conditions  of  the  examinations  by  the 
Draft  Hoards.  Many  cases  of  mitral  stenosis  got 
into  the  Army  while  mitral  regurgitation  cases 
were  shut  out.  We  found  a good  deal  of  “mitral 
stenosis’’  that  did  not  prove  to  be  such  at  all 
in  the  end.  it  is  very  easy  to  mistake  the  first 
sound  when  duplicated  for  a presystolic  murmur, 
and  it  is  very  common  in  the  neurotic  type  of 
heart  to  find  a thrill  also.  I happened  to  bump 
into  these  heart  cases  at  General  Hospital  No. 
14  with  the  commanding  officer  who  would  not 
sign  discharge  papers  of  certain  men  on  account 
of  mitral  stenosis.  There  were  said  to  be  forty 
cases  of  mitral  stenosis,  and  the  diagnosticians 
had  these  cases  up  for  discharge  in  the  earlier 
stages  of  the  war.  The  figures  were  revised. 
The  cases  were  gone  over  and  heart  efficiency 
was  tested,  and  a good  many  of  them  kept.  Sev- 
enteen, I think,  of  these  were  taken  sick  with  in- 
fluenza, five  of  them  developed  pneumonia  and 
died.  Post-mortem  examinations  were  made  on 
all  of  them,  and  not  one  of  them  had  a valve  les- 
ion, yet  their  cases  had  been  diagnosed  as  mitral 
stenosis  and  were  slated  for  discharge.  It  is  easy 
to  be  mistaken  about  mitral  stenosis.  We  should 
demand,  at  least,  moderate  hypertrophy,  a dis- 
tinct, and  satisfactory  presystolic  murmur,  usu- 


ally a thrill,  and  accentuation  of  the  second  pul- 
monic sound,  or  else  we  have  not  the  necessary 
feet  to  stand  upon  for  a safe  diagnosis  of  mitral 
stenosis. 

C.  W.  Dowden,  Louisville  (closing  the  discus- 
sion) : It  seems  that  the  chief  discussion  has 

centered  around  the  diagnosis  of  mitral  lesions. 
I did  not  make  the  statement  that  any  one  thing 
was  sufficient  to  diagnose  mitral  valvulitis.  Dr. 
Anderson  misunderstood  me  in  regard  to  that.  A 
systolic  murmur  itself  is  not  enough,  but  a sys- 
tolic murmur  with  hypertrophy  is  enough  to  make 
the  diagnosis.  If  a patient  has  had  a tonsillitis 
or  quinsy  and  has  a systolic  murmur,  it  is  not 
enough  to  diagnose  mitral  valvulitis,  but  when 
one  has  had  two  or  more  definite  attacks  of 
rheumatism,  and  when  I say  rheumatism,  l say 
it  because  we  have  no  better  name  with  which  to 
label  the  condition,  with  fever,  redness,  pain,  and 
so  on,  which  is  soon  followed  by  a systolic  mur- 
mur, I think  we  had  better  be  careful  about  con- 
sidering that  murmur  as  anything  but  a valvu- 
litis. 

Dr.  Toll  brought  up  a point  which  I did  not 
mention,  and  that  was,  the  reserve  power  of  the 
heart.  That  is  well  taken,  but  I want  to  empha- 
size the  fact  that  where  there  is  a lack  of  reserve 
power,  it  does  not  mean  you  have  an  organic 
heart  murmur.  We  have  many  conditions  where 
the  disease  is  elsewhere  and  manifests  itself  in 
a lack  of  reserve  power  in  the  heart  muscle,  and 
where  the  treatment  of  the  heart  condition  itself 
would  avail  nothing. 

With  reference  to  the  remarks  of  Dr.  Ander- 
son, I did  not  say,  nor  did  I imply,  that  mitral 
regurgitation  meant  evidence  of  valvulitis. 
What  I did  say  and  want  to  emphasize  again,  was 
that  organic  disease  of  the  mitral  valve  must  be 
made  upon  a pathologic  basis  and  must  depend 
upon  a valvulitis.  Those  that  do  not  depend  up- 
on a valvulitis  are  not  organic;  they  are  func- 
tional, although  it  means  blood  flowing  back 
through  the  mitral  valve  which  gives  us  that 
sound  that  we  cannot  couple  with  the  evidence  of 
valvulitis.  It  is  not  organic  heart  disease.  I 
will  say  that  unqualifiedly,  and  there  can  be  no 
exception  to  that  rule. 

As  to  Dr.  Anderson’s  question  of  mitral  sten- 
osis, I can  only  say  that  of  the  thousands  and 
thousands  of  cases  reported  from  all  over  this 
country  and  other  countries,  statistics  show  that 
he  is  absolutely  wrong;  mitral  stenosis  is  by  far 
the  most  common  of  all  diseases  of  the  heart,  and 
even  in  those  cases  in  which  mitral  regurgitation 
is  present  many  of  them  have  mitral  stenosis  as 
well.  Therefore,  I maintain  my  point  that  mitral 
stenosis  is  by  far  the  most  common  of  all  valvu- 
lar diseases  of  the  heart. 


262 


KENTUCKY  MEDICAL  JOURNAL. 


[July,  1920. 


Kentucky  Medical  Journal 

PUBLISHED  BI-MONTHLY  BY 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Editorial  and  Business  Office,  Cor.  State  and  Twelfth  Sts. 


Entered  as  second  class  matter  October  22,  1900,  at  the 
Postoffice  at  Bowling  Green,  Ky.,  under  act  of  Congress, 
March  3.  1879. 


Subscription  Price  $2.00 

EDITED  UNDER  SUPERVISION  OF  THE  COUNCIL 


.OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL. 


ASSOCIATION. 

PRESIDENT 

J.  G.  South  Frankfort 

PRESIDENT-ELECT 

W.  W.  Anderson  Newport 

VICE  PRESIDENTS 

Irvin  Lindenburger  Louisville 

P.  C.  Layne  Ashland 

D.  J.  Travis  Eddyville 

TREASURER 

W.  B.  McClure  Lexington 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

D.  M.  Griffith  .Owensboro 

Lewis  S.  McMurtry  Jjouisville 

W.  W.  Richmond  Clinton 

COUNCILORS 
FIRST  DISTRICT 

\V.  W.  Richmond  * Clinton 

SECOND  DISTRICT 

D.  M.  Griffith  Owensboro 

THIRD  DISTRICT 

E.  N.  Hall  Bowling  Green 

FOURTH  DISTRICT 

C.  Z.  AUD  Cecilia 

FIFTH  DISTRICT 

C.  G.  Hoffman  Louisville 

SIXTH  DISTRICT 

R.  C.  McChokd  Lebanon 

SEVENTH  DISTRICT 

A.  W.  Cain  Somerstt 

EIGHTH  DISTRICT 

J.  E.  Wells  , . . . Cynthiana 

NINTH  DISTRICT 

J.  W.  Kincaid  Cullettsburg 

TENTH  DISTRICT 

R.  J.  Estill  Lexington 

ELEVENTH  DISTRICT 

J.  S.  Lock  Barbourville 

SECRETARY-EDITOR. 

Arthur  T.  McCormack  Louisville 

BUSINESS  EDITOR 

L.  H.  South  Louisville 

ASSOCIATE  EDITORS 

E.  A.  Stevens  Muy field 

J.  L.  Toll  Lawrenceburg 

W.  L.  GaMBILL  Jenkins 

ASSISTANT  EDITORS 

UROLOGY 

C.  L.  Wheeler  Lexington 

DERMATOLOGY 

M.  L.  Ravitch  Louisville 

S.  A.  Steinberg  Louisville 

GENERAL  SURGERY 

J.  R.  Watiien  Louisville 

O.  A,  Vance  Lexington 

PEDIATRICS 

P.  F.  Barbour  Louisville 

OBSTETRICS 

Edwarp  Spf.idel  Louisville 

L.  0.  Redmon  Lexington 

EYE 

Adolph  O.  Pfingst  Louisville 

EAR,  NOSE  AND  THROAT 

C.  T.  Wolfe  Louisville 

J.  A.  Stucky  ....Lexington 

PROCTOLOGY 

Bernard  Asman  Louisville 

PRACTICE  OF  MEDICINE 

J.  H.  Hendren  C"ry 

R.  H.  Cowley,  Berea 

ANESTHETICS 

W.  H.  Long  Louisville 

DENTAL  PROPHYLAXIS 

George  H.  Heyman  Louisville 


Next  Meeting  Lexington,  September  27.  28.  29.  ,'!0.  1920 


COUNTY  SOCIETY  REPORTS 


Clark — At  a special  meeting  of  the  Clark 
County  Medical  Society,  held  on  Saturday,  June 
5,  1920,  the  following  resolutions  were  unani- 
mously adopted. 

The  Clark  County  Medical  Society  notes  with 
the  most  profound  regret  the  death  of  Dr.  Isaac 
Allen  Sliirley,  which  occurred  Saturday,  June  5, 
1920,  in  the  seventy  second  year  of  his  age. 

Dr.  Shirley  was  graduated  from  the  Medical 
Department,  University  of  Louisville  in  1S75,  and 
in  1879  completed  a post-graduate  course  at  the 
Bellevue  Hospital  Medical  College.  He  practiced 
his  profession  in  Clark  County  and  Winchester 
from  the  time  of  his  graduation  until  his  death. 

He  was  a member  of  the  Clark  County 
Medical  Society,  the  Kentucky  State  Medical  As- 
sociation, and  a fellow  of  the  American  Medical 
Association.  He  was  Health  Officer  for  Clark 
County  and  for  many  years  a Member  of  the 
State  Board  of  Health  of  Kentucky.  He  was 
Councilor  for  the  Tenth  District  and  a former 
President  of  the  State  Medical  Association. 

In  view  of  his  long  and  honorable  career  in 
this  vicinity  and  the  high  esteem  in  which  he  was 
held  by  the  Clark  County  Medical  Society,  resolv- 
ed that  this  Society  would  go  on  record  as  fol- 
lows : 

1.  That  in  the  death  of  Dr.  Shirley,  Winches- 
ter has  lost  one  of  its  most  valuable,  useful  and 
leading  citizens. 

2.  That  the  Clark  County  Medical  Society,  by 
his  death,  has  been  deprived  of  a member  of 
the  first  rank  and ‘the  medical  world  >'f  one  who 
added  dignity  to  that  profession. 

3.  That  the  members  of  this  society,  in  his 
home-going,  have  lost  a faithful  friend,  wise 
counsellor  and  loving  comrade. 

4.  That  these  resolutions  be  spread  upon  the 
minutes  of  the  Society  and  a copy  be  furnish  3d 
the  Kentucky  Medical  Journal,  the  local  press 
and  his  bereaved  family. 

HOWARD  LYON, 

President. 

GEORGE  F.  DOYLE, 

Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session,  Tuesday,  May  18th, 
in  the  Public  Library,  Hopkinsville. 

Members  present  were,  Drs.  Rice,  Woodard, 
Graves,  Stites,  Barnes,  Durham,  Trabue,  Rey- 
nolds, Gaither,  Lovin,  Sargent,  Gower,  Rudd, 
Allen,  Haynes,  Dade,  Bell,  Perkins,  Harned, 
Erkiletian,  Jackson  and  Sandbach. 

The  society  was  honored  with  the  presence  of 
Dr.  W.  W.  Anderson,  of  Newport,  our  State 
President-elect. 

R.  L.  Woodard,  addressed  the  Society  on  ‘ ‘Em- 
pyema.'’ This  was  a splendid  address  and  dealt 
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with  the  subject  from  a practical  point  of  view. 

J.  G.  Gaither  was  called  upon  to  lead  in  the  dis- 
cussion. 

W.  W.  Anderson  addressed  the  meeting  on 
‘‘The  Duties  and  Responsibilities  of  the  Profes- 
sion to  the  Public.”  It  is  needless  to  comment 
upon  the  value  of  this  address  for  evei’y  phy- 
sician in  the  State  knows  that  Dr.  Anderson  al- 
ways has  something’  valuable  to  say.  This  vis- 
itor and  address  will  prove  very  valuable  to  the 
society.  He  has  a standing  invitation  to  the 
meetings  of  this  society.  We  trust  he  will  re- 
turn. 

E.  McD.  Trabue  read  a paper  on  hookworm. 
This,  too,  was  a splendid  paper  and  Dr.  Barnes 
discussed  this  paper. 

At  1 p.  m.  we  adjourned  to  the  Hotel  Latham, 
where  a special  dinner  had  been  prepared  for  this 
occasion.  Needless  to  say  we  all  highly  enjoyed 
this  three  course  dinner. 

W.  S.  SANDBACH,  Secretary. 


Henry — On  May  28th,  the  Henry  County  Med- 
ical Society  met  for  the  purpose  of  electing  of- 
ficers. Present,  0.  B.  Hunston,  C.  R.  Johnson,  T. 
J.  Hower,  W.  L.  Nuttall,  W.  F.  Asbury,  Webb 
Suter,  W.  W.  Leslie  and  Owen  Carroll.  The  fol- 
lowing officers  were  elected : W.  W.  Leslie,  Presi- 
dent; W.  F.  Asbury,  Vice  President;  W.  B.  Old- 
ham, Secretary-Treasurer;  Delegate  to  State  So- 
ciety, C.  R.  Johnson;  Alternate,  Owen  Carroll; 
Censors,  T.  J.  Hower  and  W.  L.  Nuttall.  The 
next  meeting  to  be  held  on  the  last  Monday  in 
June. 

Owen  Carroll  will  read  a paper  on  “Syphilis 
and  Treatment.” 

C.  R.  Johnson  and  Webb  Suter  will  discuss  the 
subject. 

W.  F.  Asbury  will  lead  a paper  on  Influenza. 

0.  B.  Hunston,  T.  J.  Hower  will  open  the  dis- 
cussion. 

A rising  vote  of  thanks  was  extended  to  0.  B. 
Humston,  our  retiring  president,  for  his  un- 
tiring effort  to  advance  the  good  of  the  society. 

W.  B.  OLDHAM,  Secretary. 


McCracken — The  McCracken  County  Medical 
Society  met  at  the  Board  of  Trade  at  8 p.  m., 
April  28,  1920,  with  C.  H.  Johnson,  president, 
presiding. 

Mr.  Hessee,  the  Federal  Narcotic  Inspector, 
was  present  and  explained  the  Harrison  Act  after 
which  the  following  motion  was  offered  and 
unanimously  adopted. 

That  the  McCracken  County  Medical  Society 
indorse  the  resolution  that  was  adopted  by  the 
city  commissioners  to  specify  some  one  physician 
to  dispense  opiates  to  incurables  and  infirm  ad- 
dicts. 

C.  E.  Purcell  gave  an  interesting  paper  on 
“Unsuspected  Foreign  Bodies  in  the  Upper  Air 
and  Food  Passages. 


This  paper  was  discussed  by  L.  P.  Malloy,  P. 
H.  Stewart. 

C.  E.  Harkey  explained  the  State  Board  of 
Health  arrangements  to  open  a clinic  in  this 
city  for  the  treatment  of  venereal  diseases  for 
the  poor. 

Members  present:  Drs.  Willingham,  Eubank, 
Jackson,  Pulliams,  Reynolds,  Johnson,  Purcell, 
Acree,  Jones,  Bass,  Goodloe,  Molloy,  Stewart, 
Rivers,  Harkey  and  Bailey.  Dr.  Dowdall,  a vis- 
itor. 

J.  N.  BAILEY,  Secretary. 


Marshall — At  the  regular  meeting  of  the  Mar- 
shall County  Medical  Society  the  following  of- 
ficers were  elected:  President,  W.  T.  Little; 

Vice  President,  H.  I.  Hughes;  Secretary-Treas- 
urer, E.  D.  Covington;  Delegate,  L.  L.  Washburn; 
Censors,.  L.  L.  Washburn,  E.  D.  Covington  and 
V.  A.  Stilley. 

E.  D.  COVINGTON,  Secretary. 


Magoffin — At  the  regular  meeting  of  the  Ma- 
goffin County  Medical  Society  the  following  of- 
ficers were  elected:  D.  R.  Skaggs,  President;  W. 
C.  Connelley,  Vice  President;  M.  M.  Price,  Secre- 
tary-Treasurer. 

M.  M.  PRICE,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  City  Hall  in  Falmouth  with 
the  following  members  present,  0.  W.  Brown,  J. 
M.  Blades,  II.  C.  Clark,  N.  B.  Chipman,  C.  H. 
Kendall,  W.  A.  McKenney,  K.  B.  Woolery,  J.  Ed 
Wilson. 

The  meeting  was  for  the  purpose  of  reorgan- 
izing the  society  and  to  get  back  to  work  where 
we  left  off  during  the  epidemic  of  influenza  in 
1918. 

The  meeting  was  called  to  order  by  H.  C. 
Clark  and  a temporary  secretary  was  elected.  A 
motion  for  a permanent  organization  was  made 
and  T,  C.  Nichols  was  elected  president  and  W. 
A.  McKenney,  secretary;  O.  W.  Brown,  vice 
president;  J.  Ed  Wilson,  delegate;  W.  A.  Mc- 
Kenney, alternate. 

Since  our  last  report  our  society  has  lost  three 
valuable  members  in  the  death  of  P.  N.  Blaeker- 
by,  L.  T.  Eckler  and  E.  A.  Cram.  All  good 
workers  in  the  society.  We  hope  to  get  back  in 
good  working  order  and  have  some  of  the  old 
time  meetings  we  used  to  have  before  the  war. 

W.  A.  McIvENNEY,  Secretary. 


I had  rather  they  tore  off  an  arm,  provided  it 
were  not  the  sword  arm,  for  thou  must  know, 
Sancko,  that  a mouth  without  grinders  is  like  a 
mill  without  a stone;  and  that  a diamond  is  not 
so  precious  as  a tooth. — (Adventures  of  Don 
Quixote.) 
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BOOK  REVIEWS 


Food  for  the  Sick  and  the  Wei],  How  to  Se- 
lect It  and  How  to  Cook  It. — By  Margaret  P. 
Thompson,  Registered  Nurse.  Cloth,  9x32 
pages.  Price  $1.00.  Yonkers-on-Hudson,  New 
York:  World  Book  Company. 

This  is  a book  of  receipts,  the  result  of  many 
years  of  experience  in  arranging,  changing  and 
adapting  them  so  as  to  form  a well  regulated  diet 
for  the  sick  and  for  convalescents,  as  well  as 
for  those  who  are  well  and  wish  to  remain  so. 

The  housewife  as  well  as  the  physician  and 
the  nurse  will  find  in  this  volume  a valuable  help 
and  guide.  The  text  discusses  the  relation  of 
food  to  health  and  the  necessity  of  a balanced 
menu. 

There  are  receipts  for  breakfast  cereals, 
breads,  eggs,  soups,  meats,  fishes,  cereals  and 
starchy  vegetables,  green  vegetables,  salads  and 
desserts,  cakes,  albuminous  drinks,  jellies,  can- 
ned fruits,  and  cheese  dishes. 


Principles  and  Practice  of  Infant  Feeding. — 

By  Julius  H.  Hess,  M.  D.,  Professor  and  Head  of 
the  Department  of  Pediatrics,  University  of  Illi- 
nois College  of  Medicine;  Chief  of  Pediatrics, 
Cook  County  Hospital;  Attending  Pediatrician  to 
Cook  County,  Michael  Reese  and  Englewood 
Hospitals.  Illustrated.  Second  Revised  Edition. 
F.  A.  Davis  Company,  Publishers,  Philadelphia. 
English  Depot,  Stanley  Phillips,  London.  Price 
$2.50  net. 

The  author  says,  “The  object  in  publishing 
this  volume  is  to  place  in  the  hands  of  teachers 
and  students  a manual  on  infant  feeding  to  be 
used  in  preparation  for  clinical  conferences. 
Whenever  possible,  the  subject  under  discussion 
is  illustrated  in  the  class-room  by  clinical  cases 
and  case  records  from  the  teacher’s  personal  ma- 
terial. 

While  there  are  many  excellent  works  covering 
tliis  subject,  we  have  found  most  of  them  to  be 
too  voluminous  to  fulfill  our  needs,  and  we  have 
therefore  attempted  to  present  the  subject  in 
concise  form  in  this  small  volume. 

For  the  teaching  of  nurses  we  have  selected 
those  chapters  which  have  to  do  with  the  nursing 
care  of  premature,  healthy,  and  sick  infants,  the 
feeding  of  breast  fed  and  artificially  fed  healthy 
babies,  and  the  preparation  of  infants’  food  and 
diets*?  ’ ’ 


A Laboratory  Manual  of  Physiological  Chem- 
istry.— By  Elbert  W.  Rockwood,  M.  D.,  Ph.  I)., 
Professor  of  Chemistry  and  Toxicology  and 
Head  of  the  Department  of  Chemistry,  Univers- 
ity of  Iowa,  Author  of  an  Introduction  to  Chem- 
ical Analysis  for  Students  of  Medicine,  Pharm- 
acy and  Dentistry.  Fourth  Edition.  Revised 
and  Enlarged.  Illustrated  with  one  colored  plate, 


three  plates  of  microscopic  preparation  and  sev- 
enteen engravings.  F.  A.  Davis,  Publishers, 
Philadelphia.  English  Depot,  Stanley  Phillips, 
London.  Price,  $2.00  net. 

This  volume  will  prove  of  value  to  students  not 
only  in  medicine,  dentisty,  pharmacy,  but  for 
those  in  normal,  scientific  and  industrial  colleges 
and  schools  of  home  economics  and  domestic 
science.  Its  text  is  not  too  complicated  and  most 
of  the  methods  used  in  modern  clinical  chemistry 
are  given. 


The  Care  and  Feeding  of  Southern  Babies;  A 
Guide  for  Mothers,  Nurses  and  Baby  Welfare 
Workers  of  the  South. — By  Owen  H.  Wilson,  M. 
D.,  Professor  of  Diseases  of  Children,  Yauder- 
bilt  University.  Baird-Ward  Printing  Company, 
Printers  and  Publishers,  Nashville,  Tennes- 
see. Price  $1.25. 

The  excuse  for  adding  another  to  the  long  list 
of  mothers’  Guides  is  the  necessity  for  special 
restrictions  in  diet  and  clothing  for  Southern 
babies  for  whom  similar  works  written  for  cooler 
climates  are  inapplicable  and  unsafe. 

The  purpose  of  the  author  has  been  to  make 
this  treatise  as  practical  as  possible,  avoiding 
ultra-scientific  and  professional  discussions. 

The  growing  interest  in  child-welfare  signifies 
the  more  general  appreciation  of  the  fact  that 
correct  feeding  and  hygiene  during  childhood 
determine  the  mental  and  moral,  as  well  as  the 
physical  characteristics  of  the  man.  We  cannot 
expect  enterprising  future  citizens  unless  our 
babies  are  health}’  and  thriving. 

The  repetitions  in  the  text  are  deemed  neces- 
sary for  completeness  and  emphasis. 


NEWS  ITEMS  AND  COMMENTS 


Dr.  Carroll  P.  Price,  a member  of  the  Medical 
Corps,  Second  Division,  has  received  a citation 
from  the  commanding  general  of  the  Second 
Division  commending  him  for  coolness  and  brav- 
ery in  action.  Dr.  Price,  who  entered  service  as 
a first  lieutenant,  received  the  Croix  de 
Guerre  in  France  and  was  elevated  to  the  rank 
of  Captain.  He  is  a son  of  the  late  Dr.  A.  D. 
Price,  Harrodsburg. 

During  May  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  Non-official 
Remedies : 

Dietetic  Cellulose  Co. : Celluflour. 

Intra  Products.  Go.:  Yen-Iron  Cacodylate; 

Yen-Iron  Cacodylate  with  Sodium  Chloride. 


President  Kentucky  State 


medical  association. 
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EDITORIAL 


GENERAL  GORGAS. 

No  American  has  ever  passed  into  the  great 
beyond,  whose  fame  will  more  justly  endure, 
than  Dr.  William  C.  Gorgas,  who  died  in  Lon- 
don on  July  4th,  from  the  effects  of  a cere- 
bral hemorrhage. 

General  Gorgas  was  born  in  Mobile,  Ala., 
and  was  the  son  of  Brigadier-General  Wil- 
liam Gorgas,  who  after  the  war  became  Presi- 
dent of  the  University  of  the  South  at 


WM.  C.  GORQAS 


Sewanee,  Tenn.  His  maternal  grandfather 
was  Governor  of  Alabama.  He  received  his 
college  education  at  the  University  of  the 
South  and  studied  medicine  in  New  York 
City  at  Bellevue  Hospital  Medical  College. 
Immediately  after  his  graduation  he  was  com- 
missioned in  the  Medical  Corps  of  the  regular 
Army  and  was  sent  to  Texas  as  a Lieuten- 
ant. While  there  he  had  a severe  attack  of 


yellow  fever  and  he  frequently  said  that  it 
was  from  this  time  that  he  became  a student 
of  tropical  diseases.  On  account  of  these 
studies  he  was  placed  in  charge  of  the  yellow 
fever  wards  in  Havana  after  the  Santiago 
campaign  in  the  Spanish  war,  and  was  short- 
ly afterward  made  Health  Officer  of  the  City 
of  Havana.  In  the  early  days  of  his  ad- 
ministration in  Havana,  the  Reed-Carrel-Ag- 
ramonte  Board  definitely  proved,  with  their 
own  lives,  the  mosquito  theory  of  the  trans- 
mission of  yellow  fever.  Dr.  Gorgas  immedi- 
ately accepted  the  definite  scientific  proof 
and  adapted  his  organization  to  it  in  such  a 
way  that  Havana  was  within  what  seemed  a 
magical  time, -free  from  an  endemic  disease 
that  had  made  it  a notorious  pest-hole  since 
its  earliest  history. 

II is  victory  over  the  pestilences  of  Havana 
made  him,  logically  sanitary  officer  of  the 
Panama  Canal  when  it  was  taken  over  by 
America.  His  work  there  is  the  proud  pos- 
session, not  only  of  every  physician  the  world 
over,  but  of  every  lover  of  humanity.  There 
are  phases  of  it,  however,  that  have  been  lost 
sight  of,  but  which  most  clearly  show  the 
strength  of  his  character.  Upon  his  arrival 
upon  the  Isthmus  he  was  practically  without 
authority.  He  was  under  the  control  of  a 
board  of  commissioners,  most  of  whom  resid- 
ed in  the  United  States  and  who  were  inter- 
ested chiefly  in  the  engineering  problems.  It 
is  of  passing  interest  that  most  of  these  had 
been  efficiently  and  practically  settled  by'  the 
great  French  engineers  under  De  Lesseps. 
The  methods  of  securing  the  necessary  per- 
sonnel and  the  remarkably  effective  handling 
of  the  commissary  and  other  departments 
had  all  been  worked  out  by  these  indefati- 
gable Frenchmen.  It  does  not  at  all  detract 
from  the  glory  of  the  American  engineers  that 
they  so  well  carried  into  effect  the  plans  they 
secured  and  improved  from  the  French,  but  it 
cannot  be  too  much  emphasized  that  they 
would  have  failed  even  more  ignominously 
than  the  French  had  done  without  the  sani- 
tary organization  which  Dr.  Gorgas  began 
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immediately  upon  his  arrival  at  Colon.  The 
most  discouraged  health  officer  in  America, 
at  the  most  difficult  situation  that  has  ever 
confronted  one  of  us,  can  hardly  tmild  in  his 
imagination  a picture  so  disheartening.  Step- 
ping from  decrepit,  moldering  docks  into 
streets  where,  if  one  missed  a stepping  stone, 
he  might  be  drowned  in  the  nasty  mess  of 
the  sewage  infected  quagmire,  he  passed 
house  after  house  filled  with  invalids  from 
malaria  or  the  dying  with  yellow  fever.  It 
is  to  be  recalled  that  most  of  the  French  who 
died  in  Panama  died  of  yellow  fever  so  soon 
after  arrival  that  they  did  not  have  an  op- 
portunity to  contract  malaria.  Eight  thou- 
sand deaths  had  occurred  in  one  year  from 
yellow  fever  alone.  Within  five  years  after 
Dr.  Gorgas’  arrival  there  were  eighteen 
deaths  and  since  then  there  have  been  none. 
More  cases  of  malaria  .developed  each  week 
during  the  first  years  of  American  occupa- 
tion than  now  occur  in  a biennial  period. 

Af  one  time  Dr.  Gorgas  seemed  hopelessly 
stalemated.  Fortunately,  just  at  this  time. 
President  Roosevelt  detailed  his  personal 
friend,  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  to 
make  an  investigation  of  sanitary  conditions 
on  the  Isthmus.  Dr.  Reed’s  wonderful  re- 
port. published  prematurely  in  the  Journal 
of  the  American  Medical  Association,  raised 
such  a furore  that  Gorgas  was  permitted  for 
the  first  time  to  have  real  charge  of  a real 
organization  and  health  department.  From 
that  time  on  rapid  progress  was  made.  There 
was  never  a more  untiring  worker. 

His  greatest  elements  of  strength,  however, 
were  his  gentleness,  his  pei’sistency  and  his 
remarkable  judgment  of  men  and  his  ability 
to  get  the  best  out  of  each  of  them.  As  gen- 
tle as  a woman,  his  soft  voice  and  sweet  smile 
won  his  way  into  the  hearts  of  everyone  who 
worked  with  him.  Suffering  constantly  from 
the  lack  of  authority  every  medical  officer 
then  had  in  our  Army,  constantly  rebuffed 
by  those  in  authority  who  thought  they  knew 
much  more  than  they  did,  he  was  never  dis- 
couraged and  always  pushed  persistently  on- 
ward, turning  away  even  insults  with  an  ur- 
banity that  was  only  possible  to  one  so  meek 
in  spirit,  and,  finally,  in  the  end,  he  always 
arrived  at  his  sanitary  objective  regardless 
of  obstacle.  One  lias  to  read  the  carefully 
kept  files  of  his  official  records  to  know  the 
countless  daily  and  even  hourly  obstacles 
that  were  put  in  his  way.  No  one  of  the 
Canal  organization  ever  recalled  his  having 
lost  his  temper  or  having  said  a short,  un- 
kind word  to  superior  or  inferior.  His  loy- 
alty to  those  who  worked  with  him  was  a 
beautiful  thing.  No  one  thing  has  ever  im- 
pressed the  writer  more  than,  when,  at  At- 


lantic City,  the  gold  medal  of  honor  of  the 
American  Medical  Association  was  conferred 
upon  General  Gorgas,  his  reply  that  he  ac- 
cepted it,  not  in  his  own  name,  but  in  the 
name  of  the  loyal  band  of  workers  who  com- 
posed the  health  department  of  the  Panama 
Canal,  and  that  every  one  of  them  down  to 
the  lowliest  ditch  digger  deserved  Ins  snare  of 
the  credit.  No  one  who  has  come  in  familiar 
contact  with  the  organization  he  built  in  the 
Canal,  can  but  be  impressed,  not  only  with 
the  remarkable  loyalty  of  each  individual 
to  his  chief,  but  with  the  esprit  de  corps  of 
the  whole  organization. 

Carter,  La  Garde.  Noble,  Russell,  Connor, 
La  Prince.  Deek.  Herrick.  Howard,  Teague, 
Truby  and  dozens  of  other  names  crowd  into 
one’s  memory  as  not  only  faithful  parts  of 
the  machinery  which  General  Gorgas  built, 
but  as  faithful  to  one  another  throughout 
all  the  trying  days  that  they  passed  together. 
More  than  any  other  leader  he  had  the  abil- 
ity to  prevent  the  little  jealousies  within  his 
own  organization  which  so  frequently  disrupt 
organizations. 

Having  been  made  Surgeon-General  of  the 
Army,  with  the  rank  of  Major-General  at 
the  beginning  of  the  World  War, ‘he  gathered 
about  him  the  greatest  medical  minds  an 
America,  and,  with  unerring  judgment,  as- 
signed to  ea  ch  the  direction  and'  guidance  of 
the  particular  function  for  which  he  was  best 
fitted  and  qualified.  His  method  of  making 
these  selections  and  notifying  the  men  select- 
ed was  interesting.  He  would  gather  to- 
gether a group  of  those  interested  and  dis- 
cuss a particular  problem  and  ask  the  judg- 
ment of  the  group  as  to  who  could  best  handle 
it.  After  listening  to  the  discussions  he 
would  arrive  at  his  judgment  and  it  was  re- 
markable to  see  how  he  would  bring  a man 
into  his  office  and  take  him  from  a duty  in 
which  he  was  tremendously  interested  and 
for  which  he  felt  himself  especially  adapted, 
and  transfer  him  into  a new  and  often  un- 
tried field,  inspiring  him  with  a realization 
of  the  difficulties  that  confronted  him  and 
the  determination  to  win  out.  It  was  this 
that  made  the  organization  of  the  Medical 
Corps  during  the  great  War  such  a success. 

The  hard  boiled  among  army  men  frequent- 
ly objected  to  his  affability  and  to  his  consid- 
eration of  his  subordinates  as  being  a waste 
of  time,  but  his  success  in  overcoming  the 
multiple  difficulties  of  his  life  is  the  best  evi- 
dence that  his  methods  were  the  best. 

Gorgas’  fame  will  endure  as  a practical 
sanitarian  and  servitor  of  mankind.  No 
other  one  man,  by  his  personal  work,  worth 
and  influence  has  so  extended  human  life  nor 
has  made  it  safer.  As  Hippocrates  is  the  rec- 
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ognized  founder  and  patron  saint  of  medicine 
so  will  Gorgas  be  estimated  by  the  world  as 
the  beau  ideal  of  preventive  medicine. 


A DIMINISHING  PROFESSION. 

The  American  Red  Cross  sees  in  the  widen- 
ing disparity  between  the  increase  of  our 
population,  and  the  decrease  in  the  number  of 
graduates  from  medical  institutions,  an  added 
reason  for  promoting  (general  training  in 
first  aid  and  accident  prevention. 

The  present  standard  of  pre-medical  edu- 
cation has  lengthened  the  time  and  increased 
the  cost  of  medical  training,  thus  curtailing 
to  a large  extent  the  yearly  attendance  at 
the  medical  colleges.  In  1904,  there  were  29  - 
142  students  attending  the  various  medical 
colleges  of  the  United  States,  this  being  the 
largest  number  in  any  year  during  the  period 
1880-1919.  The  total  number  of  medical  s u- 
dents  in  the  schools  for  the  year  ending  June, 
1919,  excluding  pre-medical,  special  and 
post-graduate  students,  was  13,052.  There 
was  a decrease  in  1919  of  578  below  that  of 
1918. 

The  high  standard  of  efficiency  establish- 
ed through  the  reclassification  of  medical  col- 
leges has  caused  the  closing  of  many  of  the 
smaller  and  more  poorly  equipped  ones.  In 
1906  there  were  162  medical  colleges  in  the 
United  States;  in  1919  there  were  only  eighty- 
five  recognized  medical  colleges.  In  1903 
there  were  5,698  graduates  from  all  medical 
colleges,  one  graduate  for  every  14,020  of 
population.  This  number  has  gradually  de- 
clined, in  spite  of  the  increase  in  population, 
until,  in  1919,  there  were  only  2,656  gradu- 
ates a decrease  of  fourteen  below  that  of  1918. 
One  graduate  for  each  40,230  people. 

The  longer  hours  and  smaller  remuneration 
of  country  practice  have  caused  many  phy- 
sicians to  move  from  the  rural  districts  to 
the  larger  towns,  where  conditions  are  less 
difficult  and  remuneration  (greater.  Many 
practitioners,  desiring  to  specialize  also,  are 
attracted  to  the  cities  from  the  rural  dis- 
tricts. 

That  the  high  standard  of  medical  educa- 
tion must  be  maintained  goes  without  saying, 
if  we  are  to  render  efficient  service  to  those 
suffering  with  disease.  Nevertheless  the  short- 
age of  practitioners  has  caused  increased 
suffering  in  certain  localities  which  is  very 
severely  felt.  Those  who  reside  in  the  sparsely 
settled  areas  are  left  to  the  care  of  untrain- 
ed assistance  and  serious  illness  or  loss  of  life 
often  results.  Numerous  illnesses  and  in- 
juries occur  which,  when  improperly  treated 
or  if  treatment  Is  too  long  delayed,  may  prove 
fatal. 

Universal  first  aid  training  would  supple- 


ment the  work  of  the  physicians,  take  from 
them  the  burdens  of  caring  for  unimportant 
injuries.  To  release  their  services  for  more 
serious  cases,  and  would  also  place  the  vic- 
tims of  accidents  in  the  physicians’  hands  in 
the  best  possible  condition  for  future  recov- 
ery. 

This  editorial  from  the  Red  Cross  is  repro- 
duced with  the  hope  that  it  will  be  read  by 
every  physician  in  the  State.  It  contains 
stimuli  to  profound  thought. 


IS  SYPHILITIC  BLOOD  DESIRABLE  IN 
ANY  EVENT? 

In  counties  with  full  time  health  officers, 
there  is  being  conducted  or  in  process  of  or- 
ganization venereal  clinics  for  the  treatment 
of  persons  afflicted  with  venereal  disease.  By 
this  method,  persons  not  under  the  care  of 
physicians,  are  treated  and  as  regards  com- 
municability, the  disease  rate  is  markedly 
lessened.  In  some  counties  persons  dissemin- 
ating venereal  disease  are  quarantined  and 
there  detained  until  made  non-communicable. 
If  conditions  justify,  they  are  paroled  to  a 
clinic  or  physician  for  further  treatment, 
either  in  the  same  county,  or  to  a neighboring 
county  or  State. 

Under  the  law,  if  a person  thinks  they  are 
being  unjustly  held,  they  have  a right  to  in- 
stitute habeas  corpus  proceedings  for  their 
release.  A case  of  some  interest  was  very 
recently  before  one  of  the  Judges  of  a prom- 
inent county  in  this  State  and  the  evidence 
showed  that  the  woman  was  formerly  a prosti- 
tute and  was  arrested  for  disorderly  con- 
duct, and  soliciting  business  for  immoral  pur- 
poses. When  examined  by  the  county  author- 
ities, she  was  found  to  have  by  the  Wasser- 
mann  test  a four  plus  blood.  Evidence  was 
presented  by  those  detaining  her  concerning 
this  fact.  To  contradict  this,  the  defense  put 
on  the  stand  a doctor  occupying  an  official 
position  in  health  matters,  who  stated,  “He 
had  not  examined  the  genitals  of  this  woman, 
but  only  her  mouth,  chest  and  arms,  and  hav- 
ing found  no  open  lesions  there,  decided  she 
did  not  have  syphilis.”  When  asked  if  he 
considered  this  case  desirable  for  donating 
blood  for  purposes  of  transfusion,  he  replied, 
“That  if  it  was  a case  of  life  or  death,  he 
would  give  this  syphilitic  blood  to  the  rec- 
ipient. The  Judge  promptly  dismissed  the 
habeas  corpus  proceedings,  denied  the  writ 
and  the  woman  was  detained.  If  the  court 
and  county  authorities  were  right  in  hold- 
ing this  case,  it  is  seemingly  quite  unfortun- 
ate for  one  holding  an  office  of  trust  where 
health  matters  are  concerned  to  combat  ef- 
forts to  prevent  the  spread  of  venereal  dis- 
ease. In  any  event  statements  of  this  nature 
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are  misleading  to  the  public,  and  the  question 
arises  as  to  whether  they  are  disreputable. 
Dr.  E.  A.  Welsh  some  years  ago  was  refused 
a 'ertificate  to  practice  medicine  by  the  State 
Board  of  Health  on  account  of  methods  both 
disreputable  and  misleading  to  the  public. 

I.  L. 


THE  LABORATORY. 

No  more  important  announcements  are  car- 
ried in  the  pages  of  the  Journal  than  the 
cards  of  the  several  scientific  laboratories 
which  are  seeking  the  patronage  of  the  phy- 
sicians of  the  State.  While  the  State  Health 
Laboratories  supply  without  cost  a large 
part  of  the  work  which  is  required  by  our 
physicians  for  cases  involving  health  prob- 
lems, there  are  many  patients  who  present 
difficult  problems  in  diagnosis,  who  are  able 
to  pay  for  extra,  or  special,  work,  and  it  is 
for  these  that  the  private  laboratories  are 
available. 

Our  attention  is  especially  brought  to  this 
matter  by  the  receipt  of  a little  booklet, 
“The  Doctor’s  Laboratory  Manual,”  which 
has  been  issued  by  the  Gradwolil  Laboratories 
which  have  just  established  a branch  at  the 
Guthrie  building,  in  Paducah.  This  little 
manual  will  be  of  interest,  not  only  to  the 
physicians  of  western  Kentucky  who  will 
patronize  the  laboratory,  but  to  every  doctor 
in  the  State  wherever  his  specimens  are  be- 
ing sent. 


LARUE  COUNTY  DOCTORS. 

A recent  issue  of  the  La  Rue  County  Her- 
ald contains  the  following  double  column 
statement  from  three  of  the  leading  physici- 
ans in  that  county.  It  is  published  because  it 
is  timely  and  of  interest  to  every  doctor  in 
Kentucky : 

“A  NOTE  FROM  THE  DOCTORS.” 

On  account  of  the  fact  that  the  cost  of 
everything  we  use  has  so  greatly  increased, 
it  becomes  necessary  that  our  charges  for  pro- 
fessional services  be  likewise  increased,  to 
enable  us  to  continue  in  the  practice  of  medic- 
ine and  surgery  and  to  give  those  we  serve 
a high  class  and  satisfactory  professional 
treatment. 

Some  of  our  best  and  youngest  physicians 
have  abandoned  the  profession  for  easier  and 
more  profitable  pursuits.  We  prefer  to  con- 
tinue in  the  practice  of  medicine.  With  this 
in  view,  we  will,  on  and  after  July  1st,  charge 
for  an  ordinary  day  visit,  in  town  and  within 
one  mile  of  the  Court  House,  $3.  For  each 
night  visit.  $5.  The  basic  fee  for  obstetric 
practice  (child-birth)  shall  be  $20  for  uncom- 
plicated cases,  where  doctor  remains  less  than 


•4  hours.  Complications,  and  over  time  will 
be  charged  for  according  to  the  time  detained, 
and  character  of  the  service  rendered.  Fees 
in  country  will  depend  on  the  distance,  char- 
acter of  service  and  the  condition  of  roads. 

During  the  past  winter  and  early  spring 
the  bad  roads  worked  a very  great  hardship 
on  all  doctors  doing  a country  practice.  We 
must  take  these  conditions  into  consideration 
when  making  charges.  To  help  us  serve  the 
people  better,  we  urge  men  in  each  commun- 
ity to  see  that  the  roads  are  made  passable. 

Expressing  our  very  great  appreciation  to 
the  people  for  patronage  and  confidence,  we 
are, 

Very  respectfully  yours, 

E.  S.  SMITH,  M.  D. 

D.  W.  GADDIE,  M.  D. 

LEIGH  MAUPIN,  M.  D.” 


ARCHIVES  OF  SURGERY. 

The  “Archives  of  Surgery,”  published  by 
the  Journal  of  the  American  Medical  Associ- 
ation, made  is  initial  appearance  with  the 
July  issue.  Dr.  William  J.  Mayo  wrote  the 
editorial  announcement  and  the  contributors 
for  the  first  issue  were  Cushing,  MacCallum, 
Bevau,  Judd,  Downes,  Sachs,  Huber,  Lewis, 
Cutler,  Hunt,  Ely  and  Cameron,  represent- 
ing the  leading  medical  centers  of  the  whole 
United  States.  It  contained  nearly  one  hun- 
dred illustrations,  and  the  issue  contained 
216  pages.  No  surgeon,  and  few  general 
practitioners  can  be  without  this  new  journal. 

Subscription  for  the  first  six  months  will 
be  $2.50  and  checks  should  be  sent  to  the 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois. 


WELCOME — DR,  CURRY— AU  REVOIR. 

Every  member  of  the  medical  profession 
who  saw  Dr.  Dalferes  P.  Curry,  formerly  the 
State  Sanitary  Engineer  of  Kentucky,  and 
now  the  Assistant  Chief  Health  Officer  of  the 
Panama  Canal  Zone,  during  his  recent  vaca- 
tion, extended  him  not  only  the  glad  hand  of 
fellowship,  but  a warm  and  sincere  welcome 
to  indicate  to  him  the  place  he  still  holds  in 
our  hearts. 

Dr.  Curry  was  one  of  the  most  efficient 
medical  officers  any  state  ever  had.  No  one 
has  ever  done  more  effective  local  work  in 
the  fight  against  tuberculosis  and  hook-worm 
disease  than  he.  As  State  Sanitary  Engineer 
he  was  practical,  energetic  and  efficient. 

It  is  a matter  of  real  regret  that  Kentucky 
is  not  able  to  keep  in  its  employ  such  a splen- 
didly trained  public  servant. 

Kentucky’s  loss  is,  however,  Panama’s  gain. 
Dr.  Curry  fits  in  the  perfectly  smooth-run- 
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ning,  high-geared,  effective  machinery  of  the 
health  department  of  the  Canal  Zone.  It  was 
a pleasure  to  have  him  in  Kentucky  for  a 
while.  It  is  with  pride  that  we  wish  him  Cod- 
speed  in  his  work  in  Panama. 

SCIENTIFIC  EDITORIALS 


BOTULISM. 

During  the  latter  part  of  1010  numerous 
eases  of  poisoning,  and  a number  of  deaths, 
were  reported  in  different  parts  of  the  coun- 
try, as  a result  of  eating  olives,,  or  certain 
canned  vegetables.  These  deaths  were  caused 
by  botulism — literally  “sausage  poisoning.” 

Botulism,  according  to  a bulletin  prepared 
by  the  Department  of  Medical  Information  of 
Ihe  League  of  Bed  Cross  Societies,  and  made 
public  by  the  American  Red  Cross,  has  in 
the  past  usually  arisen  from  consumption  of 
home-preserved  food  which  was  not  correct- 
ly packed  but  events  such  as  those  noted 
above  has  led  recent  investigators  to  conclude 
that  infection  with  botulism  through  com- 
mercially-packed foodstuffs,  while  rare,  is  by 
no  means  impossible. 

The  obvious  method  of  protection  against 
botulism,  which  has  a high  mortality,  is  to  re- 
frain from  eating  preserved  foods  which  are 
noticeably  spoiled.  The  presence  of  the 
bacillus  botulinus  is  usually  indicated  by  a 
sour  odor,  or  by  some  other  plain  evidence 
that  food  containing  it  is  unfit  to  be  consum- 
ed. While  the  presence  of  the  Bacillus  has 
been  noted  only  in  foods  which  have  been  pre- 
pared for  preservation  in  cans,  jars  or  other 
containers,  ordinary  prudence  demands  the 
rejection  of  any  comestible  which,  by  smell, 
taste  or  appearance,  shows  signs  of  being 
spoiled. 

Bacillus  botulinus  was  first  isolated  by  van 
Ermengem  in  1896.  It  is  of  the  anaerobic 
type;  that  is,  it  cannot  exist  where  oxygen  is 
present.  When  taken  into  the  human  sys- 
tem, it  lodges  in  the  digestive  tract,  and  the 
toxins,  produced  there  spread  over  the  body. 
Inasmuch  as  the  first  symptoms  of  botulism 
do  not  appear  until  it  is  too  late  to  employ 
the  stomach  pump  or  emetics,  and  since  the 
only  treatment  is  a serum  of  doubtful  value, 
the  fight  must  be  devoted  mainly  to  keeping 
up  the  sufferer’s  strength  and  combating  the 
various  symptoms  as  they  occur. 

Botulism  is  somewhat  similar,  in  its  early 
symptoms,  to  encephalitis  lethargica,  a dis- 
ease which  is  very  much  in  the  popular 
mind  at  present,  and  an  epidemic  of  the  lat- 
ter disease  in  England  in  1918  was  wrongly 
diagnosed  as  botulism,  supposedly  due  to  the 
war  diet  of  the  people.  The  onset  of  both  dis- 


eases is  acute.  The  first  noticeable  symptoms 
are  similar,  and  consist  of  dimness  of  sight, 
often  followed  by  coma.  But  there  the  re- 
semblance ends.  Encephalitis  produces  a 
slight  rise  of  temperature ; botulism  usually 
does  not.  There  are  rarely  two  cases  of  en- 
cephalitis in  the  same  household,  while 
botulism  usually  affects  at  the  beginning  sev- 
eral people,  all  of  whom  have  partaken  of 
infected  food.  Finally,  death  from  botulism 
usually  occurs  within  four  days,  accompanied 
by  varying  symptoms,  while  encephalitis 
tends  to  produce  prolonged  coma,  and  to  be- 
come.in  a sense  chronic. 

Ptomaine  poisoning,  which  also  may  result 
from  eating  bad  food,  is  not  associated  with 
the  presence  of  the  botulinus  bacillus,  but  in 
the  past,  in  the  absencd  of  exact  methods  of 
diagnosis,  it  often  was  confused  with  botul- 
ism. Figures  for  the  United  States  show  only 
150  eases  of  botulism  with  97  deaths,  in  the 
whole  history  of  the  disease  here. 

Food  containing  the  bacillus  botulinus 
may  be  either  animal  or  vegetable,  and  in 
many  cases  the  death  rate  from  eating  poison- 
ed vegetable  products  has  been  excessively 
high,  due  probably  to  the  fact  that  preserved 
vegetables  often  are  served  raw,  as  in  salad, 
while  meats  are  more  apt  to  be  cooked,  with 
a constant  diminution  of  the  virulence  of  the 
botulinus  germ.  German  statistics  of  several 
epidemics  show  mortality  in  cases  of  con- 
sumption of  infected  vegetables  to  be  as  high 
as  52.3  per  cent,  that  from  smoked  meat  and 
bacon  being  19  pe  rcent,  from  sausage  at  17 
per  cent,  and  that  from  fish  and  lobsters  only 
10  per  cent,  the  mortality  tending  to  dimin- 
ish in  proportion  to  the  probability  of  the 
food  being  cooked  before  consumption.  A 
curious  fact  in  relation  to  the  epidemics  of 
botulism  arising  from  the  eating  of  poisoned 
olives  is  that  in  cases  when  the  olives  had 
been  washed  before  they  were  eaten,  the  dis- 
ease appeared  in  milder  form,  or  did  not  at- 
tack those  persons  who  had  taken  the  pre- 
caution to  wash  their  olives. 

The  sterilizing  method  adopted  by  the  cor- 
porations which  distribute  preserved  foods 
seem  largely  to  eliminate  the  possibility  of 
botulinus  infection.  It  is  usually  in  the  cases 
of  products  of  isolated  unscrupulous  packers 
or  where  foods  which  have  been  rejected  by 
the  original  consigners  are  sold  at  low  prices 
in  second-rate  stores  that  there  is  danger  of 
botulism.  The  bacilli  of  this  disease  may  de- 
velop in  home  preserved  foods  through  insuf- 
ficient sterilization  of  the  food  or  of  the  con- 
tainer; or  through  the  use  of  faulty  methods 
of  excluding  air  from  the  sealed  container, 
thereby  allowing  putrefaction. 

The  great  majority  of  the  commercially 
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prepared  foods  are  absolutely  safe  when  they 
leave  the  packing  plants;  but  the  public 
should  insist  on  getting  undamaged  con- 
tainers, since  even  the  best  of  these  receptacles 
may  be  damaged  by  careless  handling.  The 
proportion  of  safety  in  tinned  foods  is  shown 
strikingly  by  an  experiment  carried  on  at 
Harvard  University,  where  a lunch  club  ex- 
perimented over  a period  of  sixteen  months 
with  1750  cans  of  food.  Absolutely  no  ill 
effects  were  discovered  as  a result  of  this  in- 
vestigation. 

The  botulinus  bacilli  are  not  found  in  raw 
foodstuffs,  or  in  products  which  have . been 
correctly  prepared.  Observance  of  scrupu- 
lous care  in  preserving  food  for  future  con- 
sumption eliminates  the  possibility  of  the 
spreading  of  botulism,  which,  while  it  for- 
tunately is  not  of  frequent  occurrence,  never- 
theless is  one  of  those  maladies  with  which 
medical  science  has  not  yet  definitely  learned 
to  cope. 


OFFICIAL  ANNOUNCEMENTS 


COUNTY  HITCH-RACK  NUISANCE- 
COURT  OF  APPEALS  DECISION  IN 
CASE  OF  GRAVES  COUNTY  VS. 

CITY  OF  MAYFIELD.— 
OPINION  BY  JUDGE 
SETTLE. 

Nuisances  of  this  kind  are  so  common  in 
the  county  seats  of  Kentucky  that  the  follow- 
ing authoritative  decision  on  the  subject  by 
the  court  of  last  resort  is  published  in  full : 
“It  is  my  conclusion  that  the  motion  of 
plaintiffs  made  before  me  to  reinstate  the  in- 
junction dissolved  by  the  Circuit  Court  in 
this  case  should  be  overruled,  in  which  Chief 
Justice  Carroll  and  Judges  Clark  and  Samp- 
son, who  sit  with  me  in  considering  the  mo- 
tion, concur. 

It  was  clearly  within  the  charter  powers  of 
the  common  council  of  the  defendant  city, 
and  those  conferred  by  the  Statute  upon  the 
County  Board  of  Health  for  those  bodies,  by 
the  ordinances  passed  by  the  former  and  reso- 
lutions adopted  by  the  latter,  to  declare  a 
public  nuisance  the  hitching  of  horses  in  and 
on  the  streets  of  Mayfield  around  and  bor- 
dering the  County  Court  House  ground,  and 
the  maintenance  by  the  county  authorities  of 
hitching  posts  and  other  equipment  for  that 
purpose,  and  to  order  the  abatement  of  such 
nuisance  as  was  done  by  them.  It  requires 
little  evidence  to  prove  the  imminent  danger 
that  must  menace  the  health  of  the  residents 
of  Mayfield  from  the  existence  of  the  condi- 


tions constituting  this  nuisance,  and  the  evi- 
dence heard  by  the  Circuit  Judge  amply  justi- 
fies his  action  dissolving  the  injunction  by 
which  plaintiffs  sought  to  prevent  the  removal 
of  the  hitching  posts  and  appurtenances.  In- 
deed, the  decision  of  this  case  must  be  con- 
trolled by  the  opinion  in  the  case  of  Mercer 
County  vs.  City  of  Harrodsburg,  111  Ky.  851, 
which  is  clearly  in  point. 

The  Circiut  Court  very  properly  sustained 
the  demurrer  to  so  much  of  the  petition  as 
attacked  the  validity  of  the  other  ordinances 
passed  by  the  City  Council  therein  referred 
to.  The  object  of  each  of  these  ordinances 
was  to  improve  sanitary  conditions  in  the 
City  of  Mayfield,  but  the  objections  made  to 
them  by  the  plaintiffs  cannot  be  considered  as 
the  property  nor  other  rights  of  the  County 
of  Graves,  or  its  inhabitants,  outside  of  the 
city,  are  affected  by  them.  Neither  the  Coun- 
ty nor  its  authorities,  here  suing,  have  alleged 
or  shown  any  such  injury  from  their  enforce- 
ment as  would  entitle  them  to  complain  of 
them. 

For  the  reasons  indicated,  it  is  ordered  that 
the  motion  of  the  plaintiff  to  reinstate  the 
injunction  dissolved  by  the  Circuit  Court  be, 
and  it  is,  hereby  overruled. 

RESOLUTION  OF  THE  COUNCIL  IN 
MEMORY  OF  THE  LATE  DR.  I. 

A.  SHIRLEY. 

After  ai^  unusual  and  a most  useful  life 
our  friend  and  compatriot,  Dr.  I.  A.  Shirley 
laid  down  the  burdens  of  the  day  and  the 
cares  that  infest  the  night,  for  the  peaceful 
rest  of  eternity. 

' Dr.  Shirley  had  passed  the  three  score 
years  and  ten  allotted  man,  and  the  labor  of 
love  performed  throughout  that  lengthy 
period  had  won  and  retained  the  admiration 
of  his  confreres  and  the  love  and  affection  of 
all  with  whom  he  came  in  contact.  He  was 
an  active  member  of  the  State  Medical  Asso- 
ciation and  a most  valuable  member  of  its 
Couueil  from  its  organization.  He  was  for 
many  years  a member  of  the  State  Board  of 
Health  and  was  surgeon  for  the  L.  & N.  and 
C.  & 0.  Railroads  at  Winchester  and  State 
Sanitary  Examiner  and  County  Health  Offi- 
cer and  Medical  Referee  for  Clark  County. 

Dr.  Shirley  was  a splendid  example  of  the 
old  type  doctor  now  too  fast  becoming  ex- 
tinct. He  was  a man  positive  and  firm  in  his 
make  up.  In  fact  so  lion-like  in  his  nature 
that  he  would  uphold  a principle  defiant  of 
consequences,  which  made  any  cause  consider 
itself  fortunate  in  having  him  as  an  adher- 
ent. 

He  did  not  confine  his  labors  to  his  own 
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practice,  but  did  a consultation  practice 
which  embraced  a domain,  in  territory  al- 
most an  empire.  He  went  among  the  doctors 
and  citizens  of  the  mountains  and  lent  his  in- 
fiuence  and  invincible  personality  to  the  cause 
of  health  and  happiness.  We  can  all  most 
vividly  recall  his  graphic  description  of  his 
visits  to  the  mountain  and  the  wonderful 
work  he  performed. 

He  was  an  indefatigable  worker  for  the  pro- 
fession he  loved  so  much  and  truly  can  those 
of  us  who  labored  Avith  him  say  that  he  was 
one  of  the  real  Avorkers  of  our  body,  a verit- 
able watchman  on  the  Avails  of  Zion,  to  de- 
fend the  faith  whenever  assailed. 

At  our  next  meeting  he  will  not  be  among 
us,  but  his  spiritual  presence  will  be  felt  in 
the  heart  beat  of  every  doctor.  The  passing 
of  one  so  full  of  years  and  honor  will  leave  a 
vacancy  hard  indeed  to  fill,  therefore  be  it 
resolved  by  the  Council  of  Kentucky  State 
Medical  Association : 

That  his  honest  upright  life  and  untiring  ef- 
forts in  behalf  of  the  medical  profession  have 
endeared  him  to  all  physicians  and  that  in 
appreciation  of  his  qualities  as  a wise  phy- 
sician and  a trusty  counsellor,  we  place  on 
the  records  of  the  Council  our  testimony  to 
his  faithfulness  and  ability  as  a member. 

That  we  mourn  his  loss  as  a brother  phy- 
sician cut  down  while  in  active  work  for  the 
cause  of  science  and  humanity. 

That  the  State  Association  has  lost  one  of 
its  most  eminent  doctors,  our  profession  one 
of  its  brightest  members,-  and  that  we  share 
with  the  family  a common  and  sincere  sorrow 
in  his  death. 

That  a copy  of  this  be  made  a record,  am. 
a copy  be  sent  to  the  bei’eaved  family. 

D.  Mi.  Griffith, 

R.  C.  McChord, 

Committee. 


Serrnn  Test  for  Echinococcus  Disease. — Gas- 
barrini  applied  the  test  by  the  intradermal  tech- 
nic and  obtained  a positive  response  in  all  his 
twelve  cases  of  hydatid  cyst,  except  in  one  case 
in  Avhich  the  cyst  had  suppurated  and  thus  had 
ceased  to  be  “active.”  He  commends  the  ease 
and  harmlessness  of  the  test.  It  is  made  Avith 
serum  from  bovine  hydatid  cysts,  filtered;  after 
addition  of  one  drop  of  phenol  to  20  c.e.  of  the 
fluid  it  is  set  on  ice.  It  keeps  active  for  about 
a month.  Giani  obtained  satisfactory  results 
also  Avith  the  Abderhalden  test  applied  to  hu- 
man and  bovine  serum  from  subjects  with  echino- 
coccus disease,  and  it  was  positive  in  seven  of 
Gasbarrini’s  twelve  cases.  After  surgical  inter- 
vention the  intradermal  reaction  veers  to  nega- 
tive. 


ORIGINAL  ARTICLES. 


INDUSTRIAL  MEDICINE.* 

By  J.  O.  Jenkins,  Newport. 

On  approaching  the  subject  of  Industrial 
Medicine,  one  is  amazed  at  the  many  angles  of 
vital  importance  in  its  development.  The 
close  relationship  brought  forth  between  the 
national  existence,  social  life,  health  and  wel- 
fare is  made  manifest  in  unmistakable  ways. 
To  consider  all  the  issues  would  be  a task — 
vastly  interesting  though  it  might  be,  of  too 
great  magnitude  to  lay  before  you  on  the  pres- 
ent occasion,  therefore  only  a few  less  import- 
ant “Thoughts  by  the  Wayside,”  are  pre- 
sented. The  very  important  matter  of  “Oc- 
cupational Disease”  is  not  even  considered, 
because  it  would  be  folly  for  me  to  attempt 
its  discussion  and  acquit  myself  in  justice  to 
the  subject.  But,  bear  in  mind,  that  the  lat- 
ter constitutes  the  real  issue  in  Industrial 
Medicine,  and  not  the  question  of  casualty  to 
the  exclusion  of  the  former. 

There  is  an  olcl  saying  that  every  tub  must 
stand  on  its  oavu  bottom. 

This  may  seem  to  be  far  removed  from  in- 
dustrial medicine,  but  if  Ave  stop  to  think  a 
bit,  Ave  will  see  an  analogy  or  a relationship 
between  the  tAAro. 

If  Ave  remember  the  old  and  useful  domes- 
tic utensil  correctly,  it  is  an  article  composed 
of  upright  staves  of  selected  timber  arranged 
in  circular  form  fastened  into  broader  pieces 
for  a substantial  bottom  and  all  held  snugly 
and  tightly  together  by  a sufficient  number 
of  stout  iron  bands,  the  entire  assembly  being 
easily  movable  by  two  dependable  lugs  or 
handles  by  which  it  may  be  transported  from 
place  to  place.  It  is  useful  as  a container  for 
the  family  Avash,  catching  the  juice  of  the 
rogiuish  red  apple,  and  many  other  purposes 
such  as,  serving  as  a hamper  for  the  family 
china  on  the  annual  moving  day  or,  as  a bath 
tub  in  the  Aveekly  “clean  up.” 

It  is  but  a slight  stretch  of  the  imagination 
to  see  in  the  sturdy  upright  staves,  the  mem- 
bers of  the  Avorld’s  medical  family  joining 
each  other  in  efficient  unity,  feeling  as  com- 
fortable and  happy  in  their  close  proximity 
and  support  of  each  other,  as  a young  maiden 
in  the  arms  of  her  sAveetheart.  They  are  kept 
in  this  ecstatic  condition — the  staves,  I mean 
— by  the  unyielding  strength  of  the  iron 
bands  of  medical  tradition  supporting  and 
Avelding  all  the  best  principles  of  precept, 
practice  and  honor  into  a firm  compact  wall 
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of  defense  from  the.  outside  raider  of  sacred 
tilings  contained  in*the  interior. 

The  entire  fabric  rests  on  a secure  founda- 
tion of  humanity,  which  withstands  the  blows 
bigotry,  ignorance  or  ulterior  influences  may 
hurl  to  destroy  the  mixed  identity  within. 
The  handles  or  lugs  are  for  the  easy  transpor- 
tation of  public  sentiment  as  to  the  combina- 
tions of  medical  worth,  progress,  scientific  at- 
tainment and  unyielding  truth. 

With  these  principles  applied  to  medicine, 
especially  to  industrial  medicine — how  can  so- 
ciety go  wrong  ? 

We  have  in  the  past,  been  in  the  habit  of 
looking  upon  our  fellow  men  as  functionaries 
for  driving  nails,  digging  ditches  and  mould- 
ing of  metals  scarcely  realizing  their  fealty, 
brawn,  inelligence,  cooperation,  and  social 
condition  were  tbe  real  impregnable  bulworks 
of  all  that  goes  to  make  a nation,  and  have 
consequently  failed  in  some  essential  things. 
Medicine  has  not  been  an  exception  to  the 
general  blindness  and  indifference  due  to 
changing  conditions  as  the  years  flew  by,  ex- 
cept to  her  own  cult. 

The  passing  twenty-five  years  has  so  got 
the  medical  profession  into  the  habit  of  rap- 
tuously  gazing  at  the  glorious  milky-way  for 
stars,  suns  and  other  planets  of  the  labora- 
tory type,  that  it  has  almost  forgotten  the  pa- 
tient or,  that  he  is  a unit  of  the  living,  mov- 
ing, everyday  universe.  Industrial  medicine 
.suffered  in  its  development  along  advanced 
lines  from  inditf'erence  to  basic  economic  prin- 
ciples or  law’s  and  was  content  for  the  most 
part,  to  relieve  an  occasional  casualty  and  for- 
get end  results,  the  social  and  moral  respon- 
sibility and  the  important  relation  such  ques- 
tions bore  to  National  place  and  prestige. 

The  wage  worker  is  one  of  the  chief  assets 
of  any  nation  and  his  maintenance  and  con- 
dition of  health  are  of  prime  importance  to 
the  community,  and  calls  for  the  best  consid- 
eration from  both  the  employer  and  physician. 
Unfortunately,  many  employers  do  not  recog- 
nize this  fact,  and  declare  for  the  lease  ex- 
pensive— from  a monetary  and  efficiency 
point  of  view — failing  to  see,  that  cheapness 
in  the  medical  supervision  often  lays  a heavy 
burden  on  the  treasury.  The  prominence  of 
the  associated  features  made  possible  by  the 
assembling  of  large  manufacturing  plants  in 
populous  centers  becomes  greater  each  day. 
The  accumulation  of  large  numbers  of  work- 
ers and  the  introduction  of  increased  quan- 
tities of  rapidly  moving  machinery  greatly 
adds  to  the  risk  and  hazard  each  worker  must 
assume.  As  a result,  there  is  a proportionate 
addition  to  the  number  of  injured,  maimed 
or  killed. 

At  the  ninth  annual  session  of  the  Clinical 


Congress  of  the  American  College  of  Surgeons 
held  in  New  York  City  in  October,  1919,  Mr. 
R.  M.  Little,  of  the  Safety  Institute  of  Amer- 
ica stated  that  700,000  industrial  wrorkers  of 
the  U.  S.  lost  more  than  four  weeks  time  an- 
nually from  accidents.  There  were  annually 
22,500  deaths  and  our  industrial  establish- 
ments turned  out  15,000  w’oi’kmen  perman- 
ently disabled ; added  to  this  there  were  nine 
days  annually  lost  by  sickness  by  50,000,000 
workmen.  (Report  U.  S.  Bureau  of  Labor), 
lie  also  said,  “It  wras  imperative  that  the 
knowledge  of  the  surgeon  be  brought  to  bear 
practically  upon  the  problem  of  the  tremend- 
ous national  loss  due  to  sickness  and  disa- 
bility among  those  engaged  in  industry  for 
the  welfare  both  of  the  country  and  of  the 
world.  Every  medical  school  must  have  soon 
in  operation  a chair  of  industrial  medicine 
and  surgery  so  that  medical  students  could  be 
trained  for  this  industrial  service.  If  the 
physician  and  surgeon  were  to  succeed,  they 
must  have  the  industrial  point  of  view'.” 
When  we  estimate  the  cost  of  this  wastage 
in  dollars  and  cents  we  are  astounded  at  the 
immensity  of  the  figures  and  at  the  blindness 
of  the  captains  of  industry. 

In  military  life  such  men  would  be  ruth- 
lessly demoted  to  the  ranks,  never  again  to  be 
trusted  with  executive  responsibilities.  This 
brings  us  back  once  more  to  the  man  who  com- 
plies with  the  law  because  he  cannot  escape 
its  demands  nor  the  demands  of  a just  and 
decent  publicity. 

The  sentence  pronounced  ages  ago  that 
“man  by  the  sweat  of  his  brow,  should  earn 
his  daily  bread”  should  be  the  hard  and  fast 
law  to-day.  Every  one  should  work : work 
according  to  his  talents  and  capacity : no 
shirkers  should  be  permitted  to  vegetate  in 
ease  from  the  labor  of  another  without  having 
completed  his  bounden  duty  to  society  in  this 
respect.  We  take  it  that  when  a man  or  a 
combination  announces  publicly,  they  are 
about  to,  or  have  established  an  enterprise, 
they  notify  society  that  the  moral  and  physic- 
al assistance  of  the  community  is  desired  and 
required  to  make  the  project  a success. 

It  is  a notification  that  the  originators  in- 
tend to  adopt  all  proper  protection  of  life, 
health  and  limb  to  those  citizens  who  aid  as 
workmen  and  to  guard  their  social  and  wel- 
fare interests.  It  is  a virtual  moral  contract 
between  the  civil  authorities,  the  operator  and 
the  workman  and  should  be  subject  to  proper 
supervision  bv  social  and  medical  directors, 
who  shall  enforce  and  efficiently  maintain  all 
that  humanity  and  industrial  health  condi- 
tions demand. 

In  the  administration  of  any  such  plan,  it 
is  needless  to  say,  that  the  well  trained  and 
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competent  medical  representative  should 
have  an  important  place.  As  the  Nation  loan- 
ed its  ward  to  the  enterprise  so  it  should  de- 
mand a proper  protection  to  the  National  hu- 
man asset  as  closely  as  it  does  to  its  financial 
departments.  Progress,  world  rank  and  so- 
cial elevation  are  dependent  upon  the  integ- 
rity displayed  by  the  Government  toward  its 
citizens  and  response  it  receives.  Its  solici- 
tude for  the  maintenance  of  good  health, 
should  call  to  its  service  the  best  physicians, 
surgeons,  sanitarians  and  hygienists  in  the 
country,  who  should  devise  and  project  all 
methods  of  merit. 

This  should  encourage  us  to  the  utmost  in 
discovering  howr  best  to  quickly  and  effici- 
ently relieve  and  restore  the  industrial  worker 
to  his  place  in  the  ranks.  Shiftless  measures 
of  repair,  incorrect  hygiene,  sanitation,  re- 
stricted or  indifferent  physical  selection  of 
operatives,  indiscriminate  assignment  of  sub- 
standard individuals  to  superstandard  tasks 
should  all  be  a thing  of  the  past,  and  the 
medical  man’s  word  should  be  the  law  on  all 
such  matters. 

Sad  to  say,  the  element  of  cheapness  actu- 
ates the  majority  of  manufacturers  when  the 
care  of  their  laboring  force  is  mentioned. 
They  fail  to  recognize  that  the  “pep”  of  the 
worker  depends  on  his  physical  condition,  and 
that  the  best  service  is  none  too  good  to  give 
the  one  who  has  risked  life  and  limb  to 
advance  the  commercial  interests  involved. 

The  question  is  a very  live  one,  for  we  find 
the  same  spirit  of  parsimony  existing  in  casu- 
alty companies  and  the  State  Boards  of  Work- 
man’s compensation  when  the  subject  of  com- 
pensation, disability  or  medical  service  is  pre- 
sented to  them.  Neither  is  the  matter  so 
much  one  of  bruised  fingers  or  maimed  body ; 
any  “Handy  Billy”  about  the  plant  can 
wrap  up  a finger  or  otherwise  render  first  aid 
any  medical  tyro  can  usually  “treat”  the  in- 
jured member  until  nature  repairs  the  part. 
But  is  he  skilled  enough  to  save  time,  to  pre- 
vent distress,  permanent  disability  or  a pos- 
sible death? 

Too  often,  the  doctor  is  the  victim  of  an 
avaricious  employer,  who  desires  cheap  ser- 
vice then  growls  and  finds  fault  because  the 
operative  is  returned  to  him  with  permanent 
disability  which  might  have  been  avoided,  or, 
that  the  case  has  dragged  along  interminally 
because  of  the  inefficient  measures  adopted. 
Cheapness  spells  ruin,  many  times  as  much  so 
as  if  broken  down  machinery  had  been  in- 
stalled to  do  superior  work. 

The  wonderful  success  of  medicine  in  the 
late  war  should  continually  be  reproduced  in 
our  industrial  fields,  while  the  blunders  of 


incompetents  should  be  shunned  and  e;pd 
aside.  ^ 

An  important  factor  in  the  production  of 
many  injuries  in  establishments  where  massed 
machinery  limits  working  space,  is  the  speed 
craze  as  met  with  in  industrial  life.  The  coun- 
try is  speed  crazy  and  the  majority  of  manu- 
fractures  are  obsessed  by  a desire  to  become 
efficiency  experts  and  speed  kings.  To  a cer- 
tain extent  this  is  laudable,  more  so,  when 
applied  to  machinery  than  to  the  human  unit. 
Machinery  though  must  be  carefully  consid- 
ered for  when  the  strain  or  load  placed  upon 
it  becomes  too  great,  a crash  ensues  to  Ik; 
reckoned  in  dollars  and  cento. 

Not  so  inconvenient,  however,  when  the 
crash  comes  to  the  human  machinerV,  simply 
another  man  is  hired  to  take  the  place  of  tin; 
derelict,  leaving  the  question  of  compensation 
to  the  casualty  company  or  AVorkman’s  Com- 
pensation Board. 

This  unfortunate  attitude  is  not  conducive 
to  the  best  interest  of  either  the  workman 
or  to  the  community  as  it  aids  in  developing 
a combative  sentiment  in  the  public  mind 
against  capital. 

The  intense  driving  in  industry  to-day,  ex- 
hausts the  vitality  of  the  workman  much 
earlier  than  when  the  rush  was  less  urgent. 
The  manufacturer  must  have  the  younger  ele- 
ment and,  having  it,  must  push  it  to  the  limit 
to  produce  his  excess  profits  and  keep  apace 
with  his  competitors.  Thus  we  find  the  able 
bodied  workman  aged  and  unfit  for  intensive 
labor  at  his,  fortieth  year,  at  a time  when  the 
body  should  be  in  its  prime  and  his  technical 
knowledge  at  its  zenith.  A few  grey  hairs,  a 
wrinkle  or  two  and  lack  of  speed  in  team 
work  relegates  him  to  less  lucrative  positions 
and  insures  him  the  last  place  on  the  pay- 
roll, where  his  name  may  be  the  first  one 
erased  when  the  occasion  for  his  presence  at 
\ all,  is  past. 

What  provision  or  compensation  should  be 
made  for  men  thus  forced  to  the  human  scrap 
pile  is  one  of  the  problems  for  society  and  the 
manufacturer  to  answer.  Naturally,  his 
value  as  an  expert  workman  should  continue 
until  the  age  of  sixty-five  or  seventy  years,  or 
longer,  a matter  which  should  receive  recog- 
nition more  often  than  it  does. 

Under  the  stress  of  war-time  labor  shortage 
many  of  these  so-called  “old  men”  went  back 
to  the  bench,  to  the  lathe  and  to  the  moulding- 
floor  and  made  good,  giving  the  lie  to  the  idea 
that  their  days  of  usefulness  in  the  industries 
of  the  nation  wrere  past.  The  query  is  perti- 
nent, will  the  present  generation  do  as  well 
in  a like  emergency? 

But,  all  the  blame  must  not  rest  on  the  em- 
ployer. To  him  must  be  charged  the  injuries 
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arising  from  confined  space,  worn  out,  in- 
efficient or  badly  adjusted  machinery,  poor 
light,  heat  and  ventilation  and  absence  of 
safety  devices.  We  must  not  neglect  the  atti- 
tude of  opposition,  lack  of  cooperation,  ig- 
norance, willfulness,  over-confidence  and 
arrogant  violation  of  discipline  on  the  part 
of  the  workman  nor  the  peculiar  psychology 
which  invites  or  permits  such  departures 
from  a normal  moral  standard. 

A workman  seeking  employment  may  have 
chhonic  disabilities  which  more  or  less  unfit 
him  for  the  position  he  seeks  or  may  great- 
ly increase  the  hazard  should  he  be  engaged. 
The  surgeon  will  of  course,  exclude  many 
of  the  defectives  when  they  apply  for  examin- 
ation, but  many  small  plants  not  having  a 
medical  advisor  will  suffer  from  the  lack  of 
foresight.  Applicants  afflicted  with  forms  of 
cardiac,  arterial,  renal  or  pulmonary  disease, 
defective  eyesight  or  hearing,  epilepsy  or 
chorea  may  be  mentioned  in  this  connection. 

Here  as  in  other  features  of  shop  medicine, 
society  expected  the  doctor  to  be  the  one  to 
make  good  in  a professional  way,  as  a hy- 
gienist, as  a sanitary  engineer  and  as  pro- 
tector of  the  laborer’s  health. 

Instead  of  actively  engaging  in  the  build- 
ing of  protective  laws  medicine  scarcely 
reached  the  realms  of  useful  tradition  estab- 
lished for  it,  and  failed  to  cast  its  eye  far 
into  the  future  and  was  satisfied  with  com- 
plimentary words  from  the  employer  and  a 
gracious  fee. 

It  was  left  for  labor  organizations,  lawyers 
and  astute  politicians  to  organize  and  devel- 
op the  golden  rule  into  legal  dictums  which 
medicine  now  finds,  in  some  ways,  quite  of- 
fensive to  it. 

There  is  yet  time  for  the  profession  to 
arouse  itself  from  the  lethargy  into  which  it 
has  fallen,  and  to  take  up  the  battle  valiantly 
and  correct  the  manifest  errors  in  the  compen- 
sation laws. 

It  is  suggested,  that  this  step  might  be  in- 
itiated by  an  organization  of  those  physicians 
engaged  in  industrial  activities  or  work  back- 
ed up  effectively  by  all  medical  societies  and 
their  individual  membership.  Effective  or- 
ganization will  be  necessary  to  repel  the  as- 
saults of  selfish  interests  when  medicine  has 
formulated  her  demands.  But  if  she  is  to 
hold  her  place  in  progressive  science,  she 
must  cast  her  vision  into  the  far  future,  pierc- 
ing the  confusing  shades  and  shadows  un- 
til the  now  indistinct  features  become  recog- 
nizable realities  of  the  important  professional 
social  or  economic  factors  in  the  world’s  his- 
tory. 

In  the  practical  operation  of  the  casualty 
and  emergency  department  of  an  industrial 


plant,  proper  preparation  should  be  made  for 
the  reception,  recording  and  treatment  of  any 
injury  or  sudden  sickness  as  a matter  of  first 
aid,  after  which  the  worker  may  be  removed 
to  his  home  or  to  the  hospital  if  the  injury  is 
of  major  character. 

A history  should  be  kept  and  to  this  end, 
an  accurate  chart  or  record  with  proper  head- 
ings should  be  filled  out  by /the  surgeon  or  the 
nurse  and  filed  away  for  future  reference. 
The  record  should  state  the  nature  of  the  ac- 
cident, the  time  it  occurred,  the  causes  leading 
to  the  accident,  the  length  of  disability,  the 
results  of  recovery,  loss  in  wages,  compensa- 
tion received  from  the  operating  corporation, 
the  amount  received  from  State  Compensa- 
tion and  any  adjustments  that  may  have  been 
agi-eed  on. 

The  room  should  be  in  charge  of  a trained 
nurse,  who  should  prepare  and  sterilize  a suf- 
ficient stock  of  dressings  and  otherwise  act  as 
the  surgeon  directed.  It  is  believed,  an  ar- 
rangement of  the  kind  would  render  settle- 
ments easy  and  reduce  friction  between  the 
employer,  employee  and  Boards  of  Compensa- 
tion. In  the  latter  we  have  an  example  of 
group  medicine  with  the  sting  of  tobasco 
sauce,  and  until  medicine  awakens  to  her 
rights,  there  will  be  no  relief  from  the  impo- 
sitions endorsed  by  those  who  control  the 
compensation  adjustments. 

The  tendency  to-day,  in  some  states  is  for 
Health  and  Compensation  Boards  to  become 
autocratic,  assigning  certain  groups  of  pa- 
tient to  certain  doctors  and  to  no  others ; a 
sample  of  State  Medicine  with  which  idea 
some  of  us  are  so  much  infatuated.  If  the 
medical  profession  is  willing  to  accept  the 
ukase  of  such  a Board  and  be  satisfied  with 
minimums  instead  of  maximums,  for  services 
rendered  it  can  look  forward  to  further 
degradations. 

State  Compensation  Boards  and  State 
Legislatures  are  looking  for  cheap  medicine, 
and  self-glorification  and  the  corporation  is 
usually  near  by  to  whisper  good  cheer  and 
comfort  to  them  in  their  efforts. 

It  should  be  the  object  and  office  of  evei*y 
doctor,  every  local  medical  society,  every  Na- 
tional medical  society,  to  correct  the  abuses, 
to  lessen  the  indignities  and  to  smoothe  the 
rough  places  they  now  endure.  Industrial 
medicine  should  occupy  a high  place  above 
self,  private  gain  or  political  reward,  avoid- 
ing the  pitfalls  of  cheapness,  inefficiency  or 
ignorance. 

As  to  the  triteness  of  the  old  saying  and 
its  applicability  to  Industrial  Medicine,  each 
one  of  you  must  be  your  own  judge. 
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VALUE  OF  THE  X-RAY  TO  THE  SUR- 
GEON.* 

By  J.  Garland  Sherrill,  Louisville. 

When  Roentgen  discovered  the  practical 
use  to  which  the  rays  from  a Crookes  tube 
could  be  applied,  the  medical  profession,  as 
well  as  the  public,  was  astounded.  Little, 
however,  did  the  early  application  of  this  dis- 
covery indicate  the  vast  field  which  would 
eventually  unfold  in  its  employment.  The 
limits  of  its  usefulness  seem  as  yet  only  to  be 
outlined — certainly  they  are  not  fully  circum- 
scribed. 

It  is  not  the  purpose  of  this  discussion  to 
enter  into  the  details  of  the  technical  methods 
employed  by  the  expert  manipulator  of  the 
X-ray  in  its  manifold  application,  but  to 
touch  upon  the  clinical  value  in  the  various 
surgical  conditions,  both  as  a diagnostic  and 
therapeutic  agent.  It  is  scarcely  necessary 
to  state  at  the  outset  that  technical  skill  is 
necessary  to  properly  manipulate  this  most 
valuable  agent  and  in  addition  a proper  edu- 
cation and  judgment  in  the  correct  reading 
and  interpretation  of  the  findings  must  be 
acquired  before  the  best  results  can  be  ob- 
tained. $ 

I recall  clearly  an  error  in  reading,  a plate 
of  the  chest  in  the  early  days  which  caused 
me  to  make  the  mistake  of  taking  aneurysm 
of  the  aorta  for  one  of  the  subclavian  artery. 
This  error,  however,  proved  -of  value  since  I 
was  able  to  demonstrate  the  ease  with  which 
access  could  be  obtained  to  the  trunk  of  the 
left  subclavian  artery  by  opening  the  thorax 
posteriorly. 

The  early  manipulators  of  the  X-ray  paid 
very  dearly  for  their  zeal  and  devotion  to  the 
search  for  knowledge  in  this  direction,  and, 
because  of  a lack  of  information  concerning 
the  dangers  of  repeated  and  prolonged  expos- 
ures, many  serious  burns  occurred  and  a num- 
ber of  fatalities  resulted  from  malignant  pro- 
cesses excited  by  these  exposures. 

It  may  be  mentioned  that  among  these  he- 
roes the  Medico-Chirurgical  has  one : Dr. 

Thomas  L.  Butler,  long  an  esteemed  and  re- 
spected member  of  this  society,  because  o'f  the 
damage  done  to  his  hands,  was  forced  to  re- 
linquish the  practice  of  his  chosen  profes- 
sion. This  devotion  to  science  is  usually  pass- 
ed unnoticed  by  the  profession  and  the  pub- 
lic as  a part  of  the  day’s  business,  but  I wish 
publicly  to  acknowledge  the  debt  due  to  men 


*Rearl  before  the  Louisville  Medico-Chi l uisrical  Society, 
tin  the  time  alloted  this  paper,  it  will  be  impossible  to  con- 
sider the  therapeutics  of  the  X-ray.  therefore  my  remarks 
will  be  confined  to  the  surgical  phase  of  the  subject. 


of  this  type  who  have  been  sacrificed  upon  the 
altar  of  devotion  to  humanity.  This  is  only 
one  of  the  thousand  ways  in  which  members 
of  the  medical  profession  risk  their  health 
and  lives  in  the  daily  discharge  of  their  du- 
ties. It  occurs  so  often  as  not  to  excite  com- 
ment or  notice.  At  present,  every  possible 
protection  is  afforded  workers  in  this  depart- 
ment, as  one  by  one  improvements  are  made 
in  the  technic  and  means  of  protection,  both 
of  the  patient  and  the  operator. 

Two  schools  appeared  in  the  early  work  of 
roentgenology  and  contended  for  the  value  of 
the  radiography  and  fluoroscopy.  Subse- 
quent events  proved  the  two  methods  but  to 
he  part  and  parcel  of  one  great  department 
of  science.  The  early  uses  which  were  made 
of  this  discovery  consisted  chiefly  of  the  ac- 
curate determination  of  the  site,  direction 
and  character  of  fractures  and  the  nature  of 
disease  of  the  bones  and  of  the  location  of  for- 
eign bodies  in  a diagnostic  wray — also  the 
treatment  of  superficial  skin  lesions  in  thera- 
peutic way.  From  this  proportionately  small 
though  important  beginning,  its  field  has 
reached  to  every  department  of  medicine  and 
surgery.  There  has  been,  moreover,  such  a 
marked  improvement  in  technical  knowledge 
as  to  the  time  of  exposure,  the  kind  of  tube 
and  the  amount  of  current  to  be  employed  to 
obtain  different  results,  that  some  of  the  re- 
sults are  startling.  It  is  scarcely,  necessary 
to  more  than  briefly  mention  to  this  audience, 
all  of  whom  are  familiar  with  this  work  in  a 
general  way,  if  not  in  great  detail,  some  of 
the  many  uses  to  which  it  is  put. 

From  the  standpoint  of  general  usefulness 
and  frequency  of  application,  its  employment 
in  the  surgery  of  the  osseous  system  is  of 
prime  importance.  The  time  has  now  arrived 
when  the  clinical  diagnosis  of  every  fracture, 
and  the  treatment  thereof,  should  be  checked 
by  roentgenoloigic  examination.  The  only 
excuse  for  failure  to  do  this  is  inability  to 
bring  the  patient  to  the  machine  or  the  ma- 
chine to  the  patient  to  have  the  examina- 
tion. 

In  the  early  work  in  this  department  of 
surgery,  some  confusion  resulted  from  the 
study  of  plates  of  fractures  taken  in  only  one 
direction.  By  change  in  direction  of  the  ray 
distorsion  of  the  position  of  fragments  could 
he  exaggerated.  This  error  has  been  elimin- 
ated by  the  employment  of  the  stethoscopic 
method  of  examination. 

The  latter  is  particularly  valuable  in  study 
of  joints  and  of  the  chest.  The  early  work 
of  locating  foreign  bodies  was  somewhat 
crude,  required  considerable  time,  and  would 
not  have  been  of  great  value  in  times  of  mili- 
tary need.  These  methods  have  been  so  much 
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improved  that  the  accurate  localization  of 
foreign  bodies  by  the  fluoroscopic  method 
may  be  accomplished  in  a very  few  moments. 

I know  of  nothing  which  impressed  me  more 
in  my  work  abroad  than  the  excellent  work 
done  by  our  roentgenologists.  Each  wounded 
soldier  came  to  the  operating  table  with  an 
accurate  localization  of  each  foreign  body 
and  an  accurate  description  of  the  site,  direct- 
ion and  character  of  fracture. 

In  addition  to  this  valuable  aid,  we  were 
enabled  in  many  instances  by  operating 
withdhe  aid  of  a fluoroscope  to  accurately  ap- 
proach and  remove  a foreign  body  with  a min- 
imum of  destruction  of  tissue  or  damage  to 
the  patient.  One  case  of  particular  interest 
which  came  to  my  service  presented  in  ad- 
dition to  a foreign  body  in  the  leg  and  one  in 
the  arm,  one  lying  in  the  spinal  canal  and  one 
centrally  placed  both  laterally  and  anterio- 
posteriorlv  in  the  dome  of  the  diaphragm. 
The  wound  of  entrance  was  on  the  right  side 
of  the  thorax  at  the  tenth  interspace.  On 
the  X-ray  table,  operating  with  a fluoroscope 
I was  enabled  to  extract  this  latter  frag- 
ment by  inserting  a long  sponge-holding  for- 
ep  through  the  original  wound  without  de- 
lay or  difficulty.  The  same  advantage  was 
shown  in  the  removal  of  the  foreign  body  in 
the  cord  limiting  to  a degree  unnecessary  ma- 
nipulation and  invasion  of  tissue.  In  chest 
wounds  it  has  been  found  that  foreign 
bodies  may  readily  be  extracted  from  the 
lung  by  the  same  method.  Following  the 
early  work  on  bones,  the  chest  came  in  for 
exploration  by  fluoroscopy  and  radiography 
and  these  methods  are  now  in  daily  use  for 
the  diagnosis  of  intra-thoracic  lesions,  an- 
eurysm, cardiac  dilation,  pericarditis,  medias- 
tinal growth,  tuberculosis,  pleuritic  effusion, 
empyema,  abscess  of  the  lung,  etc.  The  value 
here  cannot  be  over-estimated.  The  interfer- 
ence with  the  excursions  of  the  diaphragm 
from  adhesive  pleurisy  or  other  cause  can  be 
promptly  shown  and  the  shadow  of  enlarged 
or  caseous  bronchial  glands  is  at  once  appreci- 
able. A study  of  the  chest  should  be  made  in 
every  breast  cancer  prior  to  operation. 

'fhe  employment  of  the  fluoroscope  and 
radiogram  in  the  study  of  intra-abdominal 
lesions  has  advanced  with  great  rapidity  in 
the  last  few  years  and  adds  largely  to  our 
knowledge  of  these  conditions  which  are  so 
often  obscure  and  many  times  lead  to  an 
early  and  accurate  diagnosis,  saving  lives 
which  the  delay  in  the  treatment  would 
jeopardize. 

The  gastro-intestinal  tract  from  mouth  to 
anus  becomes  to  a large  degree  an  open  book 
if  the  roentgenologic  studies  are  taken  in  con- 
nection with  an  accurate  clinical  history.  The 


actual  location  of  renal  stones  in  any  part  of 
the  genito-urinary  tract  results  in  their  re- 
moval before  serious  damage  is  done  the  se- 
creting structure  of  the  kidneys. 

Pyelography  of  the  renal  pelvis  and  ureter 
has  added  much  to  our  diagnostic  acumen. 
Similar  injections  into  the  bladder,  follow- 
ed by  a radiogram  are  also  valuable.  There 
is  an  increasingly  large  percentage  of  gall 
stones  revealed  by  the  skiagram.  One  should 
bear  in  mind  and  impress  upon  the  patient 
that  failure  to  find  a shadow  by  no  means  de- 
nies the  presence  of  gall  stones. 

Recently  Orndorff,  of  Chicago,  has  employ- 
ed the  injection  of  gaseous  media  into  the 
free  peritoneal  space  for  the  fluoi-oscopic  and 
radiographic  study  of  intra-abdominal  condi- 
tions with  some  rather  striking  results.  Dr. 
Ellers  has  used  the  method  successfully  in 
the  Louisville  Public  Hospital  and  one  can- 
not help  being  impressed  with  its  value  as  a 
part  of  our  diagnostic  technic. 

Perhaps  the  greatest  advance  in  X-ray 
studies  has  been  shown  in  the  examination  of 
the  head.  Undoubtedly  nothing  has  been 
done  more  to  clarify  the  knowledge  of  the 
nasal  accessory  sinuses  than  this  method  of 
examination.  Only  recently  the  examination 
of  the  mastoid  has  reached  the  position  where 
something  definite  concerning  the  condition 
of  these  cells  is  shown  the  surgeon  before 
operation.  Accurate  outlines  of  tumors  of 
the  jaws  are  distinctly  revealed  and  focal  in- 
fections from  abscesses  and  disease  about  the 
teeth  are  shown  with  great  accuracy,  a fact 
of  great  importance  to  both  the  dentist  and 
to  the  surgeon. 

The  work  of  Orndorff  in  the  examination 
of  the  abdomen  and  that  of  Dandy  in  exam- 
ination of  the  brain  is  of  monumental  im- 
portance and  is  offered  as  a reason  for  this 
contribution.  In  addition,  I am  sure  that 
through  an  exchange  of  ideas  much  profit 
may  result  to  every  member  present. 

The  suggestion  that  air  be  injected  into  the 
■cranial  cavity  for  purposes  of  examination 
and  diagnosis  at  once  strikes  one  as  unique 
and  startling.  After  consideration,  however- 
and  viewed  in  the  light  of  the  results  of  re- 
moval of  fluid  from  the  cerebro-spinal  space, 
it  seems  more  reasonable. 

To  Dandy  is  due  the  credit  of  the  imagina- 
tion and  the  ability  to  plan  and  carry  out  this 
method,  whether  his  claims  are  established  in 
their  entirety  or  not.  He  claims  that  one  or 
more  of  the  cerebral  ventricles  can  be  out- 
lined in  a roentgenogram  if  the  ventricular 
fluid  be  withdrawn  and  replaced  by  an  equal 
quantity  of  air;  that  in  many  cases  some  of 
the  air  passed  out  of  the  ventricular  system 
and  could  be  seen  in  Aliments  on  the  surface 
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of  the  braiu,  that  is  in  the  sulci  from  the 
point  of  injection  in  the  lateral  ventricle; 
the  air  must  have  followed  the  normal  path- 
ways by  which  the  cerebro-spinal  fluid  circu- 
lates, viz : foramen  of  Monro,  third  ventricle, 
fourth  ventricle  by  t he  aqueduct  of  Sylvius 
and  thence  through  foramen  of  Magendie  and 
the  foramen  of  Luschka  to  tiie  cisterna  mag- 
na.  From  this  point  it  passed  to  the  sub- 
arachnoid space  and  the  sulci. 

The  time  of  the  escape  of  air  from  the  ven- 
tricles and  its  appearance  on  the  external 
surface  of  the  brain  is  variable.  The  more 
completely  the  ventricles  are  tilled  with  air 
the  greater  the  probability  of  its  appearance 
externally,  and  the  more  dilated  the  foramina 
of  Luschka  and  Magendie  (as  in  hy- 
drocephalus) the  more  rapidly  will  air 
appear  externally.  At  best  the  amount 
varies  greatly;  that  the  complete  in- 
jection of  the  subarachnoid  space  may  be 
obtained  by  intraspinal  injection  by  the  fol- 
lowing method : 

The  technique  of  the  injection  consists  in 
the  withdrawal  of  spinal  fluid  and  the  inject- 
ion of  an  equal  amount  of  air  in  the  spinal 
■canal,  the  latter  dispensing  the  fluid  until  it 
ceases  to  appear  on  aspiration.  Dandy  states 
that  it  is  not  necessary  to  sterilize  the  air  be- 
cause it  is  always  free  from  the  pathogenic 
organisms.  He  says  that  undoubtedly  this 
procedure  is  not  devoid  of  danger,  that,  me- 
dullary distress,  even  fatal  results  might  well 
follow  from  increased  intracranial  pressure  if 
the  amount  of  air  injected  were  even  slightly 
in  excess  of  the  fluid  withdrawn.  The  danger 
would  certainly  appear  to  be  much  greater  in 
iutraspinous  than  in  intraventricular  inject- 
ions, because  in  the  latter  direct  pressure  on 
the  medulla  in  a large  measure  is  inhibited 
by  the  tentorium  cerebri.  He  says  that  in  his 
own  cases  no  bad  effects  have  followed  and 
that  the  results  have  led  him  to  believe  that 
with  proper  care  and  adjustment  thev  proced- 
ure is  entirely  harmless.  He  says  that  he  has 
always  left  the  open  needle  in  the  spinal  canal 
for  two  or  three  minutes  after  the  injection 
has  been  finished,  thus  rendering  the  intra- 
spinous  pressure  directly  under  control,  and 
that  if  needle  is  left  open,  the  iutraspinous 
becomes  equal  to  the  atmospheric  pressure, 
which  is  less  than  the  normal  iutraspinous 
pressure;  that  this  reduced  pressure  is  an  ad- 
ditional safeguard  against  any  possible  de- 
velopment of  a “reactive”  intracranial  pres- 
sure. He  states  that  the  position  of  the  body 
is  all  important  in  iutraspinous  injections,  in 
fact  in  all  air  injections,  because  the  air  rises 
as  the  fluid  gravitates — that  the  head  must  be 
at  least  twenty  degrees  higher  than  the 
needle;  that  with  each  injection  the  air  will 


then  rush  to  the  brain  and  a new  supply  of 
fluid  will  fall  to  the  point  of  the  needle.  No 
doubt  the  sitting  posture  would  be  more  sat- 
isfactory, because  it  would  allow  a more  com- 
plete and  uniform  injection  of  the  sub- 
arachnoid spaces  over  both  cerebral  hemis- 
pheres. That  in  the  recumbent  positions 
which  he  has  used  exclusively,  mainly  for 
the  comfort  of  the  patient,  it  is  possible  that 
the  injection  may  be  more  complete  over  the 
surface  of  the  higher  hemisphere  than  over  the 
lower  hemisphere,  and  that  on  turning  the  pa- 
tient from  one  side  to  the  other  (in  order  to 
take  both  right  and  left  lateral  views  of  the 
head)  important  changes  in  the  distribution 
of  the  air  may  be  induced  by  the  effects  of 
gravity ; that  in  the  sitting  posture,  rotation 
of  the  head  would  not  alter  the  position  of 
the  air  in  the  spaces,  because  gravity  would 
not  be  brought  into  play,  and  a more  accur- 
ate photograph  of  the  “air  mantle”  on  each 
hemisphere  would  be  obtained.  If.  however, 
the  intracranial  subarachnoid  space  is  thor- 
oughly injected,  there  should  be  but  little 
change  due  to  gravity  and  the  recumbent 
posture  should  prove  practically  as  effect- 
ive as  the  sitting  posture.  Additional  ex- 
perience will  probably  indicate  the  position 
of  choice.  He  has  injected  air  intraspinous- 
ly  into  eight  patients — four  children  and 
four  adults — from  Professor  Ilalsted’s  ser- 
vice, without  any  bad  effect.  The  amount  of 
air  has  varied  from  20  to  120  c.c.  In  one  pa- 
tient a mild  headache  followed  but  disappear- 
ed in  three  hours;  vomiting  but  no  headache 
occurred  in  another  case;  in  the  others  no 
complaints  were  made.  He  states  that  in  re- 
ality the  effects  should  be  much  the  same  as 
those  following  the  usual  lumbar  puncture. 
He  states  also  that  one  difficulty  in  the  in- 
jection procedure  should  be  mentioned — the 
aspiration  must  be  gentle  because  the  needle 
may  plug  at  times,  presumably  with  fibres  of 
the  cauda  equina.  If  the  suction  is  very 
gentle  this  may  be  obviated ; in  no  case  was 
there  pain  from  injury  to  the  nerves.  He 
states  that  it  must  always  be  remembered 
that  spinal  punctures  are  very  dangerous  in 
all  patients  with  intracranial  tumors;  and  a 
spinal  puncture  should  never  be  made  (if  a 
tumor  is  present  unless  the  intracranial  pres- 
sure has  been  previously  relieved  by  a ven- 
tricular puncture  or  by  some  other  procedure. 
What  becomes  of  the  air?  Air  disappears 
from  the  subarachnoid  space  quite  rapidly. 
It  is  absorbed  as  from  other  tissue  spaces  and 
undoubtedly  passes  directly  into  the  blood. 
Usually  no  air  is  demonstrable  in  the  roent- 
genogram twenty-four  hours  after  the  inject- 
ion. Absorption  from  the  subarachnoid 
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space  is  many  times  faster  than  from  the 
ventricles. 

Dandy  also  claims  that  by  injection  of  air 
intraspinously  or  into  the  ventricles  of  the 
brain  the  localization  of  certain  tumors  of 
the  brain  is  quite  possible  where  other 
methods  fail  to  certainly  determine  the  site  of 
the  neoplasm.  This  opens  for  study  a con- 
siderable number  of  tumors  in  the  so-called 
silent  areas.  “It  is  evident  that  a tumor  of 
any  size  situated  in  either  cerebral  hemis- 
phere wrill  modify  the  shape,  size  and  posi- 
tion of  the  corresponding  lateral  ventricle. 
Quite  frequently  the  lateral  ventricle  in  the 
opposite  hemisphere  will  be  dislocated  and  its 
size  will  be  greatly  modified.  These  changes 
in  the  ventricles,  both  liemilateral  and  con- 
tralateral, yield  many  opportunities  for  lo- 
cating brain  tumors  by  ventriculography. 
Fortunately  following  the  injection  of  air 
into  one  lateral  ventricle,  it  is  possible  to  ob- 
tain a roentgenogram  of  each  lateral  ven- 
tricle separately,  and  thus  determine  altera- 
tions produced  by  a tumor  in  either  cerebral 
hemisphere. 

“Owing  to  the  angles  of  the  ventricular  sys- 
tem, it  is  possible  to  fill  only  one  lateral  ven- 
tricle with  air  when  the  head  is  in  a given  po- 
sition. After  a roentgenogram  has  been  taken, 
the  head  must  be  /carefully  turned  in  such  a 
manner  that  the  air  can  pass  the  various  ven- 
tricular angles  and  the  intraventricular  fora- 
mina (of  Monro)  and  the  third  ventricle, 
and  thus  reach  the  opposite  lateral  ventricle. 
After  a lateral  view  of  each  ventricle  has 
been  photographed,  the  head  should  again  be 
carefully  turned  in  order  to  direct  the  air 
into  the  anterior  horns  of  both  lateral  ven- 
tricles; the  occiput  will  then  be  on  the  plate 
and  the  roentgenogram  will  give  the  size, 
shape  and  position  of  the  anterior  part  of 
both  lateral  ventricles.  Then  by  placing  the 
forehead  on  the  plate,  the  size  and  position 
of  the  body,  and  of  the  posterior  and  descend- 
ing horns,  can  be  demonstrated.  It  would 
seem  that  most  tumors  must  give  some  mani- 
festations of  their  presence  in  one  of  these 
views,  and  the  findings  must  therefore  abso- 
lutely indicate  the  position  of  the  tumor.” 

“To  introduce  air  into  the  ventricles  of  an 
adult,  it  is  of  course,  necessary  to  make  an 
opening  in  the  skull.  This  can  be  done  under 
either  local  or  general  anesthesia,  the  choice 
largely  depending  upon  the  patient.”  Per- 
sonally Dandy  prefers  local  anesthesia  with  a 
responsive  patient.  The  procedure  need  be 
but  slightly  painful,  he  states,  and  that  after 
transferring  the  patient  to  the  X-ray  room  his 
co-operation  eliminates  the  respiratory  move- 
ments and  allows  a much  better  exposure; 
moreover,  a considerable  period  of  anesthesia 


is  avoided  during  the  time  necessary  to  dress 
the  wound  and  transfer  the  patient  to  the  X- 
ray  room. 

He  states  that  a ventriculogram  will  in 
many  cases  at  once  tell  whether  the  tumor  is 
cerebral  or  cerebellar.  That  in  the  latter 
•cases,  an  internal  hydrocephalus  will  be  evi- 
dent by  the  symmetrically  enlarged  lateral 
ventricles.  Also  that  in  some  cases  it  will  be 
found  that  the  size  of  the  ventricle  has  been 
so  reduced  that  it  is  impossible  to  withdraw 
sufficient  fluid  to  make  the  injection  of  air  a 
safe  procedure  and  that  it  is  then  best  to 
make  a ventricular  puncture  on  the  opposite 
side  and  inject  air  into  this  ventricle,  though 
occasionally  both  ventricles  are  too  small, 
and  that  not  infrequently  can  he  locate  a tu- 
mor merely  by  the  difference  in  size  of  the 
two  lateral  ventricles  as  determined  by  the 
ventricular  puncture  or  often  by  the  abnor- 
mal position  at  which  either  ventricle  may  be 
reached,  that  in  a general  way  a very  small 
ventricle  is  presumptive  though,  of  course, 
not  absolute  evidence  of  a cerebral  as  against 
a cerebellar  tumor  or  a tumor  of  the  brain 
stem;  when  there  is  a difference  in  the  size  of 
the  two  lateral  ventricles,  the  tumor  is  usual- 
ly on  the  side  of  the  smallest  ventricle. 
Even  a bilateral  ventricular  puncture,  which 
is  only  occasionally  necessary,  is  a small  pro- 
cedure compared  to  an  exploratory  cranio- 
tomy or  even  to  a decompression,  and  the 
results  obtained  in  localization  of  the  growth 
not  infrequently  make  the  puncture  far  more 
valuable  than  an  exploratory  craniotomy. 
That  in  infants  and  very  young  children,  a 
puncture  can  be  made  through  an  open  fon- 
tanel or  through  sutures  which  have  been 
separated  by  the  abnormal  pressure. 

Dandy  arrives  at  the  following  conclus- 
ions : 

“Ventriculography  is  invaluable  in  the  lo- 
calization of  obscure  brain  tumors.  So-called 
unlocalizable  tumors  comprise  at  present  over 
half  of  the  total  number. 

Practically  all  brain  tumors  either  direct- 
ly or  indirectly  affect  some  part  of  the  ven- 
tricular system. 

Hydrocephalus  is  easily  demonstrable  by 
ventriculography  and  when  present  usually, 
though  not  always,  restricts  the  location  of 
the  tumor  to  the  posterior  cranial  fossa,  that 
is,  the  brain  stem  or  cerebellum. 

Local  changes  in  the  size,  shape  and  posi- 
tion of  one  or  both  ventricles  as  shown  by  the 
ventriculogram  will  accurately  localize  most 
obscure  tumors  of  either  cerebral  hemisphere. 

Every  effort  should  be  made  to  localize 
the  tumors  before  resorting  to  any  operative 
procedure. 

The  usual  subtemporal  decompression  is 
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useless  and  dangerous  when  a hydrocephalus 
is  present,  that  is  when  the  tumor  is  in  the 
brain  stem  or  cerebellum. 

A suboccipital  decompression  (cerebellar 
operation)  is  extremely  dangerous  when  the 
lesion  is  in  the  cerebral  hemispheres. 

To  differentiate  between  cerebral  and  cere- 
bellar lesions  is  frequently  one  of  the  most 
difficult  tasks  in  intracranial  localization. 
Ventriculography  at  once  separates  these  two 
groups  and  indicates  the  operation  of  choice. 

The  only  cure  for  brain  tumor  is  extirpa- 
tion. The  results  in  terms  of  complete  cures 
of  brain  tumors  will  be  in  proportion  to  the 
early  localizations  which  are  made.  A de- 
compression is  a purely  palliative  procedure 
and  should  be  adopted  only  when  the  tumor 
cannot  be  located.  Ventriculography  per- 
mits of  an  early  and  accurate  localization  of 
the  growth  when  all  other  methods  fail. 

It  is  possible  to  get  a separate  profile  ven- 
triculogram of  the  whole  of  each  lateral  ven- 
tricle. Any  change  in  size  or  contour  is  easi- 
ly demonstrated.  Anterioposterior  views 
will  show  the  same  points  in  cross  section  but 
they  are  chiefly  useful  in  showing  any  lateral 
dislocation  of  the  ventricles. 

The  results  of  localization  of  live  types  of 
cases  of  brain  tumor  are  shown  with  ventricu- 
lograms. In  all  but  one  of  these  the  ventricu- 
logram was  the  only  means  by  which  a posi- 
tive localization  could  be  made.  One  tumor 
occluded  a lateral  ventricle  and  dislocated 
both  lateral  ventricles.  Another  tumor  alter- 
ed the  size  and  shape  of  one  lateral  ventricle. 
In  a third  case  a cerebral  tumor,  though  sus- 
pected, was  eliminated  by  the  hydrocephalus. 
In  a fourth  case  a unilateral  hydrocephalus 
was  demonstrated. 

Occasionally  the  size  of  both  ventricles  is 
so  reduced  that  air  cannot  be  safely  inject- 
ed. In  one  case  the  dislocated  position  of 
both  ventricles,  which  were  greatly  reduced 
in  size,  made  the  localization  possible. 

Ventriculography  is  also  useful  in  precise- 
ly localizing  the  growth.  This  permits  of  an 
exploration  directly  over  the  tumor  and 
greatly  simplifies  the  operative  procedures. 

Many  useless  and  harmful  operations  will 
be  spared  the  patient  by  a judicious  ixse  of 
ventriculography. 

Doubtless  the  type  of  tumor  will  often  be 
indicated  by  the  ventriculogram.  Such 
knowledge  will  be  useful  in  prognosis  and  in 
determining  whether  radical  or  palliative 
operative  treatment  should  be  instituted. 
These  determinations  will  result  from  accum- 
ulated experience  in  the  interpretation  of 
the  ventriculograms  together  with  the  corre- 
lative operative  findings  presented  in  a large 
series  of  cases. 


With  experience  and  care  in  the  use  of  ven- 
triculography, I believe  that  few  tumors  will 
escape  accurate  localization.” 

DISCUSSION: 

L.  R.  Ellers:  The  development  of  ventricu- 

lography is  still  in  its  infancy.  In  our  work  at 
the  Louisville  Public  Hospital  we  have  examined 
only  six  cases  by  this  method,  six  after  inject- 
ion of  air  into  the  ventricle  and  four  following1 
introduction  of  air  into  the  spinal  canal.  It  has 
been  noted  in  some  of  the  cases  that  after  with- 
drawal of  considerable  cerebrospinal  fluid  the 
patient  had  a decided  elevation  of  temperature; 
Just  why  this  should  occur  we  do  not  know. 

Cerebral  injections  have  been  made  through 
a temporal  opening,  also  through  the  anterior 
fontanel  and  elsewhere;  it  makes  little  dif- 
ference what  route  is  selected.  In  children  the 
anterior  fontanel  is  preferred;  in  adults  air  may 
be  injected  through  the  mastoid  or  temporal 
region. 

The  usual  procedure  is  to  employ  a small  den- 
tal drill  for  making  an  opening  through  the 
skull.  After  the  scalp  has  been  properly  pre- 
pared an  incision  is  made  under  local  anes- 
thesia and  the  soft  tissues  retracted ; than  a 
small  opening  is  drilled  through  the  cortex  to 
the  dura;  there  is  usually  slight  hemorrhage 
from  the  diploe;  the  operation  is  discontinued 
after  completing  the  opening  through  the  skull ; 
a dressing  is  applied  and  the  patient  remains  in 
bed  until  the  skin  wound  has  closed.  At  the 
next  seance  a needle  is  introduced  through  the 
opening  previously  made  in  the  skull,  a certain 
amount  of  cerebro-spinal  fluid  is  removed,  and 
air  injected.  We  use  an  ordinary  puncture 
needle  to  which  is  attached  a small  catheter  and 
suction  syringe;  as  the  needle  is  inserted  suc- 
tion is  applied  so  when  the  ventricle  is  reached 
fluid  appears  in  the  syringe. 

No  deleterious  effects  have  been  observed  fol- 
lowing the  pi’ocedure.  We  have  withdrawn  from 
50  c.c.  to  1200  c.c.  of  cerebro-spinal  fluid  at  dif- 
ferent times.  In  one  case  of  chronic  hydro- 
cephalus in  a child  of  seven  months  we  remov- 
ed 1200  c.c.  of  fluid.  The  entire  head  was  en- 
larged and  after  the  fluid  had  been  withdrawn 
percussion  of  the  head  “sounded  like  a drum.” 
Another  patient  with  hydrocephalus  was  referred 
to  Dr.  Henry  Enos  Tuley  from  Evansville, 
Ind. ; the  original  diagnosis  was  meningitis, 
which  was  probably  correct  as  hydrocephalus 
often  follows  various  types  of  meningitis.  The 
child’s  head  looked  larger  than  normal  for  his 
age,  and  at  Dr.  Tuley ’s  suggestion  ventricular 
puncture  was  made  through  the  anterior  fonta- 
nel and  400  c.c.  of  cerebro-spinal  fluid  with- 
drawn. 

In  making  ventricular  puncture  it  is  import- 
ant, after  withdrawing  about  10  c.c.  of  fluid,  to 
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immediately  inject  a similar  quantity  of  air.  If 
the  patient  has  internal  hydrocephalus  the  dan- 
gers which  might  attend  the  sudden  'withdrawal 
of  a large  amount  of  fluid  can  readily  be  appreci- 
ated, and  we  have  never  taken  any  such  chances. 

In  one  ease  examined  the  patient  had  already 
been  subjected  to  a subtemporal  decompres- 
sion operation  in  another  city  for  relief  of  in- 
tense headache,  and  the  ventricle  was  punctured 
through  the  trephine  opening  already  made. 
The  needle  penetrated  the  arm  center  in  making 
the  puncture,  but  no  harm  was  done  the  patient 
and  she  claimed  that  immediately  after  ven- 
tricular puncture  her  headache  ceased. 

Another  important  point  to  remember  is  that 
in  making  the  puncture  only  one  ventricle  is  en- 
tered, and  it  makes  no  difference  which  one  is 
selected.  It  is  always  best  to  make  the  puncture 
in  the  anterior  portion  of  the  ventricle.  If  the 
patient’s  head  is  placed  on  the  table  with  the 
face  obliquely  downward  fluid  can  be  withdrawn 
from  both  ventricles  by  virtue  of  the  fluid  pass- 
ing from  opposite  ventricle  through  the  foramen 
of  Monro. 

It  is  important  that  the  X-ray  plates  be  ready 
for  immediate  use  as  soon  as  fluid  is  withdrawn 
and  air  injected.  Ventricular  pictures  are  read 
exactly  opposite  to  all  other  X-ray  plates.  In 
other  X-ray  work  of  course  the  part  nearest  the 
plate  will  show  the  objective  point  with  great- 
est distinctness.  In  the  ventricular  plate,  how- 
ever, it  is  just  the  opposite,  i.e.,  the  right  plate 
shows  the  left  ventricle,  and  vice  versa,  because 
the  fluid  gravitates  to  the  most  dependent  por- 
tion. In  certain  cases  of  hydrocephalus  the  fora- 
men of  Monro  is  one  inch  in  diameter  and  gravi- 
tatoin  of  fluid  from  one  ventricle  to  the  other  is 
rapid.  The  patient  should  be  permitted  to  re- 
main in  one  position  for  thirty  minutes  before 
exposure  is  made,  so  that  upper  portion  of  ven- 
tricle will  be  free  from  air  and  thus  show  a 
clearer  outline. 

The  anterior  or  posterior  portions  of  the  ven- 
tricles can  be  outlined  with  accuracy  by  turning 
the  head  on  occiput  and  frontal  bones  respect- 
ively. 

We  are  indebted  to  Dandy  for  most  of  the  in- 
formation we  have  on  this  subject. 

John  W.  Moore:  Ventriculography  will 

doubtless  prove  of  considerable  value  in  the  diag- 
nosis and  localization  of  certain  cerebral  tumors, 
but  in  communicating  or  other  types  of  hydro- 
cephalus it  probably  has  no  particular  advan- 
tage over  other  methods  of  investigation. 

We  recently  injected  air  into  the  ventricle  in 
a case  of  cerebral  hemorrhage  hoping  some  defin- 
ite information  might  be  thus  secured  concern- 
ing the  location  and  extent  of  the  bleeding,  but 
it  was  unsuccessful.  While  nothing  was  shown 
by  the  examination  we  did  the  patient  no  harm 
because  all  he  needed  was  pressure  to  stop  the 


hemorrhage  and  we  were  careful  to  inject  more 
air  than  fluid  withdrawn. 

D.  Y.  Keith:  I have  had  no  experience  with 

ventriculography.  Not  long  ago  I saw  in  Chi- 
cago some  interesting  work  with  the  injection  of 
air  into  the  peritoneum.  In  pneumo-peritoneum 
most  operators  use  oxygen.  Recently  nitrous  ox- 
ide gas  has  been  suggested  for  this  purpose  and 
better  results  claimed  than  when  air  or  ogy- 
gen  was  injected.  Nitrogen  being  absorbed  read- 
ily so  the  examination  can  be  made  in  the  office. 

Every  surgeon  probably  recognizes  and  ap- 
preciates the  value  of  X-iay  examinations,  and 
in  a recent  conservation  with  several  prominent 
surgeons  they  stated  “that  they  would  quit  work 
if  they  did  not  have  the  X-ray,”  as  so  much  in- 
formation and  comfort  can  be  obtained  in  no 
other  way. 

I.  A.  Arnold:  The  X-ray  is  of  inestimable 

value  in  fractures  of  every  type.  The  time  has 
come  when  we  cannot  afford  to  guess  in  treat- 
ing fractures;  we  must  be  accurate  in  diagnosis 
as  well  as  treatment.  Personally  I refuse  to 
treat  a fracture  where  there  is  the  least  doubt 
about  the  nature  and  extent  of  the  injury  unless 
the  patient  will  permit  an  X-ray  examination 
both  before  and  after  reduction.  Slight  over- 
riding or  angulation  of  the  fragments  means  im- 
perfect apposition,  and  without  perfect  apposi- 
tion normal  function  cannot  be  secured. 

In  plating  fractures  long  plates  should  be  used 
and  screws  must  not  be  placed  too  near  the  frac- 
ture line.  Neglect  in  this  particular  is  often- 
times the  cause  of  non-union. 

L.  Wallace  Frank:  While  Dandy  has  accom- 

plished most  excellent  work  along  the  lines  men- 
tioned by  the  essayist,  it  is  doubtful^ if  his 
methods  can  be  extensively  used  in  private  prac- 
tice until  the  public  can  be  educated  to  the  neces- 
sity of  performing  operations  upon  the  cranium 
for  diagnostic  purposes.  It  is  necessary  to  open 
the  skull  as  the  primary  step  then  wait  until  the 
wound  heals  before  completing  the  operation; 
and  it  will  be  quite  a while  before  the  individ- 
ual can  be  educated  to  the  necessity  of  such  oper- 
ative work,  in  so  far  as  private  practice  is  con- 
cerned. Sncli  work  may  be  possible  in  the  large 
public  hospitals. 

There  is  no  question  about  the  X-ray  being  of 
inestimable  value  in  the  study  of  gastro-enteric 
lesions,  fractures,  and  various  other  surgical 
conditions.  Only  since  the  introduction  and  per- 
fection of  this  method  of  examination  have  we 
been  able  to  make  absolutely  accurate  diagnoses 
in  gastro-enteric  disorders.  In  the  ordinary  ex- 
amination with  the  tluoroscope  the  diagnosis  of 
even  duodenal  or  gastric  ulcer  cannot  be  made 
with  certainly.  Several  X-ray  plates  may  have 
to  be  made  before  the  diagnosis  can  be  perfected. 

J.  R.  Peabody:  I am  sure  that  I voice  the 

sentiment  of  my  colleagues  in  saying  that  the 
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X-ray  has  been  of  great  assistance  to  us  in 
recent  years.  We  recognize  its  value  especially 
in  foreign  bodies  in  the  eye;  not  only  will  the 
X-ray  deiuonslrate  the  presence  or  absence  of 
a foreign  body  but  t he  X-ray  men  have  so  per- 
fected their  technique  that  they  can  localize  the 
exact  position  of  the  body. 

In  the  diagnosis  of  accessory  sinus  diseases  the 
X-ray  is  also  recognized  as  helpful'.  Transil- 
lumination in  certain  cases  leaves  us  in  doubt, 
whereas  the  X-ray  always  definitely  settles  the 
diagnosis. 

The  most  recent  development  in  our  specialty 
along  X-ray  lines  has  been  in  the  diagnosis  of 
mastoid  disease.  I confess  that  I was  at  first 
slow  to  appreciate  its  advantage  in  such  cases 
because  the  technique  of  the  X-ray  men  had  not 
then  been  perfected;  that  is,  it  did  not  seem  to 
show  a definite  difference  in  appearance  of  the 
Inastoid  cells  on  the  normal  and  the  diseased  side. 
However,  in  doubtful  cases  I now  insist  upon  hav- 
ing an  X-ray  examination  made.  In  the  major- 
ity of  cases  of  acute  mastoiditis  we  do  not  need 
the  assistance  of  the  X-ray  to  establish  the 
diagnosis,  and  the  indications  for  operation  are 
clear;  but  there  are  cases  where  the  diagnosis 
cannot  be  made  without  it.  I recently  saw  such 
a case  in  the  Louisville  Public  Hospital.  The 
patient  was  a nurse  whose  symptoms  were  mere- 
ly suggestive  of  mastoiditis,  i.e.,  headache,  slight 
temperature  elevation,  very  little  tenderness, 
without  any  discharge  from  the  ear  or  impair- 
ment in  hearing.  The  X-ray  demonstrated  the 
presence  of  pus  with  rather  extensive  destruc- 
tion of  the  mastoid  cells.  The  patient  was  sub- 
jected to  operation  and  t he  X-ray  findings  were 
confirmed  in  every  particular. 

S.  C.  McCoy:  It  may  be  of  interest  to  state 

that  the  so-called  “Lane  plates”  used  in  treat- 
ing fractures  in  this  part  of  the  country  are  not 
really  Lane  plates  and  would  not  be  recog- 
nized as  such  by  any  English  surgeon.  This  be- 
came evident  to  me  after  having  served  a short 
time  in  a British  hospital. 

The  Lane  plate  used  for  femoral  fracture  is 
from  six  inches  to  a foot  in  length  and  there  are 
at  least  twenty  screw  holes.  I found  that  in 
England,  to  the  astonishment  of  American  sur- 
geons, they  were  plating  infected  fractures  and 
secured  excellent  results  by  this  method. 

B.  F.  Zimmerman:  I was  particularly  inter- 

ested in  that  portion  of  Dr.  Sherrill’s  paper 
dealing  with  ventriculography.  I believe  this 
method  of  examination  will  be  of  great  assist- 
ance in  the  diagnosis  and  also  localization  of 
certain  obscure  cerebral  lesions  involving  the 
so-called  silent  area  where  no  focal  symptoms 
are  evident. 

Lleretofore  X-ray  examination  in  brain  tumors 
has  been  unsatisfactory  and  but  little  informa- 
tion of  value  has  been  thus  secured  excepting 


in  tumors  involving  the  sella  turcica  which  pro- 
duced degeneration  and  deepening  of  that  stric- 
ture. The  X-ray  has  also  been  of  some  value 
in  the  diagnosis  of  brain  tumors  where  general 
intra-cranial  pressure  has  produced  atrophy  of 
the  clinoid  processes  resulting  in  the  so-called 
dish  shaped  sella.  With  these  exceptions  the 
X-ray  is  of  no  assistance  in  the  diagnosis  of 
brain  tumors  except  in  (hose  rare  cases  where 
the  neoplasm  has  undergone  calcareous  changes. 

I concur  in  the  statement  of  Dr.  L.  W.  Frank 
that  ventriculography  will  not  become  popular 
in  private  practice  because  it  necessitates  a 
previous  surgical  operation  although  these  pa- 
tients readily  consent  to  almost  anything  that 
promises  relief;  whether  the  patient  be  an  adult 
suffering  from  brain  tumor  or  a child  with  hydro- 
cephalus. In  a case  which  recently  came  under 
my  observation  the  ventricle  was  injected  with 
phenolsulphonephthalein  as  a test  for  communi- 
cating hydrocephalus.  The  patient  was  an  adult 
and  the  injection  was  successfully  made  under 
local  anesthesia  through  a subtemporal  opening 
previously  made  in  a decompression  operation. 

Louis  Frank:  I am  sure  all  of  us  recognize 

and  appreciate  the  value  of  the  X-ray  as  a 
diagnostic  measure  not  only  to  the  surgeon  but 
also  to  the  medical  man.  However,  the  X-ray 
should  not  be  used  as  a diagnostic  agent  to  the 
exclusion  of  other  measures;  it  is  merely  an  aid. 
We  are  prone  to  make  “short-cuts”  in  diag- 
nosis and  neglect  other  means  by  depending  too 
much  upon  the  X-ray;  this  is  a mistake  and  we 
should  use  every  means  at  our  disposal.  The 
radiologist  should  not  be  expected  to  make  the 
diagnosis  for  us  in  every  case,  and  it  is  a great 
mistake  to  give  him  the  clinical  history  for  use 
in  interpreting  his  plates;  he  should  give  his  im- 
pressions based  upon  his  examination  and  leave 
(lie  final  interpretation  to  the  surgeon  and  clin- 
ician who  should  make  the  diagnosis. 

I am  familiar  with  Dandy’s  literature  on  ven- 
triculography, and  have  seen  some  excellent  work 
with  the  injection  of  air  into  the  peritoneal  cav- 
ity. I believe  both  these  methods  are  of  value. 
However,  the  injection  of  air  into  the  cerebrum 
does  not  bring  patients  with  brain  lesions  to  the 
surgeon  any  earlier  for  operation  which  is  much 
to  be  regretted.  The  method  will  undoubtedly  be 
of  assistance  in  demonstrating  obscure  pathology, 
but  it  will  not  bring  patients  to  earlier  opera- 
ation.  The  greatest  trouble  to-day  is  that  pa- 
tients with  cerebral  lesions  are  usually  seen  by 
the  surgeon  in  the  terminal  stage.  Like  gastric 
cancer,  the  X-ray  does  not  bring  the  patient 
any  earlier  to  the  surgeon. 

While  the  X-ray  is  of  great  value  from  a diag- 
nostic standpoint  in  many  surgical  diseases,  yet 
were  we  to  depend  absolutely  upon  the  report 
of  the  radiologist  in  cholecystitis,  cholelithiasis, 
nephrolithiasis,  etc.,  many  diagnostic  errors 
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would  be  made.  It  must  be  remembered  that  un- 
less calculi  are  of  a certain  character  they  are 
not  shown  by  the  X-ray. 

In  pneumo-peritoneum  the  X-ray  is  a valuable 
asset,  and 'it  also  assists  materially  in  the  defin- 
ite localization  of  organs.  Many  mistakes  have 
been  made  in  operations  upon  displaced  organs ; 
women  have  been  operated  upon  for  ovarian  tu- 
mor and  displaced  kidney  found  and  removed 
perhaps  where  no  other  kidney  was  present.  In 
the  definite  localization  of  organs  and  in  the 
diagnosis  of  peritoneal  adhesions  the  X-ray  is  of 
great  value. 

It  must  not  be  forgotten  that  the  injection 
of  air  into  the  cerebrum  or  peritoneum  is  a 
surgical  procedure.  Carbon  dioxide  has  recently 
been  suggested  for  peritoneal  injection  because 
it  is  claimed  the  patient  is  less  disturbed.  How- 
ever, this  apparently  simple  procedure  should 
not  be  done  in  the  office  of  the  surgeon  and  strict 
aseptic  precautions  must  be  exercised  just  as  in 
other  surgical  operations. 

While  the  injection  may  not  cause  the  patient 
much  discomfort,  rest  in  bed  for  seventy-two 
hours  or  longer  should  be  enjoined. 


MODERN  ADVANCES  IN  DIAGNOSIS 
AND  TREATMENT  OF  CEREBRO- 
SPINAL MENINGITIS.* 

By  E.  B.  Bradley,  Lexington. 

The  ideas  here  presented  are  not  new,  no 
claim  is  made  for  originality.  This  is  merely 
a resume  of  the  work  of  W.  W.  Herrick  of 
New  York  City,  who  last  year  as  chief  of  the 
Medical  Service  at  the  Base  Hospital.  Camp 
Jackson.  Columbia.  S.  C.,  reported  some  two 
hundred  and  sixty-five  cases  of  meningoeoceic 
meningitis.  As  a member  of  that  staff  for 
three  months,  and  with  a previous  experience 
with  the  intra-spinal  ti-eatment  of  this  disease, 
the  writer  was  so  impressed  with  Herrick’s 
work  that  no  apologies  seem  necessary  for 
reviewing  it  here. 

Two  new  ideas  stand  out  prominently — 
first,  that  meningoeoceic  meningitis  is  not  a 
primary  disease,  but  is  secondary  to  a gen- 
eral blood  infection.  The  second  point  fol- 
lows from  this;  that  if  early  treatment  can 
be  begun  by  intravenous  doses  of  antimenin- 
gitis serum,  it  may  be  possible  to  prevent  the 
development  of  meningitis  at  all. 

It  seems  to  the  writer  that  both  these  points 
have  been  proven  to  be  true. 

THE  NATURE  OF  THE  DISEASE 

The  old  idea  of  epidemic  cerebro-spinal 
meningitis  or  meningococci?  meningitis  as  it 
is  preferably  termed,  was  that  the  disease  is 

*Read  before  the  Kentucky  State  Medical  Association. 
Ashland,  September  22,  23,  24,  25,  1919. 


a primary  meningitis,  the  infection  taking 
place  through  the  eribiform  plate  of  the  eth- 
moid bone,  and  with  this  primary  focus  of  the 
disease  there  were  thought  to  be  general  symp- 
toms due  to  the  toxemia  or  septicemia.  The 
analogy  between  meningitis  due  to  other  or- 
ganisms, such  as  the  streptococcus,  pneumo- 
coccus. tubercle  bacillus,  etc.,  was  overlook- 
ed. These,  as  is  well  known  are  all  second- 
ary to  infections  elsewhere  in  the  body.  A 
second  argument  in  favor  of  this  view  is  that 
the  lilood  culture  is  positive  in  fifty  to  sev- 
enty-five per  cent  of  all  cases.  Then  again 
by  careful  laboratory  and  clinical  tests  it  is 
possible  to  make  a diagnosis  before  menin- 
gitis occurs.  In  fact,  in  the  epidemic  reported 
by  Herrick,  out  of  two  hundred  and  seventy 
cases,  forty-five  per  cent  were  recognized  be- 
fore meningeal  symptoms  developed.  This 
pre-meningitie  stage  may  last  from  only  a 
few  hours  to  many  days.  One  case  had  men- 
ingococci in  the  blood  for  two  weeks  before 
meningitis  developed  and  ten  other  cases 
showed  a meningoeoceic  septicemia  without 
meningitis  at  all.  Other  evidence  that  it  is  a 
generalized  infection  are  the  wide-spread  pe- 
techial rash  and  complications  such  as  arth- 
ritis, endocarditis,  pericarditis,  pneumonia, 
etc. 

The  effect  of  intra-venous  serum  therapy 
also  goes  to  prove  it  is  a symtemic  blood  infec- 
tion. It  is  possible  that  in  civil  life  we  may 
not  usually  be  able  to  make  a diagnosis  in  the 
pre-meningitic  stage  of  this  disease  but  it 
should  be  borne  in  mind  especially  during  an 
epidemic  for  its  early  recognition  will  no 
doubt  result  in  the  saving  of  many  lives 

SYMPTOMS  AND  DIAGNOSIS 

The  prodromal  symptoms  are  malaise  and 
languor,  often  there  is  an  infection  of  the  up- 
per respiratory  tract,  tonsilitis,  pharyngitis, 
or  laryngitis;  there  is  increasing  weakness 
and  apathy — the  patient  is  morose  and  loses 
interest  in  his  surroundings,  he  wants  to  be 
let  alone,  he  is  conscious  and  will  answer  cpies- 
tions  but  only  in  monysyllables.  He  has  a 
bursting  headache — his  voice  lacks  expression 
— the  posture  is  rather  characteristic — he  lies 
on  his  side  with  the  knees  drawn  up  and  head 
under  the  bed-clothes  to  shield  his  eyes.  He 
apparently  feels  chilly.  The  temperature  is 
usually  101  or  102  degrees,  the  conjunctivae 
are  reddened,  eyes  dull,  pupils  dilated, 
pharynx  and  tonsils  are  red  and  swollen,  the 
tongue  coated,  the  saliva  is  thick  and  sticky. 
The  characteristic  petechial  rash  is  present  in 
about  one-half  t lie  cases.  It  is  usually  found 
on  the  shoulders  or  about  the  hips,  but  may 
be  over  the  entire  trunk,  more  rarely  on  the 
extremities  and  face.  In  some  eases  there  is 
a maculo-papular  rash  present,  it  may  re- 
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somble  either  beginning  measles  or  chicken- 
pox.  In  severe  cases  a purpuric  rash  may  be 
present  which  may  cover  very  large  areas  of 
skin.  The  reflexes  usually  are  not  well-bal- 
anced, there  is  a difference  in  the  same  reflex 
on  the  two  sides,  thus,  the  knee  jerk  may  be 
exaggerated  on  the  left  and  normal  on  the 
right,  or  the  abdominal  skin  reflexes  may  be 
absent  911  one  side  and  present  on  the  other. 
When  meningitis  has  developed  there  is  the 
characteristic  stiff-neck  with  positive  Kernig 
and  Brudzinski  signs.  If  lumbar  puncture  is 
performed  at  once,  the  spinal  fluid  may  or 
may  not  be  under  increased  pressure  and  may 
not  show  an  increase  of  globulin,  the  cells  may 
not  be  increased  and  there  may  not  be  any 
increase  of  polymorphonuclears  present. 
After  centrifuging  thoroughly,  the  sediment, 
if  evaporated  on  a slide  and  examined,  may 
show  a few  extra  cellular  meningococci.  If 
not  found  in  this  fluid,  lumbar  puncture  a few 
hours  later  may  bring  down  a few.  The  blood 
culture  is  positive.  There  is  usually  a high 
leukocyte  count.  Of  course  with  fully  de- 
veloped meningitis,  with  stiff-neck  and  posi- 
tive Kernig  signs  and  a cloudy  spinal  fluid, 
the  diagnosis  is  easy,  but  it  is  in  these  early 
cases  that  care  must  be  taken  and  the  diag- 
nosis may  rest  011  the  finding  of  an  irregular- 
ity of  reflexes  with  other  characteristics  of 
1 he  disease.  It  may  not  be  possible  to  demon- 
strate meningococci  in  the  spinal  fluid  until 
several  punctures  are  made.  As  soon  as  the 
diagnosis  is  made  by  clinical  and  laboratory 
findings,  treatment  is  to  be  begun;  for  even 
a few  hours  delay  may  make  a difference  be- 
tween recovery  or  death.  The  treatment  that 
is  found  to  be  most  effective  is  as  follows:  A 
desensitzing  dose  of  1 c.c.  of  anti-meningitis 
serum  is  given  at  once  subcutaneously,  and 
one  hour  later  80  to  150  c.c.  are  given  intra- 
venously— this  is  preferably  done  by  using  a 
large  all-glass  or  record  syringe.  The  first 
15  c.c.  should  be  given  slowly  at  the  rate  of  1 
c.c.  per  minute — the  remainder  may  be  given 
rapidly  if  no  untoward  symptoms  are  noted. 
This  is  to  be  repeated  after  eight  or  twelve 
hours  in  severe  eases,  or  twenty-four  hours 
may  be  allowed  to  elapse  in  light  cases.  On 
an  average  four  injections  totaling  about  400 
c.c.  are  required.  Positive  blood  cultures 
change  to  negative  usually  within  twenty- 
four  hours. 

If  meningitis  is  present,  the  combined  in- 
1 ravenous  and  intraspinal  method  is  used. 
The  intravenous  injections  are  given  as  out- 
lined above,  and  one-half  hour  later  lumbar 
puncture  is  performed  and  the  spinal  fluid  is 
drained  out  as  nearly  as  possible  and  this  is 
replaced  by  30  c.c.  of  serum.  Even  with  men- 
ingitis present  it  is  not  necessary  to  give 


serum  intraspinally  usually  for  more  than 
four  doses,  for  it  is  found  that  by  giving  these 
massive  doses  of  serum  intravenously  with 
subsequent  draining  of  the  spinal  canal  with- 
out injections  of  any  serum  intra-spinally 
that  the  meningococci  disappear  much  more 
rapidly  from  the  spinal  fluid  than  is  the  case 
when  intra-spinal  treatment  is  used  alone. 

It  is  necessary  to  use  large  amounts  of 
serum  intravenously  for  small  amounts  do  not 
seem  to  be  very  efficient.  For  these  cases  in 
whom  meningeal  symptoms  are  absent  this  is 
the  only  treatment  required,  but  it  is  found 
that  when  meningitis  is  present  that  the  com- 
bined intravenous  and  intraspinal  treatments 
are  much  more  powerful  than  either  alone. 
Certain  ill  effects  due  to  prolonged  intra-spin- 
al injections  such  as  a subacute  myelitis  with 
atrophy  of  muscles  and  altered  reflexes  in  the 
lower  extremities  show  that  harm  may  result 
from  too  much  intraspinal  therapy.  In  these 
cases  it  is  better  to  merely  drain  the  canal 
after  intravenous  treatment,  without  inject- 
ion of  serum  intraspinally. 

The  danger  of  administering  such  large 
doses  of  serum  intravenously  are  minimiz- 
ed if  the  desensitizing  dose  is  given  first  and 
if  one  is  careful  to  inject  the  first  10  or  15 
c.c.  of  the  serum  slowly  at  the  rate  of  1 c.c. 
per  minute.  If  any  ill  effects  are  noted  such 
as  cyanosis,  dyspnea,  vomiting,  or  alarming 
changes  in  the  pulse,  the  injection  is  stopped 
and  if  attempted  after  two  or  three  hours  is 
usually  successful.  It  is  essential  to  the  suc- 
cess of  this  treatment  that  the  serum  employ- 
ed should  be  potent  and  highly  specific.  This 
is  not  always  the  case  and  if  no  improvement 
follows  the  first  intravenous  dose  of  serum,  if 
possible  the  next  dose  should  be  from  another 
source.  Certain  commercial  serums  have 
been  "found  at  times  to  be  lacking  in  specific 
antibodies.  There  is  great  need  of  govern- 
ment standardization  of  commercial  serums  to 
see  that  they  possess  the  specific  immune 
bodies  which  are  necessary.  As  an  instance 
of  this,  it  was  found  that  one  whole  lot  of 
serum  from  one  manufacturer  was  sadly  lack- 
ing in  agglutinins  and  no  doubt  some  of  our 
failures  in  the  past,  even  with  intraspinal  in- 
jections have  been  due  to  this  fault.  Then 
again,  there  are  very  many  strains  of  menin- 
gococcus and  one  serum  may  not  possess  the 
antibodies  against  the  particular  strain  caus- 
ing the  infection.  Right  here  it  might  not  be 
amiss  to  call  attention  to  the  high  cost  of  these 
serums.  At  present  30  c.c.  of  antimeningitis 
serum  is  retailed  for  $6.00  but  as  larger  am- 
ounts are  necessary  it  should  be  possible  to 
market  this  at  a much  lower  price. 


Besides  the  serum  treatment  certain  drugs 
are  useful,  morphin  may  be  given  to  control 
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restlessness  and  delirium,  chloral  and  brom- 
ides are  also  useful.  The  diet  at  first  should 
be  liquid.  Water  should  be  given  iu  large 
quantities.  As  the  symptoms  improve  a liber- 
al diet  should  be  allowed. 

RESULTS  OF  TREATMENT 

The  summary  of  results  of  treatment  in 
Herrick’s  series  of  cases  is  as  follows:  The 

mild  cases  do  well  whether  treated  intra- 
spinally  or  intra-venously,  of  sixty-seven  mild 
cases  treated  intra-spinally  alone,  one  died,  a 
mortality  of  one  and  four-tenths  per  cent.  Of 
thirty  mild  cases  treated  by  the  new  method 
two  patients  died,  a mortality  of  six  and  six- 
tenths  per  cent.  Herrick  says:  “It  is  in  the 
treatment  of  severe  types  of  meningococcic  in- 
fections that  the  intravenous  methods  have 
the  most  brilliant  results.  Of  seventy  severe 
cases  treated  by  the  older  methods,  forty-six 
died,  a mortality  of  sixty-five  and  seven- 
tenths  per  cent.  Of  ninety-eight  severe  :ases 
treated  by  the  newer  methods  seventeen  died, 
a mortality  of  seventeen  and  three-tenths  per 
cent.  The  reduction  of  mortality  from  sixty- 
five  and  seven-tenths  to  seventeen  and  tbree- 
tenths  per  cent  in  a similar  class  of  cases  is 
noteworthy. 

In  cases  recognized  late,  that  is  after  the 
clouding  of  the  spinal  fluid,  the  intravenous 
treatment  reduced  the  mortality  from  forty 
to  nineteen  per  cent.  The  complications  of 
this  disease  also  are  greatly  reduced.  Thus 
in  Herrick’s  series:  Panophthalmitis,  the 

most  serious  of  all  complications  occurred 
eleven  times  in  one  hundred  and  thirty  seven 
cases  treated  intra-spinally  .or  with  small 
amounts  of  serum  intravenously,  but  iu  one 
hundred  and  twenty-eight  cases  given  massive 
intravenous  dosage,  this  complication  did  not 
occur  at  all.  All  other  complications  were 
likewise  reduced. 


(1)  The  conception  of  this  disease,  men  in 
gococcic  meningitis,  has  been  changed  by  the 
work  of  Herrick.  Formerly  believed  to  be  a 
primary  meningitis  he  has  shown  that  it  be- 
gins as  a generalized  septicemia  which  later 
usually  becomes  localized  in  the  meninges. 

(2)  It.  is  highly  desirable  to  recognize  the 
disease  early,  if  possible  before  meningitis  de- 
velops. This  may  be  done  by  a combination 
of  clinical  and  laboratory  findings.  If  fcbe 
spinal  fluid  is  negative  at  first  a second  punc- 
ture two  hours  later  may  show  organisms.  A 
clear  spinal  fluid  therefore  is  not  sufficient  up- 
on which  to  base  a negative  diagnosis,  repeated 
punctures  should  be  made,  if  necessary,  and 
every  method  used  to  cultivate  the  organism 
from  the  blood. 

(3)  Treatment  with  large  doses  of  anti- 


meningitis serum  intravenously  should  be 
used  as  early  as  possible,  combined,  when 
meningitis  is  present  with  intraspinal  dosage. 

(4)  This  new  treatment  lowers  the  mor- 
tality of  the  severe  cases  from  about  sixty-six 
to  seventeen  per  cent,  and  in  those  cases 
where  the  diagnosis  is  made  late  the  mortality 
is  reduced  from  forty-two  to  nineteen  per 
cent.  Complications  are  also  shown  to  be 
greatly  reduced. 

(5)  Commercial  laboratories  should  put 
on  the  market,  serum  for  these  cases  in  suffici- 
ent quantities  and  at  such  a price  as  to  make 
this  treatment  immediately  available. 

Finally,  the  government  should  see  that 
all  serum  meet  such  requirements  as  to  in- 
sure their  specificity  and  their  potency. 

DISCUSSION: 

M.  M.  Robinson,  Berea:  Two  years  ago  when 
we  had  this  epidemic,  there  were  a few  things 
that  we  did  not  know  at  the  beginning  that  we 
learned  later.  In  the  first  place,  we  thought  the 
disease  a primary  meningitis,  and  attempted  to 
make  our  diagnoses  with  that  view.  Thus  we  ex- 
pected to  make  a spinal  puncture  and  in  the  lab- 
oratory confirm  our  clinical  findings  at  once.  If 
the  findings  were  positive,  the  diagnosis  was 
made,  if  negative,  we  waited  for  more  pronounc- 
ed symptoms  and  made  a later  puncture,  often 
with  positive  results. 

In  studying  the  disease  we  began  to  notice  that 
the  general  symptoms  came  on  before  we  had  any 
special  meningeal  symptoms.  This  led  us  to  the 
conclusion  that  this  disease  is  primarily  a septi- 
cemia with  some  early  focus  of  infection  out- 
side the  meninges.  Again  we  looked  at  the  rash 
coming  in  the  disease,  and  in  Berea,  where  we 
had  a large  school,  and  had  such  a large  epidemic, 
we  had  a good  opportunity  to  study  it.  Our  first 
cases  were  allowed  to  go  for  a long  time  before 
diagnoses  were  made,  and  at  this  time  we  began 
to  have  an  epidemic  of  so-called  “German  meas- 
les,” and  occasionally  noticing  a very  violent 
case  of  meningitis  developing  from  one  of  these 
supposed  cases  of  “German  measles,”  \\e  began 
to  believe  that  not  all  of  these  cases  had  been 
German  measles,  but  that  some  of  them  had  actu- 
ally been  mild  cases  of  meningitis. 

One  of  the  things  that  helped  us  to  early  diag- 
noses later  iu  the  epidemic  was  the  very  high 
leucocyte  count  namely  40,000,  50,000,  60,000  or 
even  70,000.  That  was  one  of  the  thing's  that  we 
especially  relied  upon.  When  a patient  with  any 
suspicious  symptoms  was  admitted  to  the  hos- 
pital we  immediately  made  a blood  examination, 
then  resorted  to  spinal  puncture,  and  from  this 
procedure  we  were  soon  convinced  that  the  disease 
was  a septicemia  at  the  beginning.  That  led  us 
to  a new  consideration  of  the  treatment  of  the 
disease.  At  that  time  it  was  recommended  that 
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a certain  amount  of  anti-meningococcic  serum  be 
given  in  small  doses,  say  15  to  30  c.c.  intraspin- 
ously.  We  noticed  that  these  cases  did  not  get 
along  well.  After  we  had  decided  that  the  disease 
is  primarily  a septicemia  we  began  giving  the 
serum  both  intraspinously  and  intravenously. 
We  gauged  the  amount  of  spinal  fluid  that  would 
run  freely  from  the  spinal  column,  and  replac- 
ed it  with  serum,  and  gave  four  or  five  times  as 
much  intravenously.  After  we  began  this 
method  of  treatment  all  the  cases  seen  early 
made  a rapid  and  uneventful  recovery.  The 
cases  that  were  complicated  had  been  treated 
with  small  doses  of  serum  and  only  intraven- 
ously. 

Arthur  T.  McCormack,  Louisville:  It  is  grati- 
fying to  take  part  in  the  discussion  of  this  splen- 
did paper,  and  in  this  connection  I would  like  to 
get  into  the  record  a conversation  I had  with 
Dr.  Welch,  the  Dean  of  American  Medicine. 
When  he  left  Washington  to  visit  the  southern 
camps  with  Dr.  Bradley  he  spoke  of  it  at  the 
Cosmos  Club  and  of  the  great  work  his  col- 
leagues were  doing  in  the  southern  camps,  and 
said  that  internal  medicine  was  being-  reborn. 
As  great  a pathologist  as  he  is,  almost  a devotee 
of  the  Austrian  school,  he  almost  felt  that  no 
clinical  case  was  complete  unless  an  autopsy  was 
made.  It  was  splendid  to  hear  him  say  he  now 
felt  that  the  clinical  observer  at  the  bedside,  who 
was  competent  to  take  a history  and  to  make 
scientific  observations  was  to  be  the  great  doctor 
of  the  future,  as  he  was  before  laboratories 
were  created.  He  went  ahead  and  described  the 
method  Dr.  Bradley  and  Dr.  Robinson  have  dis- 
cussed in  the  treatment  of  meningitis.  I came 
back  to  Kentucky  on  my  way  to  Panama,  and 
the  day  I got  here  a telephone  message  came 
that  they  had  this  epidemic  of  meningitis  at  Be- 
rea, and  Dr.  South  went  to  Berea  and  these 
splendid  men  at  Berea  (and  there  is  no  better 
profession  in  Kentucky  than  in  Madison  coun- 
ty) when  they  got  the  suggestion  immediately 
put  it  into  effect  and  saved  all  their  eases.  The 
results  were  immediate. 

A short  time  afterwards  there  was  a similar 
epidemic  in  Glasgow,  which  was  handled  in  the 
same  way  and  resulted  in  no  deaths,  except  the 
initial  cases. 

We  had  an  interesting  experience  in  con- 
nection with  an  epidemic  of  meningitis  in  Pana- 
ma on  a Japanese  steamer.  The  steamer  came  in 
from  Yokahama,  with  a passenger  list  of  twelve 
hundred.  There  were  twenty-four  deaths  on 
the  way  over  from  meningitis. 

I think  it  is  an  important  thing-  for  us  to  re- 
member that  we  have  different  conceptions  about 
many  diseases,  meningitis  for  one,  and  charbon 
for  another.  There  are  many  diseases  we  feel 
are  always  fulminating-,  always  cases  of  serious 
illness.  There  are  unquestionably  mild  cases  of 


meningitis,  cases  that  have  barely  produced  any 
meningeal  symptoms,  and  those  are  the  cases  that 
are  really  the  starting  points  of  epidemics. 
There  were  a good  many  people  sick  on  board 
this  ship  who  had  gotten  well.  They  had  not 
been  sick  enough  for  their  very  excellent  Japan- 
ese ship  doctors  to  diagnose  meningitis.  When 
they  came  into  the  Port  of  Balboa  it  was  inter- 
esting to  observe  the  entire  lack  of  any  modern 
conception  of  modern  science  in  law  and  that 
meningitis  was  not  a quarantinable  disease.  They 
did  not  quarantine  against  meningitis.  The  ship 
was  not  quarantined,  but  was  permitted  to  go  on 
down  to  Calloa.  At  that  port  quarantine  meth- 
ods were  primitive.  They  found  a number  of 
people  dead  on  board.  They  notified  the  ship  to 
anchor  eight  or  ten  miles  at  sea  and  if  they  got 
closer  than  eight  miles  they  would  blow  them  out 
of  the  water.  If  nobody  died  in  thirty  days 
they  would  release  them.  We  had  a wireless 
message  from  the  ship,  asking  if  they  could  re- 
turn to  Balboa,  with  a chance  for  disembarka- 
tion of  the  passengers.  There  were  a number  of 
Americans  on  board,  and  a large  number  of  Jap- 
anese, and  we  sent  a wireless  back  for  them  to 
come  on,  and  the  Governor  was  much  disturbed 
about  the  matter.  It  seems  all  the  cases  of  cere- 
brospinal meningitis  on  the  Isthmus  developed 
when  Colonel  Howard  was  the  Chief  Health  Of- 
ficer, and  he  said  there  were  no  precautions 
which  should  be  taken  to  prevent  the  spread  of 
meningitis;  that  it  was  an  incurable  disease,  and 
that  we  were  as  helpless  in  the  matter  as  many 
felt  in  the  influenza  epidemic.  I told  the  Gover- 
nor that  was  all  right';  that  Colonel  Howard  said 
that  and  it  was  true  when  he  said  it,  but  it  was 
not  so  now.  Eight  hundred  people  were  brought 
back,  and  it  is  interesting  to  see  how  easily  the 
situation  was  handled.  We  first  took  off  mem- 
bers of  the  crew.  A laboratory  was  thoroughly 
equipped  with  personnel  in  every  way.  The 
throats  of  the  crew  were  swabbed  by  throat  ex- 
perts and  cultures  were  made  immediately.  Six 
members  of  the  crew  were  found  to  be  carriers, 
and  they  were  men  who  we  were  confident  had 
had  mild  attacks  of  the  disease.  They  and  the 
passengers  were  isolated,  and  the  other  members 
of  the  crew  were  returned  to  the  vessel.  Before 
they  got  back  the  sanitary  department  sent  for 
larvacid,  tarry  stuff,  and  sprayed  it  over  the  in- 
side of  the  ship.  It  took  live  steam  to  get  rid  of 
it,  ahd  by  the  time  that  was  done  the  ship  was 
thoroughly  cleansed,  not  disinfected.  It  was 
cleansed  by  elbow  grease,  and  that  is  important 
for  health  officers  and  doctors  to  remember  in 
terminal  disinfection.  It  is  important  in  disinfec- 
tion to  spray  thoroughly  the  house  with  some- 
thing which  has  to  be  scrubbed  out.  Gaseous  dis- 
infection is  mostly  bunk. 

There  were  some  twenty-eight  cases  of  acute 
meningitis  which  received  the  first  dose  of  serum 
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intravenously  immediately  on  arrival  of  the 
ship.  They  l’eceived  a large  dose  of  the  Squibb 
serum,  ihe  same  supplied  by  the  State  Board  of 
Health  in  Kentucky,  and  four  of  these  doses  was 
given  to  each  of  them.  One  patient  died  before 
the  serum  was  administered.  The  cases  that  re- 
ceived the  serum  all  recovered,  and  we  lost  no 
other  case.  A number  of  cases  of  the  disease 
developed  in  the  first  three  days  after  we  receiv- 
ed them.  They  received  the  serum  immediately 
long'  before  fluid  obtained  from  spinal  puncture, 
and  before  there  was  increased  leucocytosis.  We 
gave  the  serum  to  everybody  who  got  sick.  If 
they  showed  symptoms  of  meningitis,  they  receiv- 
ed serum  intravenously.  They  got  the  serum  in- 
traspinally  when  the  laboratory  findings  were 
positive  in  the  ease. 

The  carriers  were  very  interesting.  There 
were  a large  number  of  them,  some  one  hundred 
and  sixty.  They  were  put  in  tents,  four  in  a tent. 
It  rapidly  developed  that  those  of  us  who 
watched  the  cases  saw  there  were  two  classes  of 
carriers,  one  class  who  had  been  carriers  all 
along,  who  had  either  meningococci  or  meningo- 
coccoid  bacteria  in  their  throats,  innocuous  and 
did  not  cause  the  disease.  The  other  class,  the 
mild  cases  of  meningitis,  or  recovered  cases  of 
meningitis,  had  the  activated  violent  type  of 
meningococci  that  did  spread  the  disease.  We 
took  the  carriers  who  belonged  to  the  milder  type 
and  put  them  in  a room  with  Japs  who  did  not 
have  meningitis  and  did  not  develop  as  carriers. 
In  a short  time,  after  you  put  them  in  a room 
with  those  who  had  not  a violent  type,  they  did 
not  develop  it. 

All  of  the  serum  furnished  by  the  State  Board 
of  Health  is  examined  carefully  in  the  labora- 
tories at  Washington  for  activation. 

The  impression  has  been  created  by  some  of 
the  commercial  houses  and  a few  interested  in 
drugstores,  and  unfortunately  occasionally  by 
doctors  who  are  interested  in  drugstores,  that  the 
serum  provided  by  the  State  Board  of  Health  is 
a cheaper  serum  and  is  less  effective.  The  ab- 
surdity of  that  is  apparent.  All  serums  furnished 
to  us  are  examined  very  carefully.  The  reason 
this  costs  less  is  that  we  get  it  in  large  quan- 
tities, and  doctors  get  serum  provided  by 
the  laboratories  under  contract  with  them  may 
pay  three  dollars  and  sixty  cents  for  an  intra- 
venous dose  of  this  serum,  whereas  you  pay  six 
dollars  for  it  commercially..  If  you  send  to  a 
druggist  for  it  he  charges  you  six  dollars.  If  a 
doctor  applies  to  the  State  Board  for  it  he  pays 
three  dollars  and  sixty  cents  and  gets  the  same 
package. 

In  this  connection,  I want  to  say  that  in  the 
laboratory  in  Louisville,  beginning  to-day  we 
will  start  the  manufacture  of  the  Rosenow  vac- 
cine for  distribution  among  the  doctors  of  the 
State.  The  vaccine  will  be  produced  under  the 


immediate  supervision  and  management  of  Doc- 
tor Rosenow ’s  chief  assistant,  who  has  come  to 
Kentucky  at  the  invitation  of  the  State  Board 
of  Health  to  make  this  vaccine.  Provision  will 
he  made  for  cultures  taken  from  Kentucky  cases 
and  furnished  to  the  doctors  without  expense. 
The  vaccine  will  be  administered  without  cost  to 
school  children  and  to  people  who  are  not  able  to 
pay  for  it. 

Incidentally,  when  you  come  to  Louisville  and 
visit  us,  you  will  see  that  we  have  the  best  health 
department  building  that  there  is  in  the  United 
States,  furnished  to  the  Commonwealth  of  Ken- 
tucky by  the  University  of  Louisville.  We  have 
the  whole  building.  When  you  come  to  Louis- 
ville, we  shall  be  glad  to  have  3*011  come  in  and 
see  our  laboratory  and  how  carefully  graphic 
records  are  kept  so  that  a concrete  evaluation  of 
the  serum  can  be  made.  That  is  of  great  import- 
ance in  connection  with  this  work,  and  I am  sure 
we  will  receive  the  cooperation  of  ever}*  doctor  in 
doing  it. 

L.  P.  Spears,  Louisville:  Having  seen  quite  a 
number  of  these  cases  in  France,  wish  to  bring 
out  one  or  two  points  which  I hope  will  give  Dr. 
Bradley  an  opportunity  to  speak  in  closing  the 
discussion. 

An  organization  near  our  hospital  had  from 
time  lo  time  different  sporadic  epidemics  of  men- 
ingitis. In  one  organization  I recall  there  were 
75  cases  of  carriers  found,  after  having  found 
one  or  two  or  half  a dozen  active  cases.  These 
never  increased  to  am*  great  extent  because  cul- 
tures of  them  were  made.  Each  carrier  was  iso- 
lated, quarantined,  and  what  I want  to  bring  out 
in  this  discussion  is,  what  is  the  most  desirable 
treatment  for  the  carriers  of  this  disease?  We 
treated  them  in  various  ways  and  found  that  no 
application  seemed  to  be  efficient.  It  was  re- 
quired that  before  these  men  would  be  returned 
to  their  organizations  the}*  should  have  three  suc- 
cessive negative  throat  cultures. 

I think  Dr.  Bradle}*  struck  the  ke}*note  in  the 
treatment  of  these  cases  in  which  he  advises  giv- 
ing large  doses  of  serum  intravenously  and  in- 
traspinall}*.  M}*  personal  experience  draws  me  to 
the  conclusion  that  the  time  to  elapse  between  the 
first  and  second  dose,  and  the  second  and  third, 
should  be  determined  a good  deal  by  the  mani- 
festations of  symptoms  in  the  active  cases  pro- 
duced b\*  the  serum,  whether  six  hours,  twelve 
hours,  or  twenty-four  hours. 

I hope  very  much  that  some  one  will  bring 
out  a desirable  treatment  for  the  carriers  of 
this  disease. 

A.  0.  Taylor,  Maysville:  A few  points  in 

that  epidemic  have  been  proven  scientifically  that 
we  did  not  know  about  at  that  time,  and  one  of 
them  is  the  importance  of  carriers.  These  cases 
numbered  about  100  in  Maysville  and  the  sur- 
rounding counties.  A number  of  these  patients 
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who  developed  meningitis  were  not  even  away 
from  their  homes.  Children  were  at  home  all 
winter  long,  those  below  school  age.  In  every 
one  of  these  instances  the  fathers  or  brothers  had 
been  to  the  Maysville  tobacco  market  a week  or 
ten  days  before.  The  parent  may  not  have 
developed  the  disease,  but  he  went  home  and  in 
a week  or  ten  days  afterwards  one  or  more  mem- 
bers of  the  family  came  down  with  the  disease. 

Another  point  in  connection  with  the  treat- 
ment is  that  it  is  very  important  to  give  serum 
to  every  member  of  the  family  who  gets  sick  at 
all,  where  you  suspect  meningitis,  because  you 
save  many  lives,  but  if  you  wait  for  them  to  get 
real  sick  before  you  give  the  serum,  or  wait  for 
the  laboratory  findings,  you  will  lose  many  pa- 
tients. 

I have  treated  thirty  cases  in  my  own  practice 
and  in  consultation,  and  got  66  per  cent,  re- 
coveries. 

Another  point  is  to  give  the  serum  early.  Pa- 
tients treated  within  ten  or  twelve  hours  from 
the  onset  of  the  symptoms  get  well  without  any 
sequela,  whereas  if  three  or  four  days  or  a week 
is  allowed  to  elapse  the  prognosis  is  much  more 
grave. 

Another  point  brought  out  is  that  if  we  had 
to  wait  until  fluid  was  sent  to  Bowling  Green  l e 
fore  we  got  a report  of  the  case.  In  the  mean- 
time the  patient  would  be  well  or  dead  before  we 
knew  it  was  meningitis.  We  treated  them  all 
with  serum,  intraspinally  only. 

J.  G.  Carpenter,  Stanford : Can  you  vaccin- 

ate in  cerebro-spinal  meningitis  as  you  would  in 
typhoid  fever?  Can  you  give  the  serum  to  a 
healthy  human  being  and  prevent  meningitis? 
Does  this  serum  modify  the  meningitis  or  prevent 
fatality? 

E.  B.  Bradley,  Lexington,  (closing  the  discus- 
sion) : The  serum  may  be  used  for  prophylaxis 

just  as  antidiphtheritic  serum  is  used.  This 
would  be  merely  passive  immunization  and  we 
know  that  this  lasts  for  a short  time  only,  pos- 
sibly two  or  three  weeks.  The  time  depends 
upon  how  long  the  immune  bodies  in  the  serum 
remain  in  the  blood  of  the  one  immunized. 

“Does  vaccination  by  a bacteria  made  of 
meningococci  prevent  the  disease?  I do  not 
know.  I do  not  believe  that  this  procedure  has 
been  carried  out  in  a sufficient  large  num- 
ber of  cases  to  form  a conclusion.  I have  heard 
that  in  an  epidemic  in  Tennessee  four  or  five 
years  ago,  the  health  authorities  thought  it  valu- 
able. But  it  is  a very  difficult  matter  to  decide, 
as  epidemics  in  various  localities  vary  so  much 
in  extent.  By  analogy  with  typhoid,  we  should 
expect  it  to  do  good.  However,  I do  not  think  it 
was  used  in  the  Army  to  any  extent. 

I enjoyed  heai'ing  Dr.  Robinson’s  talk.  I was 
glad  he  discussed  the  paper.  I remember  hear- 
ing about  the  epidemic  of  meningitis  at  Berea 


and  how  well  it  was  taken  care  of  by  their  own 
physicians.  1 did  not  know  that  intravenous 
therapy  was  advocated  prior  to  Herrick’s  work, 
llis  first  articles  were  published  in  April,  1919, 
although  the  work  was  done  for  some  six  months 
prior  to  that.  At  Camp  Jackson  I saw  only  ,a 
few  cases  of  meningitis,  the  epidemic  occurred 
before  I was  there.  Some  six  or  eight  years  ago 
there  was  a small  epidemic  in  Lexington,  at 
which  time  I treated  about  thirty  cases.  I had 
been  interested  in  the  serum  treatment  of  men- 
ingitis ever  since  the  Rockefeller  Institute  put 
out  the  Flexner  Serum.  Before  it  was  put  upon 
the  market,  I obtained  some  from  Dr.  Flexner 
and  was  doing  lumbar  punctures  on  all  suspected 
cases  for  a year  and  a half  before  I struck  the 
first  meningococcic  case  with  a cloudy  spinal  fluid. 
In  this  small  epidemic  in  Lexington  our  mortality 
was  between  25  and  30  per  cent.  This  was  ac- 
complished by  using  the  intraspinal  treatment 
alone  in  cases,  all  of  whom  had  meningitic  symp- 
toms. 

Dr.  Robinson’s  emphasis  on  the  point  of  a 
high  leukocyte  count  was  well  taken.  I simply 
mentioned  it.  A high  leukocyte  count  is  very 
suggestive  of  meningococcic  infection  if  taken  in 
connection  with  other  symptoms  of  the  disease. 
Of  course,  as  Dr.  Robinson  remarked,  in  every 
epidemic  there  are  light  cases  of  infection  with 
the  meningococcus  that  never  develop  into  a 
typical  meningitis,  but  who  become  carriers  of 
the  disease.  This  was  shown  at  Camp  Jackson 
by  finding  meningococci  in  the  blood  stream.  Dr. 
Herrick  told  me  of  a nurse  who  had  an  arth- 
ritis and  was  sick  for  sometime  with  a tempera- 
ture of  101  or  102  degrees.  She  was  supposed 
to  have  an  acute  rheumatic  knee.  A blood  cul- 
ture was  made  and  meningococci  were  found. 
With  doses  of  antimeningococcic  serum,  admin- 
istered intravenously,  the  condition  cleared  up. 
Another  case  had  a purulent  pericarditis,  and  on 
making-  puncture  meningococci  were  found  in 
the  pus.  Antimeningitie  serum  was  injected  in- 
to the  pericardial  sac  with  full  recovery.  Menin- 
gococcus infection  does  not  necessarily  mean 
meningitis.  This  is  one  of  the  main  points 
brought  out  by  Dr.  Herrick’s  work. 

Dr.  McCormack  spoke  about  the  size  of  the 
serum  package  manufactured  by  a commercial 
laboratory,  saying  it  contained  150  c.c.  for  in- 
travenous use.  I asked  a representative  of  this 
firm  about  the  number  of  c.c.  in  the  package  and 
he  told  me  that  30  c.c.  was  the  highest  amount 
they  had  in  any  one  package.  I think  this  serum 
ought  to  be  put  up  in  50  c.c.  vials.  It  would  not 
be  necessary  to  give  an  intraspinal  needle  with 
each  dose  of  serum. 

Dr.  Spears  spoke  of  controlling  the  disease  and 
controlling  carriers.  Nothing  I think  has  been 
found  effective  to  clear  up  carriers.  For  a time 
strong  antiseptics  were  in  use,  dichloramin-T  was 
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triedi  This  was  sprayed  into  the  postnasal 
eases  under,  high  pressure,  and  some  claimed  suc- 
cess for  this  measure.  At  Camp  Jackson  they 
had  no  success  with  antiseptics.  The  carriers 
were  quarantined,  and  the  only  treatment  they 
received  was  anti-meningitic  serum  sprayed  into 
the  throat  and  dropped  into  the  nose.  This  was 
done  twice  daily  and  while  found  more  effective 
than  other  measures  did  not  succeed  in  clearing 
them  up  very  fast.  To  get  two  negative  cultures 
took  from  three  to  eight  weeks.  In  (most  cases 
of  recovered  meningitis  the  patient  had  already 
had  large  doses  of  serum  administered  intra- 
venously.  The  condition  is  precisely  analgous  to 
diphtheria  carriers  or  convalescents. 

Dr.  Taylor  spoke  of  the  spread  of  the  disease. 
We  cannot  tell  in  a city  epidemic  where  the  first 
cases  come  from.  The  cases  are  usually  widely 
scattered  and  it  may  be  impossible  to  trace  any 
connection  between  them.  It  is  rai'e  in  my  ex- 
perience to  see  more  than  one  case  in  a family. 
In  fact,  I have  seen  that  occur  only  once.  Out  of 
the  thirty  cases  in  the  Lexington  epidemic  no 
connection  could  be  traced  between  any  two 
cases  except  in  the  above  instance.  No  doubt 
many  cases  of  meningoeoceic  infection  are  so 
mild  as  to  go  unrecognized  and  carriers  abound, 
who  have  had  no  symptoms.  During  an  epidemic 
one  must  be  on  tbe  alert  at  all  times  to  recognize 
these  mild  cases  so  that  proper  quarantine  meas- 
ures may  be  instituted. 

INFLUENZA* 

By  D.  S.  Bonar,  Newport. 

Influenza  is  endemic,  epidemic  and  pan- 
demic, its  historic  data  reaches  back  to  the 
Eleventh  century.  In  1173  the  records  show 
that  England,  Germany  and  Italy  were  in 
the  throes  of  an  epidemic  disease  the  descrip- 
tion of  which  fully  coincides  with  our  knowl- 
edge of  influenza  of  to-day.  From  this  time 
on  epidemics  were  of  frequent  recurrence,  the 
Fourteenth  century  having  a record  of  three 
epidemics,  the  Fifteenth  century  four,  Six- 
teenth, seven ; the  Seventeenth  century  had 
forty-six  epidemics  and  the  Eighteenth  end- 
ed with  three. 

In  America  the  New  England  states  had 
an  epidemic  in  1625  and  a recurrence  in  1627. 
In  1737,  1757,  1761,  1767,  1772,  1781,  1789, 
and  1798  epidemics  followed  in  rapid  succes- 
sion. In  1889-90  the  entire  world  became  af- 
fected, starting  from  its  endemic  home  of 
Western  Russia,  it  spread  rapidly  westward 
and  moved  slowly  eastward  until  the  entire 
civilized  world  was  visited.  In  1917  another 
wave  of  infection  started  westward,  reaching 
Spain  in  1918  and  this  country  in  the  early 
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fall  of  the  same  year.  With  this  epidemic  we 
are  all  familiar. 

Each  epidemic  has  some  characteristics  of 
its  own  as  to  point  or  parts  most  affected. 
In  the  epidemic  of  la  grippe  in  1889-90,  there 
were  few  pneumonias  accompanying  it,  but 
frontal  and  sphenoidal  and  maxillary  sinu- 
ses were  involved  in  the  majority  of  the 
cases  and  mastoiditis  was  common.  Whilst 
the  last  epidemic  selected  the  lung  as  the  most 
vulnerable  part  of  the  anatomy  and  in  many 
cases  the  attending  coryza  was  absent.  Many 
of  the  early  writers  claimed  that  one  attack 
predisposed  an  individual  to  subsequent  at- 
tacks, but  my  experience  in  the  last  epidemic 
lead  me  to  believe  to  the  contrary  as  in  all 
the  cases  I treated  and  came  in  contact  with 
there  was  not  one  afflicted  who  gave  a clear 
history  of  having  had  the  disease  in  89  or  90. 

The  disease  is  spread  by  personal  contact, 
and  is  not  an  air-borne  disease  only  so  far  as 
the  germs  thrown  off  by  the  patients,  breath- 
ing and  coughing  and  sneezing  may  be  floated 
or  carried  by  the  air.  The  contagion  seems 
to  be  of  such  a character  that  the  air  in  a 
room,  car,  school,  church  or  theater,  becomes 
quickly  charged  and  infectious  to  all  sus- 
ceptible persons. 

The  first  introduction  of  the  disease  in 
a community  is  brought  about  by  the  mild 
ambulatory  cases  and  the  fh’st  infection  in 
each  community  is  usually  more  mild  and 
increases  in  intensity  and  severity  as  the 
number  of  cases  increases,  the  average  time 
for  an  epidemic  to  spend  its  force  is  from  six 
weeks  to  two  months,  the  first  and  last  to  be 
affected  are  usually  more  mild  than  those 
affected  during  the  height  of  the  epidemic. 

As  to  prophylaxis,  quarantine  is  impracti- 
cable, the  closing  of  schools,  churches  and 
theatres  doubtless  does  good.  Vaccines  and 
serums  have  been  used  and  opinions  as  to 
their  efficacy  vary  greatly,  whilst  I did  not 
use  it  extensively,  none  of  the  cases  in  which 
I used  it  contracted  the  disease,  although 
they  were  closely  associated  with  it.  Many 
theories  have  been  advanced  as  to  the  cause  of 
the  disease  among  which  was  that  it  was 
cosmic  dust  thrown  off  from  a comet  and 
the  earth  passing  through  the  same  path  in 
the  heavens  became  so  charged  that  the  air 
produced  influenza. 

An  east  wind  prevailing  for  one  week  has 
been  accredited  as  the  cause. 

Another  theory  advanced  is  that  it  was  an 
air-borne  fungus,  similar  in  character  to  the 
fungi  liberated  from  dried  toad  stool  of  the 
variety  known  as  puff  balls,  which,  when  dis- 
turbed, liberates  a blue  fog  that  is  very  irri- 
tating to  the  air  passages. 

In  1892  Pfieffer  described  a gram  nega- 
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five  hemoglobinophilic  bacillus,  which  at  that 
time  gained  almost  universal  acceptance  as 
the  cause  of  epidemic  influenza.  In  the  last 
epidemic  the  nonhemolytic  streptococcus,  the 
staphylococcus  aureus  and  the  pneumococcus 
were  just  as  constant,  while  Friedlander's 
pneumonia  bacillus,  affid  micrococcus  ca- 
tarrhalis  were  less  frequently  found.  Thus 
showing  that  we  were  dealing  with  a mixed 
infection.  The  pneumonias  were  almost  in- 
variably found  to  be  caused  by  the  strepto- 
coccus hemolyticus. 

INFLUENZA;  MANAGEMENT  OF  NOSE, 
THROAT  AND  EARS.* 

By  R.  W.  Bledsoe,  Covington. 

The  better  way  to  treat  complications  is  to 
prevent,  if  possible,  the  original  cause,  there- 
fore I may  with  propriety,  call  attention  to 
the  importance  of  insisting  upon  patients  and 
those  coming  in  contact  with  them,  observ- 
ing such  precautions  as  we  know  of  at  pres- 
ent, while  admitting  they  are  not  absolute 
preventatives. 

While  laws  prohibiting  expectorating  on 
pavements  and  in  common  carriers  has  ac- 
complished much  to  limit  the  spread  of  vari- 
ous infections,  the  cartoons  and  literature 
gotten  out  by  the  United  States  Health  Ser- 
vice and  the  Red  Cross,  and  articles  in  the 
daily  press  have  done  a great  deal  in  edu- 
cating the  public  to  cover  the  nose  and 
mouth  when  coughing  or  sneezing,  I am  sure 
that  the  burden  of  this  education  still  re- 
mains on  the  shoulders  of  the  family  phy- 
sician, who  must  daily  remind  his  patients  of 
the  absolute  necessity  of  his  or  her  carrying 
out  these  precautions  faithfully. 

Laxity  or  apparent  indifference  on  the  part 
of  the  doctor  is  quickly  reflected  by  the,  pa- 
tient. 

Many  of  the  so-called  human  race  will  un- 
der no  circumstances  become  educated  to  re- 
spect the  rights  of  others,  still  the  great  ma- 
jority will  be  more  enlightened  through  the 
conscientious  efforts  of  the  family  physician 
than  by  all  other  educational  means  com- 
bined. 

I am  candid  in  saying  that  I believe  that 
the  spread  of  this  disease  can  be  limited  with 
more  certainty  if  every  one,  sick  or  well,  will 
cover  the  nose  and  mouth  with  gauze  or  hand- 
kerchief every  time  they  cough,  sneeze  or 
blow  the  nose. 

The  gauze  should  be  burned  or  the  hand- 
kerchief sterilized  promptly  by  boiling,  in- 
stead of  being  thrown  with  the  soiled  linen  to 
be  sent  with  the  weekly  or  annual  wash. 

Dusty,  smoky  atmosphere  or  air  laden  with 
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unburned  gas  or  carbon  monoxid  should  be 
carefully  avoided  by  all  as  they  only  tend  to 
render  us  more  susceptible. 

Over  fatigue  and  loss  of  rest  should  not  be 
under-estimated. 

Those  ill  with  the  disease  should  have  their 
room  well  ventilated  at  all  times,  but  com- 
fortably warmed,  and  they  should  be  com- 
fortably clothed. 

I do  not  hesitate  to  advise  with  full^empha- 
sis  the  exclusion  of  all  visitors  to  the  sick 
room. 

There  has  been  much  controversy  regard- 
ing the  efficacy  of  gauze  masks.  Personally  1 
favor  them,  especially  when  moistened  free- 
ly admitting,  however,  that  they  are  not  ab- 
solute preventatives. 

They  are  universally  worn  in  operating 
rooms  with  the  belief  that  they  serve  as  a de- 
cided protection  to  the  patient.  Such  being 
the  case,  by  reversing  the  order,  as  it  were, 
why  should  they  not  be  of  some  benefit  when 
worn  by  doctors,  nurses  or  attendants? 

Iwould  also  suggest  that  two  layers  of 
gauze  be  kept  over  the  patient’s  nose  and 
mouth  and  renewed  frequently. 

I regret  my  inability  to  add  anything  re- 
garding the  use  of  serums,  either  as  a prophy- 
lactic or  in  the  treatment. 

While  the  Rosenow  serum  seems  to  he  ef- 
ficacious to  varying  degrees  in  the  hands  of 
different  men,  I am  not-  sufficiently  convinc- 
ed as  yet,  to  use  or  advocate  the  use  of  it. 

I sincerely  hope  that  we  may  shortly  have 
something  in  this  line  upon  which  we  can 
depend,  as  we  do  with  diphtheria  antitoxin 
to-day. 

The  treatments  of  the  nose  and  throat  dur- 
ing an  attack  of  influenza,  whether  of  the  true 
or  pneumonic  type  is  the  same. 

The  nose  should  be  sprayed  every  two 
hours  when  awake  with  a mild,  warm  alkaline 
solution  as  sodii  bicarb.  Dobell’s  or  alkaline 
antiseptic  solution  N.  F.  properly  diluted,  as- 
sociated with  very  gentle  blowing  of  the  nose 
and  followed  by  the  inhalation  of  a mild  men- 
thol, (grains  one  to  three  to  the  ounce  of 
albolene)  sprayed  into  the  nose. 

The  same  solution  should  be  used  in  the 
throat  at  the  same  times. 

Complications  of  nasal  sinuses  and  ears 
are,  in  my  opinion,  almost  invariably  the  re- 
sult of  too  much  violence  used  in  blowing  the 
nose. 

When  both  nasal  chambers  are  normally 
open  and  no  pressure  is  exerted  on  either  ala 
with  handkerchief  covered  thumb  or  fin- 
ger, little  harm  can  follow,  but  when  either  or 
both  nasal  chambers  are  swollen  or  intume- 
scent,  and  force  is  used  in  trying  to  clear  the 
nose,  then  the  danger  arises,  not  only  by  in- 
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creasing  the  tumefaction  and  congestion  of 
mucosa  of  nose  and  naso-pharynx,  but  un- 
questionably causes  self-inflation  as  it  were, 
of  either  or  both  Eustachian  tubes,  and 
probably  at  the  same  time  transferring  a 
spicule  of  germ  laden  mucus  or  pus  far  into 
the  Eustachian  tube  or  directly  into  the  mid- 
dle ear. 

While  the  majority  of  ear  complications 
occur  rather  late  in  the  disease,  usually 
about  the  beginning  of  convalescence,  quite 
frequently  ear  involvement  develops  very 
early,  during  the  first  forty-eight  or  seventy- 
two  hours. 

The  study  of  many  of  the  early  cases  con- 
vinces me  that  it  is  not  so  frequently  an  ex- 
tension by  continuity  of  tissue,  because  the 
lapse  of  time  between  the  violent  blowing  of 
the  nose  and  the  onset  of  pain  in  the  ear  is 
too  short  to  be  explained  that  way. 

I think  the  same  explanation  holds  good  re- 
garding the  nasal  sinuses. 

Any  one,  or  all,  of  the  sinuses  may  be  self- 
inflated  by  undue  force  in  blowing  the  nose, 
when  free  exit  of  air  is  impeded  by  tumefac- 
tion of  mucosa  or  pressure  on  ala,  or  both  to- 
gether. 

Patients  should  be  instructed  specifically 
how  to  blow  their  noses. 

First.  Neither  ala  should  be  compressed, 
so  that  the  open  chamber  can  at  least  parti- 
ally compensate  for  the  swollen  chamber  and 
permit  the  escape  of  the  larger  volume  of 
air. 

Secondly.  The  greater  the  swelling,  the 
easier  or  much  less  effort  must  be  used  in 
cleansing  the  nose.  When  the  swelling  is 
complete,  which  is  frequent  but  transient, 
one  should  not  attempt  to  blow  the  nose  at 
all.  Rather  endeavor  to  aspirate  the  secre- 
tions iuto  the  throat  and  expectorate  them. 

Pain  in  the  ear  should  never  be  disregard- 
ed and  never  use  warm  sweet  oil  for  its  re- 
lief, because  after  its  use  it  is  impossible  to 
cleanse  canal  thoroughly  by  irrigation  or  to 
completely  anesthetize  the  drum  membrane 
for  paracentesis. 

Use  warmed  laudanin  or  laudanin  and 
glycerine  or  plain  glycerine,  if  you  will,  for 
pain. 

A pinkish  or  injected  bulging  drum  mem- 
brane, even  though  the  bulging  is  only  mod- 
erate, demands  free  paracentesis. 

The  paracentesis  may  require  general  anes- 
thesia in  the  young,  nervous  or  refractory 
patients.  In  the  majority,  however,  local 
anesthesia  may  be  accomplished  very  satis- 
factorily, by  applying  snugly  against  the 
drum  membrane,  a pledget  of  cotton  saturat- 
ed with  equal  parts  of  cocain,  menthol  and 
carbolic  acid. 


This  should  be  left  in  place  three  or  four 
minutes  and  when  removed,  the  canal  and 
drum  should  be  mopped  with  alcohol  to  neut- 
ralize the  carbolic  acid. 

The  incision  may  be  made  with  any  one  of 
the  ear  knives  designed  for  this  purpose. 
The  incision  should  be  begun  in  the  superior 
posterior  quadrant  and  brought  downward 
and  forward  to  the  lower  border  of  the  drum. 

When  finished  the  incision  should  be  semi- 
circular iii  shape.  Serum,  blood  or  pus  will 
escape  thimugh  the  incision  before  knife  can 
be  removed. 

This  should  be  followed  by  two,  three  or 
four  hourly  irrigations  with  a comfortably 
hot  solution  of  sodium  bicarbonate,  saline  or 
boric  acid. 

After  thoroughly  drying  the  auditory 
canal  with  sterile  cotton,  five  to  ten  drops 
of  a warm,  one  to  three  per  cent  iehthyol  or 
carbolic  in  glycerine,  should  be  instilled  into 
ear  and  outlet  lightly  plugged  with  cotton. 

Continued  pain  after  paracentesis  will  nec- 
essarily direct  your  attention  to  probable  ex- 
tension of  the  trouble  to  the  mastoid  cells. 

Sudden  cessation  of  discharge,  with  rise  of 
temperature  and  tenderness  over  antrum, 
means  either  that  the  wound  in  drum  mem- 
brane has  closed,  or  is  choked  by  a plug  of 
secretion  and  that  this  should  be  removed,  or 
another  paracentesis  made,  or  that  the  mas- 
toid cells  have  become  markedly  involved. 
It  is  in  such  conditions  as  these  that  we  fre- 
quently find  the  X-rays  of  very  great  advan- 
tage. 

Pprsistent  tenderness  ov§r  the  mastoid  as- 
sociated with  apparently  adequate  drainage 
from  the  middle  ear  through  a free  paracen- 
tesis demands  prompt  mastoid  operation. 

Treatment  of  the  ear  as  previously  sug- 
gested should  be  continued  as  long  as  the  dis- 
charge persists.  As  it  becomes  less  purulent 
and  more  mucoid  in  character  the  irrigations 
may  be  decreased  in  frequency. 

The  treatment  of  the  nasal  sinus  complica- 
tions depends  largely  upon  which  sinus  is  in- 
volved and  to  what  extent. 

Personally,  I much  prefer  to  establish  as 
free  drainage  as  possible  by  topical  appli- 
cation of  astringents  in  the  acute  cases,  rather 
that  by  the  more  radical  removal  of  middle 
turbinates  or  antral  wall,  except  in  those 
where  such  abnormalities  as  a badly  deflect- 
ed septum  or  hypertrophied  or  cystic  middle 
turbinate  are  present,  which  preclude  the 
likelihood  of  our  obtaining  adequate  drain- 
age otherwise,  or  where  even  with  apparently 
good  drainage  relief  from  pain  is  not  prompt. 

Frequent  irrigation  of  the  nose  with  previ- 
ously mentioned  alkaline  solutions  followed 
by  the  oil  spray  should  be  continued. 
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In  hoarseness  or  'Cough,  which  is  usually 
very  annoying,  the  menthol  albolene  solution 
frequently  sprayed  and  inhaled  is  decidedly 
beneficial,  in  conjunction  with  sedatives  and 
expectorants. 

THE  SYMPTOM'S,  DIAGNOSIS  AND 
TREATMENT  OF  INFLUENZA.* 

By  R.  Lee  Bird,  Covington. 

In  presenting  a paper  on  this  subject  I will 
relate  solely  to  the  great  epidemic  which 
swept  over  this  country  in  the  autumn  of 
1918  and  winter  of  1919. 

The  symptoms  bore  a close  resemblance 
to  those  of  other  great  epidemics  except  more 
serious  complications. 

The  period  of  incubation  was  two  to  seven 
days,  some  writers  place  this  interval  between 
exposure  and  the  onset  to  be  48  hours.  It 
seems  safe  to  conclude  therefore  that  the  in- 
cubation period  is,  in  general,  very  short, 
and  the  most  frequent  interval  is  about  48 
hours,  only  symptoms  observed  in  simple, 
or  uncomplicated  influenza  are  being  consid- 
ered. 

Onset.  The  onset  is  abrupt  in  a great  ma- 
jority of  eases.  The  initial  symptoms  sur- 
prisingly constant  and  uniform,  being  chilli- 
ness, prostration,  fever,  headache,  backache, 
pains  in  limbs  and  chest,  dry  cough  and  in 
some  cases,  slight  sore  throat. 

Symptoms.  Simultaneously,  in  most  cases, 
nasal  breathing  is  impeded  and  cough  com- 
mences. Frequently  the  general  discomfort 
which  is  described  by  the  word  malaise,  am- 
ounts to  severe  pain  in  the  back  and  limbs, 
sometimes  almost  intolerable  pain. 

However,  in  every  epidemic  there  are 
many  cases  so  mild  as  to  cause  little  annoy- 
ance, but  the  characteristic  cases  have  the 
symptoms  just  described.  Appetite  is  lessen- 
ed, thirst  is  somewhat  increased,  and  the 
tongue  is  swollen  and  covered  with  a thick 
coat. 

Often  the  pharynx  is  red,  especially  the 
pillars  of  the  fauces  and  edge  of  the  palate, 
though  soreness  is  rarely  complained  of.  In 
some  cases  the  bronchitis  involves  the  smaller 
tubes  producing  dyspnea  and  more  severe 
coughing.  . 

The  expectoration  in  all  cases  is  at  first 
scant  and  tenacious,  but  becomes  more  abund- 
ant and  copious  as  the  disease  runs  its  course. 

Prostration.  This  was  one  of  the  earliest 
as  well  as  one  of  the  most  constant,  symp- 
toms. Frequently  extreme,  it  varied  much  in 
its  severity  and  in  its  duration ; but  it  was 
characteristic  of  many  cases  that  the  muscu- 
lar weakness  persisted  long  after  the  temper- 


ature had  become  normal  and  all  other  symp- 
toms had  disappeared. 

Respiratory  Symptoms.  There  is  a general 
agreement  that  cough  was  present  at  some 
time  in  almost  all  cases,  even  in  most  as 
those  classed  as  uncomplicated.  During  the 
early  part  of  the  illness  it  was  usually  of  the 
hard,  dry  racking  character,  with  little  or  no 
expectoration,  and  commonly  associated  with 
a feeling  of  retrosternal  soreness  or  pain. 

During  the  later  days  of  the  attack  it  usu- 
ally becomes  looser  and  was  accompanied  by 
sputum  and  by  the  physical  signs  of  trache- 
itis or  bronchitis.  The  sputum  varied  much 
in  character  and  quantity.  At  first  scanty, 
tenacious  and  mucus,  it  later  became  more 
profuse  and  mucopurulent.  Occasionally, 
even  in  uncomplicated  cases,  it  showed 
streaks  of  blood  and,  rarely,  blood  in  consid- 
erable quantities. 

The  frequency  of  hoarseness  as  a symptom 
seemed  to  vary  much.  Often  the  husky  voice 
appeared  to  depend  on  the  dry,  congested 
state  of  the  pharynx,  and  on  the  great  pros- 
tration, rather  than  on  an  actual  laryngitis. 

Coryza  was,  in  most  reports,  classed  as  a 
frequent  manifestation.  It  was  by  no  means 
constant,  however,  ancT  in  some  hospitals, 
seems  to  have  been  of  infrequent  occurrence. 

Epistaxis  was  a striking  symptom  in 
many  patients,  it  was  present  in  approximate- 
ly one  fourth  of  the  cases,  and  sometimes  was 
so  severe  and  persistent  as  to  cause  very 
serious  concern.  Some  observers  noted  that 
it  seemed  to  be  more  frequent  in  those  pa- 
tients who,  later,  showed  evidence  of  pneu- 
monia than  in  those  who  did  not. 

The  respiratory  rate  in  simple  influenza 
showed  very  little  disturbance.  In  relation  to 
the  height  of  the  temperature,  It  was  notably 
low.  ’A  steady  rise  in  the  breathing  rate  was 
one  of  the  most  trustworthy  indications  of 
the  existence  of  complicating  pneumonia. 
The  physical  signs  of  the  chest  was  usually 
quite  normal  during  the  first  day  or  two  of 
the  illness  and  indeed  not  infrequently 
througout  the  attack. 

Circulatory  Symptoms.  One  of  the  char- 
acteristic and  striking  features  of  influenza 
is  a slow  pulse.  Even  with  a high  tempera- 
ture the  rate  is  usually  only  80  or  90  per 
minute.  Rarely  was  there  more  than  100, 
and  not  infrequently  as  low  as  70.  With  the 
fall  of  temperature  at  the  beginning  of  con- 
valescence, the  pulse  sometimes  dropped  to 
50  per  minute. 

Gastro-Intestinal  Symptoms.  In  general 
gastro-intestinal  symptoms  played  a very  in- 
conspicuous role  in  the  clinical  picture. 

Nausea  was  not  uncommon,  and  vomiting 
occurred  occasionally,  but  was  rarely  severe 
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or  persistent.  Troublesome  diarrhea  was  con- 
spicuously infrequent.  Abdominal  tender- 
ness was  sometimes  encountered,  but  seemed 
usually  to  be  either  a part  of  a general  hy- 
peresthesia or  related  to  inflammation  in  the 
chest  which  involved  the  diaphragmic  pleura. 
Very  rarely  it  was  caused  by  a complicating 
local  or  general  peritonitis. 

Sore  throat  was  occasionally  complained 
of,  and  was  due  to  congestion  and  inflamma- 
tion of  the  pharynx  and  soft  palate  rather 
than  to  tonsils.  The  uvula  commonly  was 
swollen,  red  and  edematous  at  its  tip. 

Cutaneous  Manifestations.  Perhaps  no 
group  of  symptoms  was  more  varied  and  in- 
teresting than  that  referable  to  the  skin.  One 
of  the  characteristic  and  striking  initial 
symptoms  was  the  hot,  turgid,  flushed  ap- 
pearance of  the  face  which,  with  the  swol- 
len and  injected  conjunctiva,  suggested  to 
many  bbservers  the  facies  of  measles  without 
the  characteristic  eruption.  The  flushing  of- 
ten extended  beyond  the  face  and  neck  to  the 
chest  and  trunk  generally.  Sometimes  it  as- 
sumed the  character  of  a distinct,  erythe- 
matous rash,  which  occasionally  was  so 
punctate  as  to  bear  a close  resemblance  to 
that  of  scarlet  fever.  This  resemblance  was 
sometimes  accentuated  by  the  character  of 
desquamation  which,  followed. 

Occasionally  the  eruption,  instead  of  being 
erythematous,  was  composed  of  discrete 
macules  scattered  over  the  face  and  upper 
part  of  the  trunk,  and  showing,  at  times,  a 
tendency  to  appear  in  successive  crops. 

The  Organs  of  Special  Sense.  Injection  of 
the  conjunctiva  was  one  of  the  most  constant 
of  the  early  symptoms,  and,  with  the  flushed 
face,  the  crimson,  or  slightly  cyanotic  lips, 
and  the  dull,  apathetic  expression,  made  up 
a facies  which,  by  general  agreement,  is 
characteristic  of,  and  peculiar  to  influenza. 

Another  common  symptom  was  pain  and 
stiffness  on  movement  of  the  eyeballs.  Photo- 
phobia, which  was  occasionally  very  marked, 
was  a much  less  frequent  symptom.  Loss  of 
power  of  accommodation  was  noted  in  few 
cases. 

Earache  is  classed  in  most  reports,  as  an 
infrequent  or  rare  symptom  in  the  uncom- 
plicated cases.  Disturbances  of  hearing  were 
extremely  rare,  as  were  also  disturbances  of 
the  sense  of  taste  and  smell. 

Convalescence.  The  rapidity  with  which, 
in  cases  of  uncomplicated  influenza,  complete 
recovery  was  established,  varied  greatly.  In 
a considerable  proportion  of  cases  a very  few 
days  were  all  that  were  required. 

In  a majority  of  the  cases,  however,  com- 
plete recovery  was  more  gradual,  and  in  not 
a few  cases,  convalescence  occupied  a period 


of  several,  or  even  many  weeks.  In  these 
cases  the  chief  symptoms  during  this  time 
were  muscular  weakness  and  lassitude,  mental 
depression  and  persistently  rapid  heart  act- 
ion. 

Treatment.  As  yet  we  have  no  specific 
treatment  for  the  disease,  no  one  or  two  drugs 
on  which  all  physicians  are  agreed  as  to  their 
preeminent  value  in  treatment  of  this  disease. 
Patients  are  put  to  bed,  room  properly  ventil- 
lated  and  heated. 

In  order  to  be  convinced  of  the  fact  that 
there  is  no  generally  accepted  plan  of  treat- 
ment, it  is  only  necessary  to  see  cases  in  con- 
sultation with  other  physicians,  or  read  the 
abundant  literature  on  this  disease,  during 
and  since  the  last  epidemic. 

There  is,  however,  one  feature  of  the  treat- 
ment of  influenza  on  which  all  agree,  namely, 
the  importance  of  early  rest  in  bed  and  the 
continuance  of  such  rest  until  fever,  cough 
and  other  symptoms  have  for  several  days 
disappeared.  It  is  a common  experience  for 
the  patient  who  does  not  at  once  give  up 
when  attacked  by  the  disease,  or  who  leaves 
his  bed  early  and  attempts  to  go  back  to  work, 
the  moment  he  thinks  lie  has  the  requisite 
strength,  to  suffer  from  a recurrence  of 
symptoms,  possibly  to  have  pneumonia  ap- 
pear, or  to  be  incapacitated  on  account  of 
persistent  eoupli,  irritable  heart  or  nervous 
and  muscular  weakness.  A few  days  added 
to  the  period  of  rest  would  often  save  the  pa- 
tient from  a protracted  convalescence  or  pre- 
vent serious  sequelae. 

A sunlit  room,  plenty  of  fresh  air  and  a 
light  diet,  with  a libftr'&l  amount  of  liquids, 
should  be  allowed  and  enjoined.  The  bowels 
should  be  opened  fully  at  the  beginning  of 
the  illness  and  not  allowed  to  become  slug- 
gish at  any  time. 

One  of  the  hardest  things  to  do  in  the  treat- 
ment of  a serious  self-limited,  infectious  dis- 
ease is  to  refrain  from  prescribing  drugs 
merely  because  the  diagnosis  has  been  made. 
The  self-restraint  of  the  level-headed  physici- 
ans is  likely  to  be  swept  aside  by  the  thought 
of  the  possible  grave  consequence  of  the  mal- 
ady, and  his  accustomed  good  judgment  is 
apt  to  be  smothered  in  the  semi-hysterical  at- 
mosphere of  alarm  that  pervades  the  com- 
munity during  the  visitations  of  the  epidemic. 

He  forgets  that  a large  proportion  of  pa- 
tients with  influenza  does  not  need  a single 
dose  of  medicine.  There  should  be  no  routine 
treatment  according  to  which  certain  drugs 
are  given  at  stated  periods,  whether  or  not 
there  is  a clear  indication  for  their  use.  The 
treatment  is  really  expectant,  symptomatic. 

The  remedies  that  seemed  of  greatest  value 
are  quinine,  Dover’s  powder,  digital,  the 
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latter  given  in  small  or  large  doses  in  some 
manner  as  the  need  arose.  Opium  given  in 
some  form,  by  mouth  or  hypodermic  inject- 
ion is  of  great  value. 

INFLUENZA  SEQUELA* 

By  F.  S.  Clark,  Rome. 

Under  the  title  of  Influenza  Sequela  can  be 
included  about  as  many  physical  ills  as  was 
formerly  covered  by  that  handy  blanket,  ma- 
laria. 

It  is  a common  occurrence  nowadays  to  get 
the  statement  from  a patient  that  “I  have 
not  been  well  since  I had  the  flu,”  and  the 
truth  of  the  statement  in  most  cases  cannot 
be  questioned. 

The  claim  has  been  made  that  influenza  can 
be  described  in  one  word,  and  that  word  is 
depression.  That  being  the  case,  we  have  to 
consider  the, effect  it  has  on  every  vital  func- 
tion and  organ  of  the  body  and  especially, 
how  lasting  these  effects  have  been. 

As  a rule,  no  two  constitutions  are  ex- 
actly alike,  one  has  his  weak  spot  in  one  or- 
gan, and  one  in  another.  Just  how  weak  this 
link  is  in  the  vital  chain,  and  how  great  is  the 
strain  of  infection  put  on  it,  will  determine 
the  extent  and  permanence ' of  the  injury 
suffered. 

For  an  easier  consideration  of  the  after 
effects  of  influenza,  I have  giouped  the  sub- 
ject under  the  head  of  the  organs  most  fre- 
quently affected,  viz  : 

The  pulmonary  system  and  upper  air  pas- 
sages; the  auditory  system,  the  heart,  the 
nervous,  digestive  and  urinary  systms. 

From  what  information  I can  get  and  from 
personal  experience  I believe  the  post  in- 
fluenzal damage  occurrs  in  about  the  order 
named. 

Opinion  seems  almost  unanimous  that  the 
pulmonary  system  suffers  most  in  an  at- 
tack of  influenza.  We  are  all  familiar  with  the 
distressing  cough,  bronchitis  and  so-called 
bronchial  pneumonia,  sore  throat,  and  other 
evidences  of  an  inflamed  mucous  membrane 
from  the  mouth  and  nose  to  the  lowest  air 
cell,  also  with  the  pleurisy  and  empyemas  of 
so  many  severe  cases,  and  how  these  so  often 
fail  to  recover  to  their  former  healthy  state 
for  weeks  or  months  and  some  never. 

The  lowered  vitality  of  the  pulmonary  mu- 
cosa offers  a fine  field  for  invasion  by  the 
tubercule  bacillus,  the  most  common  sequela, 
although,  according  to  Armstrong,  Boston 
Med.  and  Burg.  Journal,  January  16,  1919, 
and  Dublin  and  others,  those  patients  already 
infected  by  tuberculosis  have  a degree  of  im- 
munity from  influenza,  4 per  cent  of  the  tu- 
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berculous  as  compared  to  16  per  cent  of  the 
others.  The  chronic  cough,  enlarged  and.  dis- 
eased tonsils,  antrum  abscess  and  ulcerated 
turbinates  are  not  unusual  sequela  of  influ- 
enza. 

I have  seen  more  otitis  media  and  mastoid- 
itis during  the  last  two  years  than  during 
any  period  previous.  Nearly  all  cases  being 
traceable  to  influenza. 

Invasion  of  the  accessory  sinuses  has  been 
occasional  but  very  painful  sequela. 

The  heart  suffers  in  practically  all  cases  of 
influenza.  The  degree  of  harm  suffered  be- 
ing influenced  by  the  violence  of  the  attack, 
the  resisting  strength  of  the  organ  and  the 
care  exercised  by  the  patient  during  the  at- 
tack and  during  early  convalescence. 

E.  R.  Hunt,  ( Lancet , Sept.  1918)  analyzes 
30  post  mortem  influenza  cases,  stating  dilata- 
tion of  heart  in  all  cases,  myocarditis  in 
twenty,  and  endocarditis  in  two.  An  irregu- 
lar pulse,  frequent  attacks  of  palpitation 
and  a cardiac  weakness  are  comparatively 
frequent  and  often  persist  for  a long  time. 

The  nervous  sequela  are  numerous  and  va- 
ried, taking  the  whole  range  from  lethargic 
encephalitis  to  a mild  nervous  depression. 

Dr.  Josephine  Neal,  Arch.  Neurol  and 
Psyc.,  Sept.  1919,  states  that  epidemics  of 
lethargic  encephalitis  has  always  followed 
epidemics  of  influenza  and  has  occurred  in 
epidemic  form  at  no  other  times.  The  same 
author  states  influenza  has  a marked  effect  on 
the  central  nervous  system  shown  by  a great 
nervous  (exhaustion  and  mental  depression 
out  of  all  proportion  to  the  severity  of  the 
disease. 

Reports  of  Jeliffe,  Menninger,  Burr,  Bas- 
soe,  Riley  and  others  indicate  that  influenza 
is  far  more  likely  than  any  other  acute  infec- 
tion to  be  followed  by  disturbances  of  the 
nervous  system. 

Persistent  neuralgias  are  common.  I have 
a case  of  chorea,  unusual  in  some  respects, 
that  no  doxdff  is  the  sequela  of  influenza. 
Mental  and  physic  disturbances  usually  show 
a decided  tendency  to  recovery,  as  the  pa- 
tient’s general  health  returns. 

Digestive  disorders,  including  hepatic  dis- 
turbances, often  cause  the  influenza  victim 
weeks  and  months  of  trouble.  Spells  of  in- 
testinal toxemia,  hepatic  colic  and  bilious- 
ness being  the  most  frequent  complaints. 
Some  patients,  especially  those  with  a nervous 
depression,  are  obstinately  constipated,  while 
Ti  e with  nervous  irritability  often  have 
diarrhoea  lasting  for  quite  a while.  The 
coated  tongue  and  bad  taste  in  the  mouth, 
is  one  of  the  hardest  conditions  to  get  rid  of 
that  1 have  encountered. 

Nephritis  as  a sequela  seems  to  be  compar- 
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atively  rare.  It  was  only  in  pregnant  women 
that  I found  persistent  albuminuria.  Borne 
cases  that  1 have  seen  since  the  epidemic  may 
have  had  their  nephritis  when  attacked  by  in- 
fluenza, or  may  have  had  it  subsequently. 
One  condition  that  I encountered  several 
times  was  large  quantities  of  bile  in  the 
urine.  Irritability  of  the  bladder,  causing 
frequent  micturition  and  sometimes  tenesmus 
followed  in  a few  cases. 

Rheumatism  in  the  rheumatic  will  nearly 
always  he  stirred  up  by  an  attack  of  influ- 
enza. These  I consider,  the  commoner  se- 
quela. Of  course,  many  anomalous  condi- 
tions may  arise  but  I appeal  to  the  profes- 
sion to  not  make  the  diagnosis  of  “caused  by 
the  flu”  covered  as  many  diagnostic  errors 
as  has  been  covered  by  the  term  “flu.”  Let 
each  patient  have  a careful  consideration  and 
the  cause  of  illness  placed  where  it  belongs. 


DIAGNOSIS  OF  INFLUENZA.*  , 

By  W.  L.  Tyler,  Curdsville. 

Influenza  is  an  acute,  contagious  disease 
which  has  some  symptoms  of  other  acute  dis- 
eases ; there  is  no  special  anatomical  lesions 
which  characterize  this  disease.  Its  chief 
'symptoms  are  catarrh  of  the  respiratory  and 
digestive  tracts,  together  with  profound  mus- 
cular and  nervous  prostration  and  later  in 
the  disease  grave  complications.  The  most 
common  symptoms  is  pain  in  a majority  of 
cases  referable  to  the  forehead,  temples  and 
eyeballs;  general  muscular  pains  starting  in 
most  cases  in  the  lumbar  region. 

With  the  onset  of  the  symptoms  the  temp- 
erature rises  and  reaches  a height  of  101  to 
103  and  sometimes  105. 

The  temperature  remains  for  from  3 to  6 
days  when  in  the  absence  of  complications  or 
relapse  it  gradually  falls  to  normal.  During 
the  first  to  third  days  of  the  attack  there  is  a 
severe  and  unproductive  cough,  the  coryza 
increases,  the  sore  throat  becomes  worse,  the 
aching  of  the  limbs  and  head  become  almost 
unbearable.  As  the  temperature  falls  the 
severity  of  the  symptoms  diminish  and  at  the 
expiration  of  ten  days  the  uncomplicated 
■case  feels  well,  hut  is  extremely  exhausted. 
This  extreme  exhaustion  following  even  the 
mild  cases,  is  one  of  the  peculiarities  of  the 
disease. 

There  are  several  types  of  influenza  de- 
scribed; the  difference  being  due,  it  seems,  to 
local  manifestations  and  varying  degrees  of 
the  toxemia. 

The  respiratory,  gastro-intestinal,  and 
nervous  types  are  the  three  most  commonly 
observed,  and  to  these  may  he  added  the  ty- 
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phoid,  circulatory  and  renal  types.  The  res- 
piratory type  is  the  most  frequent  beginning 
with  local  catarrhal  symptoms  which  develop 
in  from  24  to  48  hours  as  shown  first  by  ex- 
cessive lachrymation,  frequent  sneezing,  sore 
throat  and  later  hoarseness  and  cough  which 
is  hard  and  dry.  In  most  cases  the  expector- 
ation is  scanty.  In  some  cases  there  is  con- 
siderable expectoration  and  physical  signs  of 
ordinary  bronchitis. 

Dyspnoea  is  frequently  met  with,  which, 
I think,  is  due  to  oedema  of  the  lung.  In  the 
gastro-intestinal  type  the  catarrhal  symp- 
toms here  center  in  the  digestive  system.  In 
such  there  is  vomiting,  which  comes  on  early, 
and  repeated  at  short  intervals,  sometimes 
followed  by  severe  abdominal  pains  and 
diarrhoea. 

The  most  common  symptoms  in  the  nerv- 
ous type  are  prostration,  restlessness,  depres- 
sion of  spirits,  insomnia  and  sometimes  mild 
delirium.  In  a great  per  cent  of  all  cases  there 
is  a tendency  toward  hemorrhage.  Most 
frequently  the  hemorrhage  is  nose  bleed,  or  it 
may  be  slight  bleeding  from  lungs,  xccasion- 
ally  from  stomach  or  intestines  and  m fe- 
males the  bleeding  is  frequently  from  the 
uterus. 

Another  frequent  symptom  in  all  types  of 
influenza,  especially  in  declining  stage  of  the 
disease,  is  vertigo. 

The  attending  physician  should  always  be 
on  the  alert  for  complications,  as  they  are 
likely  to  ai‘ise  at  any  time.  The  most  fre- 
quent complications  are  pneumonia,  pleurisy, 
endocarditis,  empyemia,  nephritis  and  rare- 
ly meningitis ; each  of  which  demands 
its  own  special  attention.  While  there 
is  no  special  nor  specific  lesion  which 
characterizes  influenza,  diagnosis  of  this  dis- 
ease is  usually  made  without  difficulty,  ex- 
cept in  sporadic  cases. 


The  case  of  Gaucher’s  disease  reported  by  S. 
W.  Sappington,  Philadelphia  (Journal  A.  M.  A., 
July  10,  1920),  is  the  twenty-fifth  on  record  in 
which  the  diagnosis  has  been  established  by  his- 
tologic examination.  The  patient  was  50  years  of 
age,  the  oldest  recorded.  Some  positive  staining 
reactions  were  obtained  with  concentrated  Herx- 
heimer’s  solution  of  scarlet  R and  sudan  III. 
The  significance  of  these  results,  however,  is  not 
clear. 


According  to  E.  B.  Krumbhaar  and  John  H. 
Musser,  Jr.,  Philadelphia,  (Journal  A.  M.  A., 
July  10,  1920),  the  catalase  content  of  the  blood 
varies  according  to  the  concentration  of  red 
blood  cells,  and  this  ratio  is  not  materially  affect- 
ed by  splenectomy  or  by  the  various  types  of 
anemia  studied. 
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INFLUENZA* 

By  Walter  Byrne,  Sr.,  Russellville. 

Your  committee  has  asked  me  to  write  and 
deliver  to  you  a paper  on  the  subject  of  “In- 
fluenza.” Now  I hold  or  consider  “influ- 
enza” synonymous  with  “epizootic,”  “la 
grippe”  and  “flu.”  They  may  differ  in 
mood,  tense  and  degree  but  they  are  of  the 
same  feather  and  flock  together. 

The  early  history  of  influenza  is  varied  and 
misleading  and  doubtful.  That  epidemics  of 
colds  and  coughs  with  pneumonic  compli- 
cations have  ravaged  the  world  since  man 
first  began  to  congregate  in  houses  is  well 
established.  No  doubt  the  Egyptians  the 
Chaldeans,  the  Syrians,  the  Medes  and 
Persians  all  suffered  from  this  pestiferous 
disease.  The  Greeks  and  Romans  suffered 
from  it.  Livy  tells  of  an  epidemic  of  it  as 
early  as  412  B.  C.  History  tells  of  an  epi- 
demic that  killed  off  the  soldiers  of  the  Greek 
army  at  the  seige  of  Syracuse,  395  B.  C. 
Then  for  several  centuries  no  reports  of  epi- 
demics are  found.  In  the  seventh  century 
reports  are  made  of  its  ravages  and  then 
each  succeeding  century  epidemics  occur 
three  to  eight  times  each  century 

This  pestiferous  disease  is  no  respector  of 
geographic  lines,  it  spreads  from  “Green- 
land’s icy  mountains”  to  “India’s  coral 
sands;”  from  far  away  Cathay  around  the 
world  to  California’s  lowlands;  the  plateaus 
and  the  valleys.  It  is  no  respector  of  persons, 
it  attacks  the  prince  and  the  panper;  the 
wise  and  the  foolish ; the  strong  and  the  weak ; 
the  young  and  the  old;  the  disease  in  the 
palace  and  the  occupant  of  the  hovel.  Its 
blight  falls  upon  all.  One  epidemic  may  se- 
lect the  aged  for  its  victims ; the  next  epi- 
demic will  claim  the  very  young ; and  the 
next  epidemic  the  youth  and  the  maid  or  the 
fair  young  matron  as  did  our  last  epidemic. 

I have  witnessed  three  visitations  of  this 
pestiferous  disease.  Three  epidemics  I have 
lived  through.  In  1874-75  it  was  called 
“epizootic”  and  man  and  beast  had  it.  The 
fatalities  in  that  epidemic,  if  my  memory  is 
not  at  fault,  were  but  few.  The  attack  was 
sudden,  sneezing,  severe  rhinitis,  frontal 
headache,  chilly  sensations,  fever,  cough  and 
pains  all  over  the  body ; two  or  three  days 
and  the  attack  was  over.  No  sequela  and  a 
rapid  recovery.  Ten  days  or  two  weeks  the 
epidemic  lasted  and  passed  on  to  new  fields. 
A 'community  would  feel  its  force  for  two 
weeks  and  would  resume  its  normal  status. 

The  second  epidemic  occurred  in  1889-90 
and  was  called  “la  grippe.”  The  attack  was 
just  as  sudden  as  “the  epizootic,”  accom- 
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panied  by  excessive  pains  in  head,  back  and 
limbs;  coryza,  high  fever,  loss  of  appetite, 
break  down  of  nervous  system,  sick  stomach, 
diarrhoea  in  some  cases;  pneumonic  com- 
plications in  some  cases;  and  meningeal 
involvements  in  some  cases.  The  fatalities 
were  more  numerous  in  this  epidemic  and 
numbers  of  fatalities  were  attributed  to  par- 
alysis of  heart.  A full  dose  of  this  powerful 
poison  effected  the  “vital  force”  and 
“shock”  did  its  work  well  and  quickly.  It 
was  during  this  epidemic  or  shortly  thereaf- 
ter that  some  country  “medico”  made  him- 
self famous  by  his  definition  of  “la  grippe.” 
lie  said  “la  grippe  is  a disease  of  two  days’ 
sickness,  and  six  months  getting  well.”  So 
it  was,  and  then,  too,  it  was  followed  by  seri- 
ous sequelae.  Nose,  ear,  eye  and  throat  trou- 
bles followed  in  its  wake.  Respiratory  and 
heart  and  kidney  troubles.  The  epidemic 
lasted  all  winter  and  for  several  winters  we 
had  numerous  cases  and  in  1894-5  it  was  epi- 
demic in  certain  localities.  After  1894-5 
every  winter  the  cases  seemed  to  diminish 
year  by  year.  All  kinds  of  respiratory  dis- 
eases decreased  and  pneumonia  cases  only 
occurred  at  long  intervals  until  1907  we  be- 
gan to  have  sporadic  cases  ’here  and  there  in 
this  section.  Then  by  1915  respiratory  trou- 
bles were  on  the  increase,  and  pneumonia 
claimed  its  two  or  three  victims  from  every 
doctors  clientele  during  the  years  1916  and 
1917. 

Then  in  1918  came  “the  flu”  and  all  of 
you  are  familiar  with  it.  The  sudden  onset, 
cough,  sneezing,  excessive  rhinitis,  a perfect 
stream  of  water  from  the  nose,  extreme  weak- 
ness, fainting,  pains  and  aches  in  limbs  and 
all  over,  headache,  sick  stomach,  inability  to 
get  off  bed  and  broncho-pneumonia.  And 
how  often  were  you  fooled  about  your  pa- 
tient’s condition?  When  you  flattered  your- 
self that  your  patient  was  better  and  you  had 
so  stated  to  the  family  and  friends ; at  your 
next  visit  you  were  astounded  at  the  havoc 
wrought  by  this  pestiferous  disease  in  six 
hours,  the  time  between  visits,  and  then  you 
realized  with  a jolt  that  the  end  for  this  pa- 
tient was  not  far  off. 

The  virulence  of  this  epidemic  far  exceeded 
the  1889-90  and  1874-75  and  the  fatalities 
jumped  by  bounds.  In  the  United  States 

600.000  to  700,000  persons  died.  In  the  State 
of  Kentucky  over  14,000  persons  died.  In 
Logan  County  100  was  the  toll.  Between 
September,  1918,  and  April,  1919,  we  had 

10.000  to  12,000  cases  of  “flu”,  and  we  had 
100  deaths  from  “flu”  and  its  complications. 
In  Kentucky  we  have  119  counties,  so  we 
bore  our  proportionate  part.  We  in  Logan 
did  not  have  the  “flu”  in  as  virulent  a form 
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as  some  other  sections  of  our  State.  The 
mountain  counties  suffered  the  heaviest  mor- 
talities. Now,  one  __  factor  was  a dearth  of 
physicians;  another  factor  was  want  of  help 
and  nursing ; and  another  factor  was  want 
isolation  and  inaccessibility.  Fear  stalked 
abroad  rampant  in  all  our  land.  People  were 
afraid.  Whole  families  were  stricken  down 
with  “the  flu”  and  not  a neighbor  'would 
venture  in,  they  might  carry  it  home  or  they 
might  take  it  themselves.  This  was  true  of  a 
number  of  communities.  There  were  some 
good  workers  in  nearly  every  neighborhood 
and,  God  bless  them,  they  sure  were  a solace 
and  help  to  us  poor  doctors ; yea,  a pearl 
beyond  price.  Everywhere  the  doctors  work- 
ed day  and  night,  no  rest,  no  surcease  of  sor- 
row for  us  poor  devils ; but  as  one  poor  worm 
said  to  me  when  T shamed  and  upbraided  him 
because  of  his  refusal  to  help  nurse  some  of 
his  Christian  brothers — members  of  the  same 
Church — “Yes,  but  you  doctors  get  paid  for 
it  and  its  your  duty  to  look  after  the  sick.” 

Yes,  we  got  paid  for  it,  just  as  our  poor 
soldier  boys  got  paid  for  the  services  they 
rendered  their  country  some  by  filling  graves 
maimed  and  crippled.  They,  the  soldiers,  get 
in  France,  some  coming  back  home  blind, 
pay  and  we  doctors  get  pay,  do  we  not  ? 

Some  one  asked  me  during  the  epidemic  if 
“the  flu”  was  not  as  fatal  as  yellow  fever, 
and  I found  that  idea  was  prevalent  among 
many  people.  I told  the  party  certainly  not, 
the  yellow  fever  epidemic  of  1878  killed  30  to 
40  persons  out  of  every  100  cases  and  1 
thought  from  what  I could  then  gather  that 
the  “flu”  did  not  claim  over  two  or  three  out 
of  100  cases.  From  our  county’s  deaths  the 
rate  was  only  1 out  of  300  cases. 

Now  what  is  the  cause  of  influenza  ? 
Some  folks  are  believers  in  miasm;  some  are 
confagionists,  and  a group  hold  to  the  theory 
of  the  miasmatico-contagious  nature  of  the 
disease.  In  1892  Pfeiffer  of  Berlin,  found 
a microorganism  that  is  the  true  (?)  influ- 
enza germ.  Streptococci,  staphylococci, 
pneumococci  et  al.  have  been  relegated  to 
back  seats  and  Pfeiffer’s  bacillus  is  in  the 
spot-light.  Does  the  germ  exist  outside  of  the 
human  body?  Does  it  propagate  outside  of 
the  human  body?  Do  telluric,  atmospheric 
or  planetary  influences  cause  its  sudden 
awakening  power?  Where  does  the  germ 
hide  during  its  quiescent  mood?  That  the 
germ  gets  into  the  human  form  and  circu- 
lates in  the  blood  current  and  deteriorates 
the  blood  I think  the  autopsies  made  during 
the  late  epidemic  show  beyond  doubt.  Pus 
was  found  in  the  membranes  of  the  brain,  in 
the  heart,  in  the  liver,  in  the  lungs,  in  the 
kidneys.  The  deterioration  of  the  blood 


from  the  powerful  toxine  was  shocking,  it 
killed  in  24  to  48  hours  in  some  cases.  1 re- 
call two  cases  in  which  death  occurred  in  less 
than  48  hours  in  the  early  days  of  the  epi- 
demic. Young,  stout,  full  blooded  people 
between  16  and  40  years  of  age  furnished  the 
large  majority  of  the  fatalities.  The  old  and 
the  very  young  seemed  to  escape  fatalities. 

Is  influenza  going  to  become  more  and 
more  severe  in  the  future,  as  the  three  past 
epidemics  evidence,  or  will  the  general  use  of 
serum  so  predominate  in  the  tissues  of  the 
human  body  as  to  lessen  its  ravages.  There  is 
no  question  in  my  mind  but  that  the  general, 
almost  universal  use  of  vaccine  for  smallpox 
has  mitigated  the  virulence  of  that  disease  as 
to  hardly  be  recognized  as  the  same  disease  as 
described  by  medical  writers  of  3720  and  up 
to  1820. 

So,  gentlemen,  get  on  your  thinking  caps 
and  dive  in ; the  speculation  as  to  the  where 
and  wherefore  will  give  you  plenty  of  occu- 
pation for  the  gray  matter  in  your  brain  as 
you  take  long  rides  to  visit  patients,  or  when 
you  sit  musing  in  your  office  chair. 

The  treatment  of  this  pestiferous  disease  is 
not  in  my  province  as  your  committee  has 
delegated  that  work  to  my  confrere,  Dr.  S.  S. 
McReynolds,  who  will  now  enlighten  you  on 
that  vast  and  interesting  subject. 


Symptoms  of  Meningitis. — Fossataro  reports 
the  case  of  a man  of  37  who  suddenly  began  lo 
cough  and  expectorate,  with  fever,  headache  and 
vomiting.  Rales  were  found  at  the  base  of  the 
right  lung,  and  the  back  of  the  neck  was  stiff. 
The  meningococci  found  in  the  spinal  fluid  had 
evidently  invaded  the  lungs  and  cerebral  men- 
inges simultaneously;  the  course  was  distinguish- 
ed by  torpor  throughout,  the  man  dying  the 
third  month.  The  spinal  meninges  did  not  seem 
to  have  been  affected*  The  loss  of  balance  and 
tendency  to  fall  had  suggested  a tumor  in  the 
cerebellum  but  vision  was  normal,  except  for 
strabismus.  The  torpor  was  evidently  the  result 
of  the  hydrocephalus  in  the  ventricles  which  was 
also  responsible  for  the  lack  of  control  of  jhe 
sphincters.  Necropsy  revealed  merely  purulent 
leptomeningitis  of  the  lower  surface  of  the  cere- 
bellum with  hydrocephalus,  ventricular  and  also 
intermeningeal,  at  the  base  of  the  brain. 


Tuberculin  Prophylaxis  and  Treatment  of  Tu- 
berculosis.— In  this  third  installment  of  his  re- 
port, Gomez  gives  the  details  of  ten  cases  of  pul- 
monary tuberculosis  systematically  treated  by 
the  method  of  extreme  dilution  of  the  tuberculin. 
The  bases  for  this  treatment  have  already  been 
summarized  in  these  columns,  as  for  instance, 
February  23,  1918,  p.  579.  All  Gomez’  patients 
seem  to  be  clinically  cured  at  present. 
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GOITRE.* 

By  B.  F.  Van  Meter,  Lexington. 

It  must  be  stated  that  there  is  much  con- 
fusion surrounding  the  subject  of  Goitre, 
principally  due  to  the  multiplicity  of  terms 
used  to  express  one  and  the  same  thing.  The 
difficulty  lies  in  the  classification.  Every 
author,  who  writes  on  the  subject,  uses  a dif- 
ferent classification — different  words  or 
terms  to  express  the  same  thing.  There  has 
been  no  classification  adopted,  no  standardiza- 
tion so  to  speak,  the  confusion  in  the  minds 
of  the  profession  has  been  transferred  to  the 
minds  of  the  laity. 

Years  ago  we  all  learned  to  think  o£  Base- 
dow’s disease,  Graves’  disease,  and  exophthal- 
mic goiter.  A little  later  to  think  of  hyper- 
thyroidism (first  introduced,  I believe,  by 
W.  J.  Mayo,  or  at  least  elucidated  by  him), 
a term  meant  to  convey  the  idea  of  an  over- 
secretion or  faulty  secretion  of  the  thyroid 
gland,  producing  the  symptoms  described  by 
Basedow  and  Graves  with  or  without  the 
physical  sign  of  exophthalmus.  The  symp- 
toms are : Mental  excitation,  vasomotor  dis- 

turbance, tremor,  mental  irritability,  tachy- 
cardia, loss  of  strength,  cardiac  insufficiency, 
exophthalmus,  loss  of  weight,  diarrhoea,  vom- 
iting, mental  depression.  A combination  of 
three,  or  four,  or  more  of  the  symptoms  enum- 
erated making  a clinical  picture  called  Base- 
dow’s disease,  Graves’  disease,  exophthalmic 
goiter,  hyperthyroidism,  all  meaning  one  and 
the  same  thing,  over  secretion  or  diseased  se- 
cretion of  the  thyroid  gland,  most  likely  it  is 
over  secretion  rather  than  faulty  secretion. 

Then  we  learned  the  term  hyperthyroidism, 
the  lack  of  thyroid  secretion,  this  covering 
all  degrees  of  myxodema  and  cretonism. 

Then  we  come  to  the  term  thyrotoxicosis. 
This  is  meant  in  a general  way  to  cover  all 
diseased  manifestations  emanating  from  the 
thyroid,  namely,  too  much,  too  little,  or  per- 
verted secretion.  It  is  my  understanding 
that  the  word  thyrotoxicosis  is  a very  broad 
term,  something  like  pneumonia.  It  merely 
pins  the  malady  to  the  thyroid  and  it  becomes 
necessary  to  be  more  specific  and  name  the 
variety.  All  the  early  writing  on  goiter  was 
from  the  standpoint  of  symptoms.  The  clas- 
sification was  undertaken  from  that  stand- 
point, coupled  with  the  physical  sign  of  ex- 
ophthalmus. Generally  speaking  the  cases 
were  divided  into  two  groups,  simple  goiter, 
and  exopthalmic  goiter,  the  simple  goiter  be- 
ing further  divided  into  cystic,  coloid,  and 
tumor  growth. 

As  I stated  before,  no  classification  has 
been  adopted,  but  I think  Plummer’s  classi- 


fication, based  on  a combination  of  pathology 
and  symptoms,  will  in  time  become  univers- 
ally used.  His  expressions  are  simple  and 
convey  to  one’s  mind  an  understanding  of 
the  conditions  actually  existing. 

When  one  starts  pursuit  of  goiter  all  paths 
lead  to  the  literature  emanating  from  the 
Mayo  Clinic,  and  principally  from  the  pen 
of  W.  J.  Mayo,  Plummer,  Wilson,  and  Ken- 
dol. 

I will  undertake  to  brief  for  you  what 
seems  to  me  the  high  spots  in  their,  writings. 
Plummer’s  classification  is  as  follows: 

First : Hyperplastic  toxic. 

Second : Hyperplastic  11011-toxic. 

Third : Non-hyperplastic  toxic. 

Fourth : Non-hyperplastic  non-toxic. 

Of  the  patients  having  hyperplastic  goiter 
99  2-10  per  cent  have  toxic  symptoms  and 
8-10  of  1 per  cent  are  non  toxic.  Of  patients 
having  non-hyperplastic  goiter  from  20  to  30 
per  cent  are  toxic,  60  to  80  per  cent  non-toxic. 
All  exophthalmic  goiter  belongs  in  the  hyper- 
plastic toxic  group  and  the  onset  of  this  type 
is  relatively  acute,  and  the  consequences  of 
the  disease  fairly  definite.  Mental  excitation 
and  vasomotor  disturbances  and  tremor  are 
the  first  symptoms  noted. 

All  of  the  associated  facts  make  it  seem  cer- 
tain that  this  syndrome  is  attributable  to  an 
excess  secretion  of  the  thyroid  gland.  As- 
suming over  activity  of  the  gland,  we  can 
point  out  the  action  of  its  product  as  follows : 

The  effect  of  small  doses  continued  over  a 
short  time  is  cerebral  excitation,  vasomotor 
stimulation  of  the  heart  and  general  meta- 
bolism. 

Larger  doses,  cerebral  irritability,  tremor, 
free  perspiration,  loss  of  weight,  diminished 
strength,  and  cardiac  insufficiency. 

Still  larger  doses  exaggerate  the  preceding 
effects,  mental  depression  follows  cerebral 
irritability,  nausea,  vomiting,  and  diarrhoea 
result  from  doses  little  short  of  fatal. 

Relatively  small  doses  continued  over  a long- 
period  of  time  give  rise  to  permanent  types  of 
damage  in  the  heart  muscle,  kidneys  and 
liver. 

The  degree  of  acute  intoxication  is  indi- 
cated by  the  symptoms  attributable  to  the 
nervous  system,  and  the  cardiac  damage  is  in 
a broad  way  indicative  of  the  degree  of 
chronic  intoxication.  If  we  assume  the  same 
toxin  to  be  active  in  non-hyperplastic  toxic 
goiter  very  small  doses  going  over  a long 
period  of  time  without  evidence  of  acute  in- 
toxication lead  to  myocardial  degeneration. 
Most  of  the  variations  in  the  course  and  se- 
verity of  thyrotoxicosis  can  be  conceived  by 
an  equation  the  factors  of  which,  are : the 
dose  of  toxin,  the  length  of  its  administra- 
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tion,  and  the  general  susceptibility  of  the  per- 
son to  the  toxin. 

Patients  going  to  operation  with  non-hyper- 
plastic goiter  give  a history  of  having  first 
noticed  the  igoiter  at  'the  average  age  of 
twenty-two  years  and  the  evidence  of  intoxi- 
cation at  the  average  age  of  thirty-six  and 
one-half  years.  The  corresponding  ages  for 
hyperplastic  toxic  goiter  are  respectively 
thirty-two  and  thirty-two  and  nine-tenths 
years.  This  is  a*  very  important  point,  de- 
veloped out  of  the  enormous  material  at  the 
Mayo  Clinic,  and  one  which  I wish  you  to 
get  clearly  in  your  minds.  Let  us  consider 
it  another  way.  In  the  case  of  the  old  sim- 
ple goiter,  it  took  an  average  of  fourteen  and 
one-half  years  from  the  time  the  goiter  was 
noticed  until  the  time  when  they  seek  oper- 
ation. In  the  exophthalmic  type,  it  was  only 
three  and  one-half  months  average  time.  In 
this  same  connection  do  not  lose  sight  of  the 
fact  that  the  old  simple  type  of  goiter  that 
took  fourteen  and  one-half  years  to  come  to 
operation,  myocardial  damage  is  more  apt  to 
be  found  than  in  the  more  acute  cases,  who 
have  taken  three  and  one-half  months  to  seek 
operation,  and  whose  symptoms  are  princi- 
pally nervous.  It  must  be  further  remember- 
ed that  in  the  chronic  cases  the  severe  intoxi- 
cation sometimes  develops  suddenly,  as 
though  it  were  from  dumping  into  the  circu- 
lation a supply  of  stored  up  secretion. 

The  old  simple  goiter  of  adolescence  so 
common  at  puberty,  and  so  often  made  light 
of,  (that  we  now  call  non-hyperplastic 
goiter),  which  starts  as  a swollen  gland,  con- 
taining watery  colloid,  and  gland  secretion, 
very  often  undergoes  a change  after  some 
years,  which  produces  a train  of  symptoms 
not  unlike  the  worse  features  of  hyperplastic 
toxic  goiter,  namely,  myocarditis,  degenera- 
tion of  the  nerves,  nephritis  and  general  tox- 
emia. These  cases  are  more  fatal  than  the 
frank  hyperplastic  goiter  cases,  more  perm- 
anent changes  having  taken  place  on  account 
of  the  creeping  poison.  Plummer  illustrates 
this  point  by  taking  a person,  age  twenty-two 
years,  with  a non-hyperplastic  goiter  (the  old 
simple  goiter)  and  states  that  this  patient  has 
a definite  chance,  in  fact  a very  likely  chance 
of  developing  a train  of  symptoms  during  Ids 
thirty-sixth  year  practically  identical  to  those 
of  hyperplastic  toxic  goiter.  The  intoxica- 
tion from  non-hyperplastic  goiter  may  be  di- 
vided into  two  merging  groups:  A group  in 
which  the  cardiac  toxin  predominates  and  the 
clinical  picture  closely  resembles,  and  in 
many  instances  cannot  be  differentiated  from 
the  cardiovascular  complex  resulting  from 
alcoholic,  luetic,  septic  and  other  well  known 


toxins;  and  a group  more  closely  approach- 
ing the  picture  of  Graves’  disease. 

The  frequency  of  hyperplastic  and  non- 
hyperplastic goiter  out  of  2917  cases  coming 
to  operation  were  divided  as  follows:  42  8-10 
per  cent  were  hyperplastic  and  57  2-10  per 
cent  were  non-hyperplastic,  and  the  non-hy- 
perplastic goiter  was  noted  ten  years  earlier 
in  life  than  the  hyperplastic.  There  seems  to 
be  a wide  spread  impression  that  the  non-liy- 
perplastic  goiter  of  adolescence  should  not  be 
operated.  This  is  only  relatively  true. 
When  they  do  not  show  definite  improvement 
under  rest  they  should  be  operated.  At  the 
Mayo  Clinic  they  are  operating  more  and 
more  of  these  cases. 

It  seems  to  be  a pretty  well  established  fact, 
due  to  the  work  of  Kendol,  that  all  of  the 
manifestations  of  hyperthyroidism  are  due  to 
excess  secretion  of  the  thyroid  gland,  and 
not  to  perverted  or  diseased  secretion.  Ken- 
dol has  isolated  in  pure  crystalline  form  the 
active  principals  of  the  thyroid.  This  sub- 
stance is  analagous  in  the  thyroid  to  adrena- 
lin in  the  adrenal.  It  is  a definite  chemical 
compound,  containing  60  per  cent  of  iodine. 
It  occurs  in  the  thyroid  of  all  animals  under 
both  normal  and  pathologic  conditions.  It 
is  associated  with  another  iodine  compound, 
which  appears  to  be  physiologically  inert. 
The  active  principles  Kendol  calls  A-iodine 
and  B-iodine.  The  A-iodine  is  in  small  am- 
ounts very  toxic.  The  administration  of  1-60 
grain  daily  to  a two  hundred  pound  heavy 
athlete  will  reduce  in  a few  days  the  acute 
symptoms  of  exophthalmic  goiter.  1-180 
grain  by  mouth  stimulates  the  growth  and 
mental  activities  of  cretins. 

The  isolation  of  this  A-iodine  from  the  thy- 
roid gland  and  the  experiments  carried  on 
with  it,  have  proven  beyond  a doubt,  that  the 
symptoms  in  exophthalmic  goiter  (hyper- 
plastic toxic)  are  due  to  excess  secretion  of 
the  thyroid.  The  discovery  of  this  A-iodine 
proves  further  that  the  local  application  of 
iodine  preparations  and  the  giving  internally 
of  iodine  are  positively  harmful,  rather  than 
curative,  but  when  we  remember  that  the  ex- 
cess activity  of  the  thyroid,  comes  in  waves, 
lasting  from  a day,  to  weeks,  the  waves  sub- 
siding and  returning,  with  weeks  or  at  times 
years  intervening  between  the  waves  (the 
crest  of  the  wave  being  known  as  a crisis) 
there  is  no  wonder,  that  many  medicines  and 
a few  serums  have  had  great  vogue,  any  one 
of  which  Avould  be  popular  with  a given  indi- 
vidual, Avho  happened  to  administer  it  at  the 
time  when  the  wave  was  about  to  recede. 

The  commission,  appointed  a number  of 
years  ago  at  one  of  the  Atlantic  City  meet- 
ings of  the  A.  M.  A.,  to  investigate  the  medic- 
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al  treatment  of  goiter,  after  due  investigation 
reported  no  medical  treatment.  This,  of 
course,  does  not  include  rest  and  general  su- 
pervision, but  it  does  mean  there  is  no  specific 
medication.  This  makes  it  interesting  to  in- 
quire about  surgery.  What  kind  of  surgery 
is  to  be  applied  to  goiter’s  various  phases, 
and  what  are  the  results  ? 

The  application  of  surgery  extends  all  the 
way  from  the  simple  procedure  of  inject- 
ing the  gland  with  boiling  water,  to  the  most 
delicate  and  highly  technical  of  all  major  op- 
erations, removal  of  the  greater  part  of  the 
gland.  There  are  some  easy  cases,  but  as  a 
rule  it  is  no  place  for  the  fence  corner  sur- 
geon or  the  occasional  operator.  One  can’t 
dig  or  pull  them  out — it  must  be  a sharp 
dissection,  done  with  precision,  in  a clean  dry 
field,  with  a good  exposure.  I would  set  up 
two  large  and  glowing  danger  signs  and  mark 
them  with  “dont’s”:  First:  Don’t  operate 
your  case  when  they  are  on  the  crest  of  a 
toxic  wave,  that  is,  when  in  or  approaching 
a crisis;  Second:  When  you  do  operate,  don’t 
gum  the  field  with  active  hemorrhage  or  ooze. 
If  you  do  have  ooze  or  hemorrhage,  clear  the 
operating  field  before  undertaking  to  go  fur- 
ther with  the  operation.*  It  is  often  a very 
difficult  matter  to  determine  just  how  toxic 
a given  patient  and  how  much  damage  to 
the  vital  organs  has  been  done  by  the  dis- 
ease. It  is  difficult  to  decide  in  certain  cases 
which  operation  to  apply  (the  ideal  always 
being  to  remove  the  greater  part  of  the 
gland).  The  question  must  then  be  asked, 
will  the  patient  stand  the  ligation  of  one  su- 
perior pole  under  local  anesthesia?  There 
is  no  rule  of  thumb  to  determine  this.  Each 
case  must  be  judged  on  its  merits,  and  the 
judgment  displayed  spells  the  mortality  rate. 
Just  now  there  is  a great  deal  being  said 
about  the  metabolic  rate  as  the  indicator 
when  to  operate  and  when  not  to.  I per- 
sonally have  had  no  experience  with  the  meta- 
bolic rate  and  at  the  present  time  judging 
from  the  literature  it  seems  to  me  that  the 
matter  has  not  been  fully  worked  out.  It  is 
a pretty  safe  rule  in  a very  desperate  case, 
where  the  injection  of  boiling  water  has  been 
done,  if  the  reaction  is  very  slight,  it  is  safe 
to  do  a ligation  of  one  or  both  poles.  If  a 
mild  reaction  follows  the  ligation  of  a single 
pole  it  is  pretty  safe,  after  a week  or  ten 
days,  to  undertake  a thyroidectomy.  On  the 
other  hand,  if  the  reaction  is  severe  from  the 
ligation  of  a single  pole,  it  is  best  to  do  a sec- 
ond ligation  after  a week  or  ten  days,  and 
wait  three  or  four  months  before  undertak- 
ing the  thyroidectomy.  Quite  a few  pa- 
tients, after  the  ligation  of  both  superior 
poles,  improve  so  markedly  as  to  refuse  fur- 


ther operation  but  generally  speaking  they 
are  not  cured,  and  they  should  have  a thy- 
roidectomy done  while  at  the  height  of  their 
improvement,  and  not  wait  for  the  relapse, 
that  is  almost  sure  to  come.  It  is  a pretty 
good  rule  in  selecting  cases  for  operations  to 
postpone  an  operation  when  in  doubt — resort 
to  sedatives  and  absolute  rest.  Generally 
speaking  we  have  a condition  of  affairs  the 
opposite  from  acute  abdominal  iconditions. 
Here,  when  in  doubt  as  to  the  true  condition 
of  affairs  we  often  operate  and  may  occas- 
ionally do  an  unnecessary  operation  but  by 
our  misguided  efforts  we  do  not  take  away 
the  patient’s  chance  for  life.  We  have  ex- 
plored and  acquired  knowledge  both  for  our- 
selves and  for  the  patient  at  small  risk ; but 
not  so  with  a goiter  on  the  crest  of  a toxic 
wave. 

I believe  it  to  be  a fact  that  almost  every 
acute  case  of  thyrotoxicosis  can  be  teased  up 
to  a successful  radical  operation.  Often  it  is 
necessary  to  do  a ligation  of  one  pole  at  a 
time  at  intervals  of  ten  days,  with  the  final 
operation  taking  place  two  to  six  months 
later.  What  I have  just  said  does  not  apply 
with  equal  force  to  the  chronic  intoxications. 
In  many  of  them  the  damage  to  the  kidneys 
and  liver  as  well  as  to  the  heart  muscle  is 
such  as  to  prohibit  any  surgical  procedure, 
and  besides  if  by  chance  they  should  survive 
the  operation,  we  are  but  pouring  water  upon 
the  burning  ruins.  We  put  out  the  fire,  but 
the  results  are  almost  negligible  and  the  sal- 
vage small.  On  the  other  hand  when  a radic- 
al operation  is  done  sufficiently  early,  before 
permanent  damage  has  taken  place,  I know 
of  no  surgery,  where  more  is  accomplished. 
Physically  the  patient  is  transformed  and  of- 
ten from  the  viewpoint  of  the  patient  the 
world  as  well.  All  the  “blue  devils”  have 
been  annihilated. 

The  ideal  operation  is  the  removal  of  at 
least  three-fifths  of  the  gland,  working  within 
the  capsule,  so  as  to  guard  against  injury  to 
the  recurrent  laryngeal  nerve. 

In  order  to  get  the  point  of  view  of  the  pa- 
tient, who  after  all  is  the  final  arbiter  of  our 
theories,  I sent  to  each  of  the  25  consecutive 
cases  the  following  questionnaire : 

1.  Were  you  benefitted  by  your  opera- 
tion ? 

2.  If  you  were  benefitted,  did  it  last? 

3.  Did  your  operation  make  you  more  ef- 
ficient at  your  work  or  occupation? 

4.  If  you  were  in  condition  pi’evious  to 
operation,  would  you  have  operation  done? 

Answers  to  all  the  questions  wei’e  i-eceiv- 
ed  from  all  the  patients  but  one,  this  one  had 
died  in  1918,  from  influenza  and  her  husband 
answered  by  • saying  that  she  was  much  im- 
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proved  and  the  results  from  the  operation 
satisfactory. 

In  these  25  consecutive  cases  there  was  no 
mortality,  all  questions  were  answered  “yes,” 
and  under  “Remarks”  practically  all  ex- 
pressed a feeling  of  great  satisfaction  and  en- 
thusiasm for  the  results  of  the  surgical  treat- 
ment of  goitre  in  their  individual  cases.  All 
expressed  a belief  that  they  were  cured. 


SLEEPING  SICKNESS* 

By  J.  F.  Dunn,  Arlington. 

The  disease  known  as  “sleeping  sickness” 
was  originally  a disease  of  Africa.  It  was 
brought  about  by  an  insect  known  as  the 
tsetse  fly  which  carried  the  poison  from  per- 
son to  person.  Through  the  bite  of  this  fly  a 
toxiu  was  planted  in  the  person  which  had  a 
depressing  effect  upon  the  central  nervous 
system,  producing  the  noticeable  symptoms, 
viz. : somnolence,  stupor  and  coma,  the  lead- 
ing one  of  which  was  somnolence. 

The  so-called  sleeping  sickness  of  to-day  is 
an  entirely  different  disease;  the  cause  of 
which  is  altogether  different  as  well  as  the 
pathological  findings.  The  sleepfulness 
which  accompanies  the  disease  of  to-day  so 
resembles  that  of  the  old  African  sleeping 
sickness  that  that  name  has  been  given  the 
malady  at  present.  Although  the  name 
“sleeping  sickness,”  as  I see  it,  is  a misnomer 
and  signifies  nothing  more  than  to  say  that  a 
person  has  the  fever  when  we  mean  that  he 
has  typhoid  fever. 

The  technical  name  of  sleeping  sickness  as 
l gather  from  my  medical  journals  is  en- 
cephalitis lethargica.  But  before  going  fur- 
ther let  us  consider  the  meaning  of  this  ex- 
traordinary term.  The  word  lethargy  means 
a condition  of  drowsiness  or  stupor  that  can- 
not be  overcome  by  the  will.  Encephalitis  is 
an  inflammation  of  the  brain  substance.  This 
inflamnn  tion  begins  in  a small  area  in  one 
or  more  lobes  or  it  may  consist  of  a number 
of  small  isolated  areas  scattered  throughout 
the  brain.  It  is  said  by  a good  author  that 
inflammation  of  the  whole  of  the  brain  never 
occurs  as  death  is  sure  to  come  before  this 
can  take  place.  So  in  short  when  we  speak 
of  lethargic  encephalitis  we  mean  that  we 
have-  an  inflammation  of  the  brain  which  is 
accompanied  by  sleepfulness  or  stupor. 

I notice  an  article  in  a recent  number  of 
the  A.  M.  A.  Journal  written  by  Dr.  Simon 
Flexner  in  which  he  seems  to  think  it  is  an 
entirely  new  disease  that  appeared  in  this 
country  about  a year  ago.  Of  course  his  mag- 
nitude exceeds  ours  beyond  imagination,  and 


*Read  before  the  Carlisle  County  Medical  Society. 


we  perhaps  have  little  or  no  right  to  contra- 
dict him,  but  if  we  have  any  right  to  take 
issue  with  him,  we  would  believe  that  it  had 
been  in  this  country  for  years  as  the  same 
cause  that  produces  it  now  could  have  pro- 
duced it  years  ago,  and  the  reason  that  it 
had  not  been  observed  sooner  could  be  due  to 
the  fact  that  the  number  of  cases  were  so  few 
and  far  between  that  it  escaped  our  observa- 
tion. Many  of  us  have  had  cases  which  we 
diagnosed  as  meningitis  which  lingered  for 
weeks  and  even  months,  presenting  the  same 
symptoms,  or  rather  similar  symptoms,  to 
those  of  encephalitis  lethargica  which  we  are 
about  to  give  you,  and  it  may  be  possible  that 
some  of  these  cases  were  encephalitis  instead 
of  meningitis. 

It  is  very  difficult  to  give  the  cause  of  this 
disease  as  our  ablest  writers  don’t  seem  to 
know,  but  they  say  it  came  into  this  country 
at  the  same  time  influenza  did.  And  the 
question  naturally  arises  as  to  whether  this 
was  a coincidence  or  whether  it  is  a sequel  of 
influenza.  However,  our  authors  tell  us  that 
some  forms  of  encephalitis  are  positively  a 
sequel  of  influenza,  therefore,  as  we  have  had 
a widespread  pandemic  of  influenza  and  at 
the  same  time  a pretty  fair  epidemic  of  en- 
cephalitis, we  have  a right  to  at  least  assume 
that  they  are  very  closely  associated. 

As  it  is  a well  known  fact  that  the  brain 
is  the  most  complicated  piece  of  machinery, 
if  we  should  call  it  such,  not  only  in  the  body 
but  in  the  world,  then  it  could  be  clearly  seen 
that  the  symptomatology  of  an  inflammation 
of  such  a complex  organ  would  consist  of  an 
almost  endless  combination  of  symptom 
groups,  which  would  depend  wholly  upon  the 
location  of  the  part  of  the  brain  affected,  the 
extent  of  the  inflammation,  and  the  nature  of 
it  as  well  as  the  general  condition  of  the  pa- 
tient. 

It  seems  that  this  disease  occurs  at  any  age 
of  life,  from  the  infant  to  the  extremely  old. 
Both  sexes  are  affected  alike. 

This  disease,  as  a rule,  begins  with  a chill, 
being  followed  immediately  by  a boring  pain 
in  the  head.  Fever  and  delirium  appear 
early.  The  fever  runs  low  as  a rule  and  may 
be  absent  a great  deal  of  the  time.  It  runs  a 
very  irregular  course.  There  is  local  or  wide 
spread  muscular  spasms,  and  often  some 
form  of  paresis.  Soon  the  lethargy  appears 
and  is  a marked  feature  throughout  the  dis- 
east,  which  symptom  gives  rise  to  the  name 
“sleeping  sickness.” 

The  reflexes  are  exaggerated,  the  pupils  are 
■contracted  or  unequal  and  do  not  respond  to 
light.  The  sensation  is  affected  according  to 
the  -seat  of  the  lesion.  If  the  patient  sur- 
vives the  acute  stage  the  apathy  and  stupor 
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become  more  marked,  and  the  patient  when 
aroused  (which  is  often  very  difficult)  shows 
great  mental  disturbance  and  irritability. 

The  evacuations  may  be  either  voluntary  or 
involuntary  according  to  the  severity  of  the 
case. 

These  cases  often  prove  rapidly  fatal,  or 
they  may  run  a subacute  course  and  finally 
end  in  a chronic  condition.  Complete  recov- 
ery is  rare  although  many  of  them  may  parti- 
ally recover,  being  left  in  an  impaired  condi- 
tion mentally  and  physically. 

There  are  different  degrees  of  it.  Some 
forms  are  so  light  that  the  patient  may  be 
able  to  go  around  and  do  light  duty,  although 
he  has  the  mental  dullness  and  easily  falls 
asleep  at  most  any  unexpected  time  or  place. 
Others  are  very  severe,  the  patient  being  bed- 
fast and  totally  unconscious  for  weeks  and 
months,  finally  ending  in  death  or  very  slow 
recovery. 

The  treatment  of  encephalitis  depends 
upon  the  age  of  the  patient  as  well  as  the 
previous  condition.  If  this  has  followed  some 
infectious  disease  of  course  the  treatment 
must  be  altered  to  suit  the  existing  condi- 
tion. * There  is  no  specific  for  this  condition 
and  we  should,  as  in  the  case  of  most  other 
diseases,  treat  the  symptoms  as  they  arise. 

The  patient  should  be  put  to  bed  in  a well 
ventilated  room,  which  should  be  darkened. 
The  room  slioidd  be  kept  in  quietude  and  all 
forms  of  excitement  excluded.  The  head  and 
shoulders  should  be  somewhat  elevated.  De- 
pletion of  the  patient  should  be  instituted  at 
once,  which  can  be  accomplished  by  giving 
calomel  and  following  with  the  salines.  Af- 
ter this  has  been  accomplished,  the  mercury 
in  some  form  should  be  continued  for  several 
days.  Aconite  and  vepatrum  are  indicated  in 
the  brain.  For  the  control  of  pain,  opium  in 
some  form  has  to  be  resorted  to.  Bromides 
and  chloral  should  be  given  where  there  is 
nervousness  in  any  form.  The  ice  cap  to  the 
head  is  beneficial  and  in  order  to  get  the  best 
results  from  this  the  head  should  be  shaved. 
All  stimulation  should  be  avoided  unless  the 
urgency  of  the  case  so  demands. 

The  diet  should  consist  of  milk  and  other- 
light  nutritious  products.  If  the  patient  can 
not  take  foods  by  the  mouth  rectal  feeding 
must  be  resorted  to. 

After  the  acute  stage  has  subsided,  the 
iodides  are  indicated  for  their  alterative  ef- 
fect. The  upbuilding  of  the  patient  must  be 
met  by  the  institution  of  the  proper  kind  and 
amount  of  nourishment.  The  paralyzed  parts 
if  there  be  any,  need  attention  such  as  mas- 
sage, faradization,  and  proper  motion. 


BOOK  REVIEWS 


Simplified  Infant  Feeding, — With  eighty  Il- 
lustrative Cases,  by  Roger  H.  Dennett,  B.  S.,  M. 
I).,  Associate  Professor  of  Diseases  of  Children, 
New  York  Post-Graduate  Medical  School;  At- 
tending Physician  of  the  Children’s  Department, 
New  York  Post  Graduate  Hospital.  With  four- 
teen illustrations.  Second  Edition.  Revised  and 
enlarged.  J.  B.  Lippineott  Company,  Publishers. 
Philadelphia  and  London.  Price  $2.50. 

The  second  edition  has  been  brought  up  to 
date  by  including  newer  things  that  have  prov- 
ed useful.  The  chapters  on  Dry  Milk,  Acidosis, 
Salts  of  Milk  and  the  Hypertonic  Infant  have 
been  extensively  revised.  The  whole  volume  is 
a valuable  contribution  to  pediatric  literature. 


The  Treatment  of  Wounds  of  the  Lung  and 
Pleura — By  Professor  Eugenio  Morelli,  Assist- 
ant in  the  Medical  Clinic  of  the  Royal  Uni- 
versity of  Pavia,  Maggiore  Medico,  Field  Hos- 
pital No.  79.  Translated  from  Italian  by  Lin- 
coln Davis,  Lieut. -Col.  M.  C.,  U.  S.  A.,  and  Fred- 
erick C.  Irving,  Major,  M.  C„  U.  S.  A.  W.  M. 
Leonard,  Publishers,  Boston,  Massachusetts. 

This  volume  translated  by  American  Assist- 
ants of  Italy’s  famous  surgeon,  is  based  on  the 
study  of  the  mechanics  and  physiology  of  the 
thorax,  artificial  pneumothorax,  thoracentesis 
and  treatment  of  empyema.  A careful  study  of 
the  author's  method  of  treatment  of  chest 
wounds  should  be  made  by  all  surgeons  who  have 
these  trying  cases  to  treat. 


Advanced  Lessons  in  Practical  Physiology  for 
Students  and  Practitioners  of  Medicine. — By 

Russell  Burton-Opitz,  M.  D.,  Ph.  D.,  Associate 
Professor  of  Physiology,  Columbia  University, 
New  York  City.  Octavo  of  238  pages  with  123 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1920.  Cloth,  $4.00  net. 

This  new  work  deals  with  the  laboratory  side 
of  the  subject  and,  in  a sense,  is  a companion 
volume  to  the  author’s  “Text-Book  of  Physiol- 
ogy.” The  experiments  included  are  those  which 
can  be  conveniently  performed  with  simple  ap- 
paratus. The.  lessons  begin  with  experiments 
upon  muscle . and  nerves,  and  gradually  lead  up 
to  the  more  involved.  Those  experiments  which 
require  complex  apparatus  and  which  may  be 
more  conveniently  displayed  to  a large  number 
of  students  are  embodied  in  the  demonstra- 
tions. The  lessons  are  so  arranged  that  each  one 
will  require  about  three  hours,  and  each  demon- 
stration one  hour,  making  a total  of  one  hundred 
and  eighty  hours — the  usual  number  of  hours  al- 
lotted to  such  work. 

Human  Parasitology  With  Notes  on  Bacteriol- 
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ogy,  Mycology,  Laboratory  Diagnosis,  Hematol- 
ogy and  Serology — By  Damaso  Rivas,  M.  D.,  Ph. 
I).,  Assistant  Professor  of  Parasitology  and 
Assistant  Director  of  the  Course  of  Tropical  Med- 
icine, University  of  Pennsylvania,  Octavo  Vol- 
ume of  715  pages  with  422  illustrations  and  IS 
plates  most  of  which  are  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1920. 

Cloth,  $S.OO  net. 

This  is  the  first  work  on  this  subject  by  an 
American  author.  An  important  and  practical 
feature  of  the  book  is  the  included  notes  on  bac- 
teriology, mycology,  laboratory  diagnosis,  hema- 
tology and  serology.  Emphasis  is  given  through- 
out to  parasitic  diseases  and  their  potency  as 
predisposing  factor  to  secondary  bacterial  infec- 
tion. The  text  is  fully  illustrated. 


Regional  Anesthesia,  (Victor  Paucet’s  Tech- 
nique)— By  B.  Sherwood-Dunn,  M.  D.,  Officier 
d’Academie;  Surgeon  (Colonel)  Service  de  Sante 
Militaire  De  Paris.  With  244  Figures  in  the 
text.  F.  A.  Davis  Company,  Publishers,  Phila- 
delphia. English  Depot,  Stanley  Phillips,  Lon- 
don. Price  $3.50. 

The  author  gives  in  every  detail  the  progress 
that  has  been  made  in  regional  anesthesia.  A 
resume  is  made  of  the  writings  of  Prof.  Victor 
Pauchet,  its  leading  exponent  in  France,  to- 
gether with  those  of  P.  Sourdot  and  J.  Laboure 
and  Sherwood-Dunn. 

Ample  diagrams  are  given  illustrating  the 
method  of  procuring  the  anesthesia.  Instead  of 
applying  the  anesthesic  to  the  terminal  nerves  as 
was  formerly  done  the  author  describes  the  new 
method  of  injection  at  the  point  of  the  origin 
of  the  nerve  or  along  the  trunk  near  the  point  of 
origin  so  that  the  whole  region  supplied  by  the 
nerve  is  anesthetized. 


The  Diseases  of  Infants  and  Children — By  J. 

P.  Crozer  Griffith,  M.  D.,  Ph.  D.,  Professor  of 
Pediatrics  in  the  University  of  Pennsylvania. 
Two  octavo  volumes  totaling  1542  pages  with  436 
illustrations,  including  20  plates  in  colors. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1919.  Cloth,  $16.00  net. 

Dr.  Griffith’s  text-books  were  always  interest- 
ing from  the  standpoint  of  briefness  and  thor- 
oughness. In  handling  such  a delicate  subject  as 
diseases  of  children  requires  a master-hand  and 
Dr.  Griffith  showed  himself  one  when  he  first  un- 
dertook to  bring  out  his  text-book  before  the 
medical  profession.  The  last  edition,  comprising 
two  volumes,  is  really  marvelous.  While  the 
author  denies  in  his  preface  that  he  intended  to 
make  this  hook  an  encyclopedia,  he  came  very 
near  doing  it,  judging  from  the  vast  amount  of 
material  gathered  by  him  to  the  minute.  While 
the  different  chapters  on  pediatric  subjects  are 
thorough  and  complete  yet  the}'  are  concise.  We 


were  rather  pleased  to  note  the  special  attention 
the  author  paid  to  diseases  of  different  organs, 
such  as  the  skin,  nose,  throat,  eye,  ductless 
glands,  etc.  The  chapter  on  nutrition  is  special- 
ly good.  This  book  will  prove  a boon  not  only 
to  the  students  of  medicine,  hut  also  to  the  gen- 
eral practitioner  and  specialist.  M.  L.  R. 


A Text-Book  of  Chemistry  and  Chemical 
Urinalysis  for  Nurses — By  Harold  L.  Amoss,  M. 
D.,  Formerly  Chemist,  Hygienic  Laboratory  U. 
S.  P.  H.  Service,  Physiological  Chemist  U.  S. 
Bureau  of  Chemistry;  Instructor  in  Physiologic- 
al Chemistry,  George  Washington  University 
Medical  School,  Washington,  D.  C.,  Assistant  in 
Preventive  Medicine,  Harvard  Medical  School, 
Boston.  Second  Edition,  thoroughly  revised. 
Lea  and  Febiger,  Philadelphia  and  New  York. 

•This  volume  fulfills  a demand  for  a simple 
book  on  chemistry  written  especially  for  and 
adapted  to,  the  needs  of  the  nurse.  In  the  prep- 
aration of  this  work  the  author  has  endeavored 
to  cover  the  subject  briefly  and  clearly,  and  in 
an  interesting  style  so  that  the  reader  may  easily 
absorb  and  assimilate  the  material  presented. 


Diseases  of  the  Chest  and  the  Principles  of 
Physical  Diagnosis — By  George  W.  Norris,  M.  D., 
Assistant  Professor  of  Medicine  in  the  Univers- 
ity of  Pennsylvania,  and  Henry  R.  M.  Landis, 
M.  D.,  Assistant  Professor  of  Medicine  in  the 
University  of  Pennsylvania,  with  a chapter  on 
Electrocardiograph  in  Heart  Disease,  by  Edward 
Krumbhaar,  Ph.  D.,  M.  D.,  Assistant  Professor 
of  Research  Medicine  in  the  University  of  Penn- 
sylvania. Second  Edition,  Thoroughly  Revised. 
Octavo  Volume  of  844  pages  with  433  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1920.  Cloth  $S.OO  net. 

The  work  includes  a l-esume  of  the  experience 
gained  in  civil  and  military  practice  during  the 
epidemic  of  the  fall  and  winter  of  1918-1919,  and 
the  finding's  of  the  Camp  Pike  Pneumonia  Com- 
mission. A 24-page  ai’tiele  on  influenza  and  the 
complicating  pneumonias  gives  the  history  of  the 
epidemics,  etiology  and  transmission,  bacteriol- 
ogy, pathologic  anatomy,  symptoms  in  detail, 
and  diagnosis.  It  gives  you  the  significance  of 
the  fever,  pulse,  respiration,  pain,  cough,  gastro- 
intestinal symptoms,  nervous  symptoms,  determ- 
ination of  congestion  and  consolidation  and  the 
stage.  It  gives  you  very  clearly  the  diagnosis 
of  cardiac  changes — which  usually  appear  some 
time  after  the  disappearance  of  the  influenzal 
symptoms. 

In  addition  to  this  you  get,  a complete  and 
modern  work  of  844  pages  on  the  diagnosis  of  all 
diseases  of  the  chest  and  the  principles  of  physic- 
al diagnosis,  with  433  illustrations. 
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COUNTY  SOCIETY  REPORTS 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  regular  quarterly  session  at  Milburn  un- 
der Hie  shade  trees  on  the  lawn  of  I)r.  H.  A. 
Gilliam,  June  1st,  1920,  at  2 o’clock  P.  M.,  Presi- 
dent W.  Z.  Jackson  in  the  chair. 

Members  present:  H.  A.  Gilliam,  R.  T.  Hocker, 
J.  F.  Dunn,  W.  Z.  Jackson,  W.  L.  Mosby,  T.  J. 
Marshall,  H.  T.  Crouch,  R.  C.  Burrow  and  D.  S. 
Robertson. 

After  invocation  by  R.  T.  Hocker,  the  scientific 
program  was  taken  up. 

W.  L.  Mosby  read  a paper  on  “Prostatitis.” 

T.  J.  Marshall  read  a paper  on  “Menorrhagia 
and  Metrorrhagia.” 

These  iiapers  were  freely  discussed  by  all  mem- 
bers present. 

The  Secretary  read  a letter  from  the  chairman 
of  the  committee  on  the  “J.  N.  McCormack 
Memorial.”  Motion  unanimously  carried  to  do- 
nate five  dollars  for  said  “Memorial.” 

We  were  then  invited  to  partake  of  some  most 
excellent  refreshments  prepared  by  Mrs.  H.  A. 
Gilliam  who  received  the  hearty  thanks  of  the 
society. 

There  being  no  further  business  the  society  ad- 
journed to  meet  at  Cunningham  the  first  Tues- 
day in  September,  1920,  at  2 o’clock  P.  M. 

H.  T.  CROUCH,  Secretary. 


Harrison — July  13th,  The  Harrison  County 
Medical  Society  held  its  regular  monthly  meeting 
at  the  Elks  Club  room.  The  following  members 
were  present:  Drs.  Wells,  Rees,  Mcllvain, 

Righter,  Morgan,  W.  B.  Moore,  Martin,  N.  W. 
Moore,  Swinford  and  Wood. 

Meeting  called  to  order  by  President  Mcllvain. 
Minutes  of  last  meeting  approved  as  read. 

W.  B.  Moore  reported  a case  of  “Eclampsia  in 
Primipara  Twenty-Nine  Years  of  Age.”  Wo- 
man delivered  by  rapid  dilation  and  forceps. 
Three  days  after  delivery  convulsions  recurred  in 
spite  of  free  elimination.  Final  recovery. 

J.  H.  Morgan  read  paper  on  “Treatment  and 
Control  of  Venereal  Disease.”  Paper  discussed 
by  Drs.  Rees,  Mcllvain,  Wells,  Moore  and 
Righter. 

Meeting  adjourned. 

W.  B.  MOORE,  Secretary. 


Russell — The  Russell  County  Medical  Society 
held  a memorial  meeting  in  memory  of  Dr.  J. 
M.  Blair  of  Russell  county,  at  Clearfork  Church 
in  Russell  county,  June  27th.  The  large  church 
building  Was  filled  to  overflow  early.  There  seem- 
ed to  be  as  many  persons  in  the  church  yard  that 
could  not  get  in  as  there  were  in  the  church. 
There  were  estimated  to  be  800  to  1,000  peo- 
ple present  to  help  in  'the  memorial  services. 
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Dinner  was  served  at  noon.  In  the  shade  of  the 
stately  oak.  chestnut  and  maple  trees.  Dr.  L.  D. 
Hammond,  president,  called  the  meeting  to  or- 
der at  10  A.  M.  The  singing  class  furnished  ex- 
cellent vocal  music.  Rev.  J.  S.  Wade,  of  the 
Baptist  church,  opened  with  prayer.  Those  who 
made  talks  were  L.  D.  Hammond,  Rev.  J.  S. 
Wade,  Rev.  W.  F.  J.  Wilson,  Aaron  Wilson,  Rev. 
Simon  Perkins,  L.  Hughes,  Prof.  John  Mitchell, 
of  Rome,  Da.,;  and  J.  B.  Scholl.  The  citizens 
invited  and  the  Russell  County  Medical  Society 
accepted  the  invitation  to  hold  a public  health 
and  community  meeting  at  the  some  place  in 
July.  We  look  forward  to  the  largest  crowd  that 
ever  assembled  in  Russell  county. 

J.  B.  SCHOLL,  Secretary. 


THE  FORUM 


Paris.  Ivy.,  June  16,  1920. 

To  the  Editor  : 

In  the  June  number  of  the  Journal,  I no- 
tice a paper  on  “Ocular  Hygiene,”  in  which 
there  are  a number  of  errors.  I wish  to  call 
your  attention  to  a fe  wof  them.  The  author 
states  that  “one  power  man  has  which  no 
other  animal  possesses  I refer  to  binocular 
vision — ” All  animals  have  binocular  vision 
lmt  I presume  he  refers  to  binocular  single 
vision.  Even  so,  there  are  other  animals  en- 
dowed with  that  function,  such  as  monkeys, 
apes,  owls,  in  fact  all  animals  that  have  the 
eyes  located  in  the  front  of  the  head.  Far- 
ther along  in  the  article,  speaking  of  far- 
sightedness, he  says  “This  shortening  * * 
causes  rays  of  light  to  focus  before  they  reach 
the  retina,  * *”  which  is  incorrect  since  par- 
allel rays  of  light  will  focus  at  a point  behind 
the  retina.  Then  again,  the  focussing  appar- 
atus of  the  eye  does  not  lengthen  the  optical 
axis;  instead  it  brings  the  image  forward  by 
increasing  the  focal  power  of  the  crystalline 
lens  placing  it,  the  image,  on  the  retina. 

The  rays  of  light  do  not  fall  behind  the  re- 
tina in  near-sighted  eyes  as  stated  in  the 
paper.  Parallel  rays  of  light  are  focused  in 
front  of  the  retina  in  myopia,  though  it  is 
true  that  the  lens  is  unable  to  shorten  the 
visual  axis,  even  if  that  would  make  the  im- 
age any  clearer.  The  visual  axis  is  the  line 
drawn  from  the  point  fixed  to  the  macula 
lutes.  The  only  way  to  shorten  this  line 
would  be  to  move  the  eye  nearer  to  the  point 
fixed  or  vice  versa. 

The  statement  that  the  image  of  one  eye 
will  be  suppressed  according  to  which  is  the 
dominant  eye  has  not  been  proven  to  be  true, 
as  a matter  of  fact,  in  cases  of  aniso-metropia 
it  is  the  image  of  the  worse  eye  that  will  be 


the  one  suppressed  regardless  of  which  is  the 
dominant  eye. 

The  writer  says  that  “*  # * the  mercury 
vapor  electric  lamp  which  throws  a soft  am- 
ber light  * * *”  The  light  from  this  type  of 
lamp  is  a very  decided  green.  It  seems  that 
placing  the  blame  on  the  eyes  for  headaches 
“*  * ’beginning  in  the  eyes  * * * recurring 
every  day  for  several  weeks  * * * then  you 
are  suffering  from  a refractive  error”  is  most 
too  broad  a statement  since  headache  may  be 
produced  from  nasal  disorders,  accessory 
sinus  involvement,  etc.,  which  will  sometimes 
tax  your  diagnostic  ability  to  the  utmost  to 
differentiate  from  ocular  headaches. 

I hope  it  will  be  understood  that  there  is  no 
personal  feeling  in  any  of  this  criticism  that 
my  only  excuse  for  this  communication  is  a 
desire  to  appeal  to  accuracy  in  the  interest  of 
science  and  that  the  standard  of  the  articles 
appearing  in  the  Kentucky  Medical  Jour- 
nal shall  be  of  the  highest  type  'and  be  con- 
sidered as  authoritative. 

Milton  J.  Stern. 


In  the  acquired  food  dislikes  of  the  child,  in 
its  early  start  on  an  unbalanced  diet,  in  the  long 
continued  total  or  partial  absence  of  essential 
food  elements,  C.  Hilton  Rice,  Jr.,  Montgomery, 
Ala.,  (Journal  A.  M.  A.,  July  10,  1920)  sees  the 
explanation  of  many  of  the  metabolic  disorders 
of  middle  life.  He  believes  it  to  be  highly  prob- 
able that  not  a few  cases  of  such  middle  life  af- 
fections as  hypertension,  chronic  Bright’s  dis- 
ease, visceral  ptosis,  gastric  and  duodental  ulcers, 
etc.,  are  but  the  remote,  graver  manifestations, 
the  symptoms  of  which  pediatricians  are  quick 
to  recognize  in  their  incipiency — the  deficient 
diet.  So  convinced  is  Rice  of  the  ultimate  harm 
that  is  foreshadowed  in  the  food  dislikes  of 
childhood  that  he  has  come  to  view  the  future 
welfare  of  these  patients  with  something  of  the 
grave  concern  with  which  he  looks  on  a valvular 
heart  lesion  or  a scarlet  fever  nephritis,  for  the 
tendency  of  such  children  is  to  relapse  into  old 
habits  of  diet.  The  carbohydrate  diet  does  not 
contain  the  potential  elements  essential  to  long- 
evity, nor  is  the  human  machine  capable  of  mak- 
ing its  normal  life  cycle  on  an  unbalanced  fuel. 

War  Neurasthenia. — After  having  -cases  of 
this  type  under  observation  for  one  year,  Jones 
is  convinced  of  the  reality,  the  severity  and  the 
amenability  to  treatment  of  this  disease.  He 
believe  that  the  symptoms  of  this  condition  are 
due,  in  part  at  least,  to  prolonged  overstimula- 
tion of  the  ductless  glands,  chiefly  the  suprarenal. 
Jones  pleads  for  recognition  of  this  disease  and 
its  appropriate  treatment  by  competent  men,  it' 
possible  in  a special  hospital  given  over  entirely 
to  these  cases. 
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EDITORIAL 


THE  ANNUAL  MEETING  AT  LEXING- 
TON. 

Every  Kentuckian  is  glad  of  an  excuse  and 
an  opportunity  to  go  to  Lexington.  In  most 
ways  Lexington  is  the  most  typical  of  our 
Kentucky  cities.  This  is  particularly  true  of 
its  hospitality,  and  all  of  its  citizens  join  its 
splendid  medical  profession  in  extending  a 
cordial  invitation  to  Kentucky  Doctors  to 
come  and  bring  their  wives  to  the  annual 
meeting,  which  begins  September  28th  and 
runs  through  the  full  two  days  of  the  29th 
and  30th.  The  House  of  Delegates  meets  on 
the  27th.  Tentative  program  is  published 
elsewhere  in  this  issue  and  the  doctors  will  see 
an  abundant  scientific  feast  is  provided. 
Credit  for  the  excellence  of  the  program  is 
due  to  Doctors  J.  W.  Scott  and  W.  W.  An- 
derson. 

In  other  pages  of  this  issue  the  business  of 
the  Association  is  covered  in  great  detail. 
The  report  of  the  Treasurer  and  Auditor  ex- 
plain what  every  cent  of  its  money  has  been 
expended  for.  It  is  of  importance  that  the 
doctors  familiarize  themselves  with  this  part 
of  the  report,  and  particularly  that  the  dele- 
gates read  it  all  carefully. 

The  reports  of  the  officers  present  much 
food  for  thought  and  will  require  constructive 
actiou  by  the  House  of  Delegates. 

The  social  entertainments  at  Lexington  will 
he  in  keeping  with  the  reputation  of  this 
profession  for  cordial,  old  fashioned  hospital- 
ity. We  trust  every  Kentucky  doctor  will  try 
to  arrange  to  make  this  the  largest,  as  we  are 
assured  it  will  be  the  best,  session  we  have 
ever  held. 


THE  PASTEUR  TREATMENT  OF 
RABIES. 

The  preventive  treatment  of  rabies  depends 
on  the  production  of  immunity  by  the  use  of 
“rabies  fixed  virus.”  Two  kinds  of  rabies 
virus  are  described,  viz:  “Street  Virus”  and 


“Fixed  Virus'.”  Rabies  “street  virus”  is  the 
virulent  nerve^'Substance  obtained  from  ani- 
mals that  have  contracted  Rabies.  Rabies 
“fixed  virus”  first  prepared  by  Pasteur,  is 
“street  virus”  modified  by  passage  through 
a long  series  of  rabbits  in  sequence  until  it 
reaches  a fixed  virulence  for  rabbits.  The 
Pasteur  method  of  using  “fixed  virus”  is  the 
one  most,  commonly  employed  in  the  prevent- 
ive treatment  of  rabies. 

In  the  preparation  of  the  Pasteur  treat- 
ment, the  spinal  cord  of  a rabbit  that  has 
become  completely  paralyzed  as  the  result 
of  “fixed  virus”  inoculation,  is  removed  and 
attenuated  by  drying  over  sodium  hydroxide 
at  22  to  24  degrees  Centigrade.  The  cords  are 
dried  from  two  to  eight  days.  After  two 
day’s  drying  the  cord  is  known  as  a “two- 
day’  cord,  and- so  on  to  an  eight-day  cord. 
One  dose  of  the  Pasteur  treatment  is  pre- 
pared by  making  an  emulsion  of  a piece,  of  the 
dried  spinal  cord  one  half  a centimeter  in 
length.  If  the  treatment  is  to  be  sent  by 
mail  from  a laboratory,  the  dose  of  a cord  is 
ground  into  an  emulsion  in  a small  quantity 
of  a mixture  of  a one-third  sterile  salt  solu- 
tion and  two-thirds  neutral  glycerin.  The 
glycerin  preserves  the  doses,  while  in  transit. 
The  glycerin  emulsion  is  further  diluted  with 
sterile  physiologic  salt  solution  immediately 
before  administration.  Pasteur  rabies  vac- 
cine can  be  administered  as  easily  as  other 
biological  products  as  it  is  sent  out  in  com- 
plete sterile  syringes  similar  to  the  diph- 
theria antitoxin  and  is  no  more  difficult  to 
give.  The  price  for  the  entire  treatment  is 
$25.00.  A complete  treatment  varies  from  21 
to  24  doses,  depending  on  the  location  and  se- 
verity of  exposure  of  the  patient  to  rabies. 
The  State  Board  of  Health  recommends  24 
doses  in  all  cases. 

In  the  treatment  of  many  thousands  of 
cases  by  the  Pasteur  method,  it  has  been 
shown  that  the  mortality  is  less  than  one  per 
cent.  In  1239  cases  treated  at  the  State 
Board  of  Health  Laboratories  only  one  death 
has  been  recorded  and  this  occurred  on  the 
28th  day  after  bite  and  18  days  after  treat- 
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meat.  The  treatment  sent  by  mail  gives  as 
good  results  as  the  administration  at  an  in- 
stitute. At  the  Laboratories  of  the  State 
Board  of  Health  the  first  seven  treatments  are 
kept  in  stock  and  these  are  mailed  immedi- 
ately upon  an  order  from  the  physician,  and 
a telegram  is  sent  to  the  manufacturer  for 
the  remaining  doses,  which  usually  arrive  at 
the  completion  of  the  initial  treatment  It 
is  not  necessary  for  the  physician  to  send  the 
patient  to  the  Laboratories  for  this  first  treat- 
ment as  has  frequently  been  done.  Such  ex- 
pense to  the  patient  can  readily  be  avoided 
by  sending  a telegram  or  telephone  to  Dr.  L. 
II.  South,  who  will  at  all  times  give  the  mat- 
ter prompt  attention. 

The  profession  should  bear  in  mind  that 
free  treatment  is  given  at  the  Laboratories, 
but  the  patient  must  pay  their  board  and  rail- 
road fare. 

Sometimes  during  the  administration  of 
Pasteur  Anti-Rabic  Vaccine,  through  an  acci- 
dent. some  of  the  material  for  injection  gets 
on  the  hands  of  the  operator.  These  small 
amounts  are  probably  not  infective,  however, 
one  should  take  the  ordinary  precaution  of 
using  some  disinfectant  and  if  an  open 
wound  exists,  immediate  cauterization  with 
nitric  acid  should  be  done. 


SCIENTIFIC  EDITORIALS 


EXTRA  GENITAL  LEUTIC  INFECT- 
IONS. 

The  subject  of  extra-genital  infections  has 
aroused  so  much  interest  recently  that  we 
have  gone  over  our  records  and  attempted  to 
classify  such  'eases  occurring  in  our  own  prac- 
tice. In  the  course  of  something  over  twenty 
years’  practice  we  have  found  but  19  reliably 
authenticated  cases,  also  we  do  not  doubt  that 
there  may  have  been  others  thaT  we  did  not 
manage  to  prove  as  extra-genilai. 

These  cases  were  divided  into  twenty  nine 
male  and  twenty  female.  The  sites  of  appear- 
ance of  the  primary  lesions  were  tonsils, 
tongue,  lips,  gums,  chin,  breasts,  hands,  toes, 
eyelids  and  ears.  The  mode  of  infection 
could  only  occasionally  be  determined.  Kiss- 
ing seems  to  have  been  the  rnosv  common 
cause,  while  next  in  importance  was  the  use 
of  infected  drinking  vessels.  There  were  sev- 
ered cases  of  infection  from  drinking  after 
an  infected  person  from  a bottle.  Examina- 
tion of  patients  and  mouth  to  mouth  insuf- 
flation of  new  born  babies  can  be  held  respon- 
sible for  the  infection  in  physicians^  nurses 
and  midwives.  The  use  of  an  infected  mouth- 
piece of  a wind  instrument,  a tobacco  pipe, 
nursing  nipple,  and  common  olow-pipes  in  a 


glass  factory  are  other  means  of  infection. 
Infection  from  a tonsillotomy  and  from  dental 
instruments  were  noted.  Cigar-stubs  and 
cigarette  butts  must  not  be  omitted  as  causes 
of  luetic  infection.  In  two  cases  the  initial 
lesions  occurred  around  the  anus,  due  to  sex- 
ual perversion. 

The  diagnosis  is  not  by  any  means  easy  in 
many  of  these  cases.  The  enlargement  of 
neighboring  lymphatics  is  one  valuable  point, 
the  demonstration  of  the  spirochetae  in  the 
initial  lesion  is  frequently  possible  where  the 
search  is  made  before  local  treatment  renders 
this  impossible. 

As  to  the  prognosis,  some  authors  claim 
that  extra-genital  syphilis  is  more  severe  than 
the  ordinarily  met  with  type.  Fournier,  who 
has  compiled  reliable  statistics  on  this  subject, 
denies  that  this  is  so.  In  our  experience  we 
could  find  no  difference.  If  there  is  any 
greater  severity  of  the  extragenital  infections 
it  is  probably  due  to  the  fact  that  they  may 
escape  diagnosis  and  therefore  treatment  for 
a longer  period  than  in  the  case  of  genital 
infections,  where  all  sores  are  considered  pri- 
marily from  the  standpoint  of  lues. 

M.  L.  Ravitch  and  S.  A.  Steinberg. 


“ACCESSORY  SINUS  DISEASE  AND 
CHOKED  DISK.” 

In  the  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association  for  July  24,  1920, 
there  is  an  article  by  Dr.  Harvey  Cushing, 
Professor  of  Surgery  in  the  Harvard  Medical 
School,  on,  “Accessory  Sinus  Disease  and 
Choked  Disc,”  which  the  writer  considers 
very  timely  and  which  he  recommends  to 
every  physician  in  the  State. 

For  several  months  a number  of  articles 
have  appeared  in  various  journals  on  the  re- 
lation of  diseases  of  the  accessory  nasal  sin- 
uses, particularly  the  ethmoidal  and  sphe- 
noidal cells,  to  visual  disorders.  In  them,  it 
is  often  stated  that  operations  upon  these 
sinuses  were  performed  when  there  was  lit- 
tle. or  no  evidence  of  disease  of  them  but  pure- 
ly upon  the  assumption  that  a “hyperplasia” 
of  the  mucous  membrane,  or  of  the  bone,  was 
causing  the  eye  symptoms.  Nearly  all  of 
these  papers  were  written  from  a very  nar- 
row point  of  view  and  they  fail  to  show  that 
the  cases  reported  were  well  studied  and  in# 
vestigated.  Yet,  these  most  serious  operations 
have  been  performed  repeatedly  and  are  rec- 
ommended to  others,  notwithstanding  the 
fact  that  the  authors  seem  to  have  very  ob- 
scure ideas  of  what  “hyperplasia”  is, 
and,  that  the  pathological  reports  are 
usually  negative.  Dr.  Cushing  justly  con- 
demns such  rashness  and  advises  more  care- 
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fill  study  of  these  patients,  especially  from  a 
neurological  standpoint. 

Of  course,  we  all  know  that  suppurative  in- 
flammation and  new  growths  of  the  acces- 
sory nasal  sinuses  may  very  easily,  and  not  in- 
frequently do,  cause  various  and  serious  visual 
disturbances.  In  such  cases,  operation  upon 
these  sinuses  may  be  entirely  justified.  But, 
when  the  examination  of  the  nose  and  naso- 
pharynx, transillumination  and  the  roentgen- 
ograms are  negative,  or  practically  so,  the 
writer  believes  that  operation  is  not  justi- 
fied. He  does  not  believe  that  a so-called 
“hyperplasia”  of  the  mucous  membrane  or 
of  the  bone,  which  does  not  cause  definite 
nasal  symptoms  or  show  in  the  roentgeno- 
ographic  plates  is  apt  to  cause  serious  ocular 
symptoms.  He  believes  that  a thorough  gen- 
eral study  of  these  patients  will  reveal  in 
nearly  every  case  some  other  cause.  The 
more  carefully  patients  are  studied,  the  more 
surprises  one  finds. 

Operations  upon  the  ethmoidal  and  sphe- 
noidal cells  are  too  serious  to  be  done  hastily. 
As  Dr.  Cushing  states  in  his  paper,  menin- 
gitis is  a frequent  complication  of  these  oper- 
ations when  done  by  inexpert  operators.  The 
anatomy  of  these  cells  varies  somewhat  and  it 
is,  in  some  cases,  a very  easy  matter  to  expose 
and  perforate  the  dura  before  the  operator 
realizes  what  lie  has  done.  Besides,  by  the  in- 
tranasal route,  which  is  the  one  usually  rec- 
ommended, it  is  practically  impossible  to  ex- 
enterate  every  ethmoidal  cell;  nearly  always 
several  cells  are  missed.  Operations  upon 
cadavers  will  demonstrate  this  point  to  any 
one  who  may  doubt  this  statement. 

For  some  time  the  writer  has  held  views 
similar  to  those  expressed  by  Prof.  Cushing 
and  he  is  pleased  that  so  eminent  an  author- 
ity has  considered  it  time  to  call  a halt. 

S.  Shelton  Watkins. 


TUBERCULIN,  ITS  USES  AND  ABUSES. 

Twenty-five  years  ago  when  I was  first 
thinking  of  studying  medicine,  the  old  doctor 
with  whom  I was  working  had  just  been  to 
Ann  Arbor  where  he  had  taken  a course  in 
bacteriology  and  bright  a new  microscope, 
the  first  one  in  a town  of  1000  people.  He 
came  back  to  his  work  very  enthusiastic  about 
his  new  acquisition  and  especially  about 
what  he  had  learned  about  the  tubercle  bacil- 
lus and  tuberculin.  He  began  using  tubercu- 
lin on  all  his  tuberculous  patients.  Some  of 
them  seemed  to  get  along  beautifully  and  be 
would  talk  as  if  he  were  sure  that  he  had  got- 
ten a cure  for  the  dread  disease.  Soon,  how- 
ever, he  had  to  admit  that  some  of  bis  pa- 
tients went  down  hill  in  an  alarming  manner 


and  it  was  not  long  before  be  gave  up  its  use 
entirely,  pronouncing  it  a dangerous  thing. 

Ever  since  then  1 have  been  deeply  inter- 
ested in  tuberculin,  especially  since  I con- 
tracted the  disease  myself.  While  I was  in 
the  West  I talked  with  all  the  best  men  with 
whom  I could  get  in  contact  about  the  sub- 
ject. I found  a great  difference  of  opinion 
on  the  subject  but  I noticed  that  practically 
all  of  the  men  who  were  doing  much  work  on 
tubercular  patients  were  using  it  in  some  way 
or  other.  From  what  1 know  now  I feel  sure 
that  some  of  these  men  were  actually  sending 
their  patients  to  the  grave  faster  than  they 
would  have  gone  if  they  had  been  left  alone. 

A few  years  ago  we  began  to  read  a lot  in 
the  journals  about  protein  poisoning  and  its 
affect  in  producing  asthma,  hay  fever,  skin 
eruptions  and  the  like.  We  found  that  it 
could  be  determined  by  a skin  test  whether  a 
person  was  susceptible  to  protein  poisoning 
and  to  which  poison  he  was  susceptible.  We 
also  learned  that  the  patient  could  be  render- 
ed immune  to  this  particular  poison  if  he 
were  given  increasing  doses  of  the  poison  by 
hypo,  beginning  with  a dose  which  was  some- 
what less  than  was  necessary  to  produce  a re- 
action in  him.  This  dose  is  different  in  dif- 
ferent people.  It  was  also  found  that  if  the 
patients  were  started  in  on  a dose  that  was 
large  enough  to  produce  a strong  reaction  his 
susceptibility  was  increased  instead  of  dimin- 
ished and  he  was  made  worse. 

Now  it  occurred  to  me  that  here  might  be 
an  explanation  of  the  difference  in  the  re- 
action of  different  people  to  tuberculin.  Tu- 
berculin, we  know,  is  a proteid  poison.  We 
had  learned  that  some  people  were  evidently 
improved  and  some  quite  as  evidently  harmed 
by  its  use.  It  seemed  reasonable  that  the  dif- 
ference might  lie  in  the  fact  that  some  were 
being  started  on  a dose  which  was  larger  than 
enough  to  produce  a reaction.  These  patients 
would  certainly  get  worse  on  the  treatment. 
Those  on  the  other  hand  who  were  started  on 
a dose  which  was  less  than  enough  to  produce 
a reaction  were  the  ones  who  improved  on  the 
treatment. 

In  1906  when  1 was  in  London,  Wright  was 
just  in  the  midst  of  his  great  work  on  the  op- 
sonic index  and  its  significance  as  related  to 
a person’s  resistance  to  infections  of  various 
kinds.  I went  to  St.  Bartholomew's  Hos- 
pital, where  Dr.  Bullock  and  his  assistants 
were  working  on  the  subject.  They  had 
proven  beyond  a doubt  that  after  the  admin- 
istration of  tuberculin  the  opsonic  index  went 
down  perceptibly,  reaching  its  lowest  point 
between  the  second  and  third  day.  It  then 
went  up  and  on  the  fifth  day  reached  a point 
somewhat  higher  than  at  the  start.  They 
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also  proved  that  if  the  second  dose  was  given 
too  soon,  or  while  the  index  was  below  its 
original  point,  it  started  down  again  instead 
of  coming  up.  If  this  were  done  repeatedly 
the  index  kept  going  down,  down  and  never 
did  get  back  to  its  original  place.  Such  pa- 
tients not  only  did  not  improve  but  showed 
evidence  of  getting  worse.  If  the  second  dose 
and  the  succeeding  doses  were  given  at  five 
day  intervals  or  at  a time  when  the  opsonic 
index  had  mounted  to  its  greatest  height  it 
went  down  again  to  be  sure  but  not  as  low  as 
before  and  each  subsequent  rise  was  higher 
than  the  preceding  one.  Such  patients  show- 
ed signs  of  slow,  but  sure,  improvement. 
They  had  some  patients  there,  who  had  been 
treated  by  the  haphazard  method  without  any 
system  of  control.  They  had  all  received 
more  or  less  injury  from  their  treatment. 
These  patients  were  put  on  treatment  begin- 
ning with  very  small  doses  and  observing  the 
five  day  interval.  The  result  was  that  they 
all  improved  markedly. 

The  foregoing  facts  have  made  a great  im- 
pression on  me  and  have  convinced  me  that 
tuberculin  properly  used  is  a very  important 
aid  in  the  treatment  of  some  forms  of  tuber- 
culosis. 

Before  giving  a few  case  histories  I wish  to 
add  a summary  of  a series  of  experiments  car- 
ried on  I think  at  Saranac  Lake.  At  any 
rate  they  were  carried  out  by  Drs.  Krause 
and  Baldwin.  The  object  of  the  experiments 
was  to  find  out  whether  there  is  any  difference 
between  the  reaction  of  a tubercular  guinea 
pig  to  infection  with  tubercle  bacilli  and  the 
reaction  of  a non-tubercular  pig  to  the  same 
infection.  Fifty  tubercular  guinea  pigs,  were 
infected  just  under  the  skin  with  a small  but 
measured  dose  of  living  tubercle  bacilli.  Fifty 
non-tubercular  pigs  were  treated  in  the  same 
way.  It  was  found  that  the  tubercular  pigs  re- 
acted locally  almost  immediately.  The  spot  of 
injection  became  red  and  the  lesion  reacted 
almost  exactly  like  an  ordinary  septic  infec- 
tion. It  ran  an  acute  course,  sloughed  and 
healed  leaving  a healthy  scar.  There  was 
some  systemic  reaction  but  this  was  of  short 
duration.  The  case  was  entirely  different 
with  the  non-tubercular  pigs.  In  these  there 
was  no  immediate  reaction  at  all.  The  skin 
stayed  practically  normal  for  about  10  days. 
It  then  began  to  get  a little  red,  the  neighbor- 
ing lymph  glands  enlarged  and  the  pigs  be- 
gan to  look  sick.  The  course  of  these  pigs 
was  progressively  downward.  The  skin  les- 
ion got  worse  and  worse,  the  lymph  glands 
suppurated  and  a systemic  infection  followed. 
Every  one  of  these  pigs  was  dead  in  less  than 
GO  days. 

They  next  tried  the  same  experiment  using 


intravenous  instead  of  subcutaneous  inject- 
ion. Here  the  difference  in  the  two  sets  of 
pigs  was  as  marked  as  in  the  first  lot.  A tu- 
bercular and  a non-tubercular  pig  was  killed 
and  autopsied  each  day  so  as  to  follow  the 
course  of  the  infection  as  it  progressed.  The 
tubercular  pigs  reacted  almost  immediately 
looking  sick  and  septic.  They  showed,  on 
autopsy,  a rapidly  progressing  infection  with 
disseminated  miliary  tubercle  in  all  parts  of 
the  body,  especially  the  lungs  and  liver. 
About  half  of  these  pigs  recovered  and  lived 
varying  lengths  of  time.  The  non-tubercu- 
lar pigs  showed  no  reaction  at  all  for  about 
ten  days.  They  played,  ate,  and  slept  as  usu- 
al. At  the  end  of  this  time  they  began  to 
show  signs  of  ill  feeling  and  when  autopsied 
showed  scattered  tubercles  in  all  the  organs 
of  the  body.  Their  course  was  progressively 
downward ; all  were  dead  in  less  than  thirty 
days.  The  conclusion  that  these  men  draw 
from  their  experiments  is  that  the  presence 
of  tubercle  bacilli  in  the  body,  if  the  dose  is 
not  large  enough  to  cause  death,  sensitizes  the 
tissues  so  that  they  react  against  a reinfec- 
tion. This  reaction  tends  to  throw  out  a ring 
of  inflammatory  tissue  around  the  infected 
area  which  limits  its  spread  and  finally  forms 
a real  ring  of  fibrous  tissue  which  calcifies 
and  we  have  the  old  calcarious  tubercle  with 
which  we  are  all  so  familiar.  In  other  words 
a person  who  has  had  a slight  infection  with 
tuberculosis  from  which  he  has  recovered  lias 
a considerable  degree  of  immunity  to  a new 
infection. 

Now  I think  that  it  is  altogether  probable 
that  in  these  experiments  we  have  the  true 
explanation  of  the  action  of  tuberculin.  Just 
as  a slight  infection  with  living  tubei'cle 
bacilli,  if  recovered  from,  confers  a degree  of 
immunity  on  the  patient,  so  small  doses  of  tu- 
berculin do  the  same  tiling.  Why  is  it,  then, 
that  all  tubercular  patients  do  not  recover? 
Because  either  the  initial  infection  is  so  se- 
vere that  the  patient  falls  before  it  or  the  re- 
infection is  so  severe  that  the  degree  of  im- 
munity acquired  is  not  sufficient  to  overcome 
it.  It  seems  to  me  self-evident  that  a patient 
can  stand  neither  a reinfection  nor  treatment 
with  tuberculin  if  the  original  infection  is 
still  active,  that  is  to  say  if  there  is  still  tem- 
perature and  other  active  symptoms.  These 
active  symptoms  must  first  be  brought  under 
control  before  anything  but  harm  can  be  ex- 
pected from  treatment.  The  method  which 
we  use  at  the  college  hospital  in  administer- 
ing tuberculin  is  as  follows.  If  the  patient 
has  any  temperature  at  all  above  normal  he  is 
put  to  bed  and  kept  there  till  the  temperature 
is  established  for  several  days  at  normal. 
On  such  cases  we  begin  with  an  initial  dose 
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of  1 -10000000th  of  a milligram.  We  have 
never  had  a reaction  from  this  small  dose. 
This  dose  is  doubled  every  five  days  till  a 
whole  milligram  is  given.  This  takes  about 
thirty  doses  or  150  days.  .When  the  dose  has 
reached  this  amount  we  repeat  this  maximum 
dose  at  fortnight  intervals  for  about  a year. 

Now,  if  the  patient  has  no  temperature  and 
has  had  none  for  a long  time,  and  we  can  get 
him  to  go  to  bed  and  stay  there  under  obser- 
vation having  his  temperature  taken  every 
two  hours  we  start  in  with  a dose  of  1-10000 
of  a mil.  If  this  gives  no  reaction  we  double 
it  at  the  next  dose  and  proceed  as  before, 
gaining  in  this  way  considerable  time.  If  at 
any  time  during  the  treatment  there  is  a re- 
action, the  same  dose  is  given  the  next  time. 
If  there  is  still  a reaction  with  this  dose  we 
drop  back  about  four  doses  and  start  from 
this  point  the  same  as  before.  A slight  re- 
action of  course  does  no  harm,  in  fact  it  is  an 
imperceptable  reaction  that  we  are  working 
for.  A severe  reaction,  however,  especially 
if  repeated,  undoubtedly  does  do  much  harm 
and  should  be  carefully  avoided.  For  this 
reason  when  I have  a patient  who  lives  so  far 
away  that  I cannot  give  the  injections  myself, 
1 always  advise  beginning  with  the  1-10000000 
and  progressing  slowly  to  the  full  mil.  I have 
used  this  method  now  on  a great  many  cases 
and  from  the  results  obtained,  I am  convinced 
that  it  does  many  of  them  a great  deal  of 
good.  It  would  be  going  entirely  too  far  to 
call  it  a cure.  There  is  no  cure  as  yet  for  tu- 
berculosis. Just  one  more  observation.  We 
all  know  that  the  Von  Pirquet  skin  test  is  of 
no  use  in  diagnosing  tuberculosis.  Many  tu- 
bereulars  give  a negative  test  and  we  all  know 
that  a considerable  percentage  of  adults  give 
a positive  test.  However,  from  the  analogy 
of  tuberculin  to  other  protein  poisons  I have 
for  the  past  three  years  made  it  a practice  to 
administer  tuberculin  to  all  patients  who 
have  the  typical  symptoms,  but  in  whom  I 
am  not  able  to  make  a positive  diagnosis,  if 
they  react  positively  to  the  Von  Pirquet  test. 
The  results  of  this  practice  continued  over 
the  last  three  years  have  been  the  most  grati- 
fying of  anything  that  I have  done  in  my 
practice.  The  patients  steadily  improve  and 
the  improvement  continues  steadily  after  the 
treatment  is  Hopped.  I do  not  know  the  ex- 
act explanation  of  this  but  I believe  it  means 
that  these  patients  have  a latent  tuberculosis 
which  is  just  enough  to  sap' their  vitality  but 
not  enough  to  cause  positive  findings.  The 
treatment  builds  up  their  power  of  reaction 
and  really  cures  them. 

I will  not  go  into  case  histories  at  length 
but  simply  mention  some  in  which  the  effect 
has  been  most  marked. 


No.  1 was  a case  of  active  tuberculosis  of 
the  spine  with  angular  deformity,  marked 
emaciation,  fever,  night  sweats,  making  the 
diagnosis  certain.  A plaster  jacket  was  ap- 
plied, the  patient  put  at  rest  and  when  the 
temperature  was  established  at  normal  tuber- 
culin given  in  the  way  described.  In  six 
months  the  process  was  healed,  all  symptoms 
gone,  and  the  man  had  put  on  40  pounds  in 
weight. 

Case  2 was  a man  with  a typical  tubercular 
hip.  The  leg  was  two  inches  shorter  than  its 
mate  and  all  the  classical  symptoms  present, 
lie  was  put  at  rest  till  the  temperature  was 
noi  mal  and  the  tuberculin  treatment  carried 
out.  After  all  active  symptoms  had  subsided 
a very  heavy  lead  sole  was  fitted  to  his  shoe 
which  he  wore  for  a long  time.  When  I last 
saw  him  he  was  free  from  all  symptoms, 
walked  without  pain  and  could  be  called 
cured. 

No.  3 was  a case  of  pulmonary  tuberculosis 
with  the  larger  part  of  the  right  lung  in 
volved  and  practically  useless.  Three  suc- 
cessive specimens  of  sputum  showed  many  tu- 
bercle bacilli  present.  She  was  put  to  bed  till 
the  temperature  had  been  normal  for  10  days 
and  then  the  tuberculin  treatment  was  car- 
ried out.  I went  very  slowly  in  this  case  but 
got  no  reaction  at  all  during  the  treatment. 
By  the  time  she  had  reached  the  millimeter 
dose  she  had  regained  her  former  weight  and 
looked  the  picture  of  health.  The  last  I heard 
of  her  she  weighed  10  pounds  more  than  she 
had  ever  weighed  before  she  was  taken  sick. 

No.  4 was  a woman  about  40  years  old  who 
had  been  in  bed  most  of  the  time  for  the  past 
three  years.  Her  symptoms  were  all  suggest- 
ive of  tuberculosis.  I could  not  find  definite 
physical  signs  nor  were  there  tubercle  bacilli 
in  the  sputum.  However,  X-ray  plates  show- 
ed shadows  which  were  as  positive  as  they 
could  be  and  the  Von  Pirquet  test  was  strong- 
ly positive.  Her  temperature  was  quite  per- 
sistent but  after  two  weeks  of  absolute  rest  in 
bed  it  established  itself  at  normal.  The  tu- 
berculin treatment  was  then  started.  During 
the  treatment  there  were  three  reactions  af- 
ter each  of  which  the  dose  was  reduced  and 
then  bi’ought  up  again.  When  she  reached 
the  millimeter  dose  she  was  sitting  up  all  day 
and  doing  part  of  her  housework.  She  has 
been  on  full  millimeter  dose  at  two  week  in- 
tervals for  about  four  months  now.  She  is 
up  and  about  all  day  now,  does  her  own  work 
and  says  she  feels  better  than  she  has  for 
many  years.  She  was  not  weighed  before  and 
after  but  she  looks  thirty  pounds  heavier 
than  she  was. 

I want  to  report  another  very  interesting 
case.  It  was  that  of  a girl  of  14  who  came 
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with  a phyctenular  'conjunctivitis.  She  had 
a scrofulous  history  with  scars  in  the  cervical 
region  and  was  very  delicate  in  appearance. 
She  reacted  to  the  Von  Pirquet  test.  She  had 
no  temperature  and  so  was  put  on  the  treat- 
ment at  once.  She  lived  so  far  away  that  the 
treatment  was  carried  out  by  another  phy- 
sician and  I did  not  see  her  again.  Her 
father  came  in  when  the  treatment  was  finish- 
ed and  told  me  that  the  conjunctivitis  had 
cleared  up  very  promptly  and  that  when  the 
treatment  was  completed  the  girl  looked  bet- 
ter and  was  evidently  in  better  condition  than 
she  had  ever  been  in  all  her  life.  He  was 
greatly  delighted  and  quite  convinced  that 
the  treatment  was  responsible  for  the  im- 
provement. This  case  suggests  the  possibil- 
ity that  these  children  whom  we  all  see  so  of- 
ten with  what  we  e-all  the  scrofulous  diathasis 
might  be  greatly  improved  by  the  tuberculin 
treatment.  This  is  the  only  case  of  the  kind 
that  1 have  so  treated  but  I shall  surely  try  it 
out  on  such  cases  in  the  future. 

R.  H.  Cowley. 
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S.  S.  Watkins,  M.  1).,  Louisville 
Diagnosis  and  End  Results  of  Injuries  to  the  Peri- 


pheral Nerves  . . . . C.  C.  Coleman,  M.  D„  Richmond,  Va. 

End  Results  in  Surgery  of  Gastric  and  Duodenal 

Ulcer  Louis  Frank.  M.  D.,  Louisville 


End  Results  in  Surgery  of  the  Gall  Bladder  
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THURSDAY,  SEPTEMBER  30 — SCIENTIFIC  SESSION 
— 2:00  P.  M. 
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Eosophagoscopy  and  Bronchoscopy  in  Diagnosis  and 
Treatment;  Safe  Rules  to  Follow  in  Emergency 
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CONSTITUTION  AND  BY-LAWS  OF  THE 
KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
AMENDED. 


CONSTITUTION. 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Associa- 
tion. 

Article  II. — Purpose  of  the  Association. 

The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the  State 
of  Kentucky,  and  to  unite  with  similar  as- 
sociations in  other  states  to  form  the  Amer- 
ican Medical  Association,  with  a view  to  the 
extension  of  medical  knowledge,  and  to  the 
advancement  of  medical  science  to  the  eleva- 
tion of  the  standard  of  medical  education, 
and  to  the  enactment  and  enforcement  of 
just  medical  laws;  to  the  promotion  of  friend- 
ly intercourse  among  physicians,  and  to  the 
guarding  and  fostering  of  their  material 
interest  and  to  the  enlightenment  and  di- 
rection of  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the 
profession  shall  become  more  capable  and  hon- 
orable within  itself,  and  more  useful  to  the 
public  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  TV. — Composition  of  the  Associa- 
tion. 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Sec.  2. — Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4.  Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privileges  of  participat- 
ing in  all  of  the  scientific  work  of  that  Ses- 
sion. 


Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1),  Delegates  elected  by 
the  component  county  societies,  and  (2)  ex 
officio,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Consti- 
tution. 

Article  VI. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  will  promote  the  best  interest  of  the 
profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  'County 
societies. 

Article  VII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII.— Officers. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice  Presidents,  a 
Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

Sec.  2.  The  President  and  Vice  Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the  Coun- 
cilors being  divided  into  classes  so  that  two 
shall  be  elected  each  year.  All  of  these  of- 
ficers shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section,  ex- 
cept that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  contri- 
bution, and  from  the  profits  of  its  publication. 
Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  the  An- 
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nual  Sssion,  for  publication  and  for  such 
other  purposes  as  will  promote  the  welfare  of 
the  Association  and  profession. 

Article  X. — Referendum. 

The  General  Meeting  of  the  Association 
may,  by  two-thirds  vote,  order  a general  ref- 
erendum upon  any  question  pending  before 
the  House  of  Delegates,  and  the  House  of 
Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote;  and  if  the  persons  voting  shall  com- 
prise a majority  of  all  the  members,  a major- 
ity of  such  vote  shall  determine  the  question 
and  be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments. 

1 lie  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  previous  Annual  Session  and  that  it  shall 
have  been  sent  officially  to  each  component 
county  society  at  least  two  months  before  the 
session  at  which  final  action  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1. — All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association.  Provided,  that  no  physician  may 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  inviolate  the  following 
pledge : 

I hereby  promise  upon  my  honor  as  a gen- 
tleman that  I will  not  so  long  as  I am  a mem- 
ber of  the  Kentucky  State  Medical  Associa- 
tion practice  division  of  fees  in  any  form;  nei- 
ther by  collecting  fees  from  others  referring 
patients  to  me  nor  by  permitting  them  to  col- 
lect my  fees  for  me;  nor  will  I make  joint 
fees  with  physicians  or  surgeons  referring  pa- 
tients to  me  for  operation  or  consultation ; 
neither  will  I in  any  way,  directly  or  indi- 
rectly, compensate  anyone  referring  patients 
to  me  nor  will  I utilize  any  man  as  an  assist- 
ant as  a subterfuge  for  this  purpose. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 


which  has  paid  its  annual  assessment,  shall  be 
prima  facie  evidence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
bodies  of  this  Association. 

Sec.  3. — No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component 
society  of  this  Association,  or  whose  name  has 
been  dropped  from  its  roll  of  members,  shall 
be  entitled  to  any  of  the  rights  or  benefits 
of  this  Association,  nor  shall  he  be  permitted 
to  take  part  in  any  of  its  proceedings,  until 
such  time  as  he  has  been  relieved  of  such  dis- 
ability. 

Sec.  I.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book,  indicating  the  compon- 
ent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at 
that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Sessions 
of  the  Association. 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  in  the  State  fixed  at  the  preced- 
ing annual  session. 

Sec.  2.  Special  sessions  of  either  the  As- 
sociation or  House  of  Delegates  shall  be  called 
by  the  President  at  his  discretion  or  upon  pe- 
tition of  twenty  delegates. 

Chapter  III. — General  Meeting. 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions;  and 
except  guests,  to  vote  on  pending  questions. 
Each  General  Meeting  shall  be  presided  over 
by  the  President  or  in  his  absence  or  disa- 
bility, or  upon  his  request,  by  one  of  the  Vice 
Presidents.  Before  it,  at  such  time  and  place 
as  may  have  been  arranged,  shall  be  delivered 
the  annual  address  of  the  President,  and  the 
annual  orations  and  the  entire  time  of  the 
Sessions  as  far  as  may  be  shall  be  devoted  to 
papers  and  discussions  relating  to  scientific 
medicine. 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commissions 
for  scientific  investigations  of  special  inter- 
est and  importance  to  the  profession  and  pub- 
lic, and  to  receive  and  dispose  of  reports  of 
the  same ; but  any  expense  in  connection 
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therewith  must  ' first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

Sec.  4. — No  address  or  paper  before  the  As- 
sociation, except  those  of  the  President  and 
Orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more  than 
once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Associ- 
ation shall  be  its  property.  Each  paper  shall 
be  deposited  with  the  Secretary  when  read, 
and  if  this  is  not  done  it  shall  not  be  pub- 
lished. 

Cxiapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  opportmx- 
ity  to  attend  the  other  scientific  proceedings 
and  discussions  so  far  as  is  consitent  with  the 
duties.  But  if  the  business  interests  of  the 
Association  and  profession  require,  it  may 
meet  in  advance  or  remain  in  session  after 
the  final  adjournment  of  the  General  Meet- 
ing. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has  made 
its  annual  report  and  paid  its  assessment  as 
provided  in  this  Constitution  and  By-Laws, 
shall  be  entitled  to  one  delegate.  In  case  the 
regularly  elected  delegate  is  unable  to  attend 
the  annual  meeting  of  the  Association,  the 
President  of  the  county  society'  shall  have  the 
power  to  appoint  an  alternate,  who  shall  have 
the  rights  and  privileges  of  a delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum,  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  session 
a stepping  stone  to  further  ones  of  higher  in- 
terest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
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the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto.  . 

Sec.  6.  It  shall  make  careful  inquiry  into- 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  .'not  exist.  It 
shall  especially  and  systematically  endeavor 
to  promote  friendly  intercourse  between  phy- 
sicians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  repu- 
table has  been  brought  under  medical  society 
influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
dismissed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption  of 
the  By-Laws  no  voluntary  paper  shall  be  plac- 
ed upon  the  annual  program  or  be  heard  in 
the  Association  which  has  not  first  been  heard 
in  the  county  society  of  which  the  author  is 
a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body  in  such  a man- 
ner that  not  more  than  one-half  of  the  dele- 
gates shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physici- 
ans of  two  or  more  counties  to  be  designated 
by  hypenating  the  names  of  two  or  more  coun- 
ties so  as  to  distinguish  them  from  district 
and  other  classes  of  societies  and  these  socie- 
ties, when  organized  and  chai’tered  shall  be 
entitled  to  all  the  privileges  and  representa- 
tion provided  herein  for  county  societies,  un- 
til such  counties  may  be  organized  separately. 

Sec.  11.  It  may  divide  the  counties  of  the 
State  into  Councilor  Districts,  and,  when  the 
best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
way between  the  Annual  Sessions  of  the  As- 
sociation, and  members  of  the  chartered  coun- 
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ty  societies  and  none  other  shall  be  members 
in  such  district  societies.  When  so  organized 
from  the  presidents  of  such  district  societies 
shall  be  chosen  the  Vice  Presidents  of  this 
Association  and  the  Presidents  of  the  county 
societies  of  the  district  shall  be  the  Vice  Presi- 
dents of  such  district  societies. 

Sec.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates,  and  such  com- 
mittee may  report  to  the  House  of  Delegates 
in  person,  and  may  participate  in  the  debate 
therein. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effect- 
ive. 

Sec.  14.  It  shall  present  a summary  of  its 
* proceedings  to  the  last  general  meeting  of 
each  annual  session,  and  shall  publish  the 
same  in  the  Journal. 

Chaptrr  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  Solicited,  [votes  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Sec.  3.  The  election  of  officers  shall  be  the 
first,  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  ses- 
sion. 

Sec.  4.  Nominations  for  President  shall  be 
called  for  by  counties. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates ; shall  appoint  all  commit- 
tees not  otherwise  provided  for ; shall  deliver 
an  annual  address  at  such  time  as  may  be 
arranged;  shall  give  a deciding  vote  in  case 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  of- 
fice, and  so  far  as  practicable,  shall  visit  by 
appointment,  the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 


Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Asso- 
ciation, together  with  the  bequests  and  do- 
nations. He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  estate 
belonging  to  the  Association,  and  execute  the 
necessary  jiapers;  and  shall,  in  general,  sub- 
ject to  such  direction,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the 
Treasury,  only  on  written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary ; he 
shall  subject  his  accounts  to  such  examination 
as  the  House  of  Delegates  may  order,  and  he 
shall  annually  render  an  account  of  his  doings 
and  of  the  state  of  funds  in  his  hands. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books  the 
assessments  against  each  component  county 
society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong 
to  the  Treasurer  and  shall  keep  account  of 
and  promptly  turn  oyer  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall  keep  a card-index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  rela 
tion  to  his  county  society,  and  upon  request 
shall  transmit  a copy  of  this  list  to  the  Amer- 
ican Medical  Association  for  publication.  In 
so  far  as  it  is  in  his  power  he  shall  use  the 
printed  matter,  correspondence  and  in- 
fluence of  his  office  to  aid  the  Councilors  in 
the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appoint- 
ment and  duties.  He  shall  act  as  secretary  of 
the  Committee  on  Scientific  Work.  He  shall 
be  editor  of  the  Kentucky  Medical  Journal. 
He  shall  employ  such  assistants  as  may  be 
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ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient 
it  is  desirable  that  he  shall  receive  some  com- 
pensation. The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 

Chapter  YII. — Council. 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the  As- 
sociation and  at  such  other  times  as  necessity 
may  require,  subject  to  the  call  of  the  Chair- 
man or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  annual 
session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect 
a Chairman  and  Secretary  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall, 
through  its  Chairman,  make  an  annual  re- 
port to  the  House  of  Delegates  at  such  times 
as  may  be  provided,  which  report  shall  in- 
clude an  audit  of  the  account  of  the  Secretary 
and  Treasurer  and  other  agents  of  this  Asso- 
ciation and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associa- 
tion during  the  year,  and  the  amount  of  all 
other  property  belonging  to  the  Asso- 
ciation or  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  any  office  the  Council 
may  fill  the  same  until  the  next  annual  elect- 
ion. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist, 
for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increasing 
the  zeal  of  the  county  societies  and  their 
members.  He  shall  make  an  annual  report 
of  his  doings,  and  of  the  condition  of  the  pro- 
fession of  each  county  in  his  district  to  each 
annual  session  of  the  House  of  Delegates. 
The  necessary  traveling  expenses  incurred  by 
such  Councilor  in  the  line  of  the  duties  here- 
in imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  statement, 
but  this  shall  not  be  construed  to  include  his 
expenses  in  attending  the  annual  session  of 
the  Association. 

Sec.  3.  Collectively  the  Council  shall  be 
the  board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
right  and  standing  of  members,  whether  in 
relation  to  other  membei-s,  to  the  component 
societies,  or  to  this  Association.  All  questions 


of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be 
referred  to  the  Council  without  discussion. 
It  shall  hear  and  decide  all  questions  of  dis- 
cipline affecting  the  conduct  of  members  or 
of  a county  society  upon  which  an  appeal  is 
taken  from  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  such  cases  shall 
be  final. 

See.  4.  The  Council  shall  have  the  right  to 
communicate  the  views  of  the  profession  and 
of  the  Association  in  regard  to  health,  sanita- 
tion and  other  important  matters  to  the  pub- 
lic and  the  lay  press.  Such  communications 
shall  be  officially  signed  by  the  chairman  and 
secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Association,  and  shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  Medical  Journal,  which 
is  the  organ  of  the  Association,  and  all  money 
received  by  the  Journal,  the  Council  or  any 
officer  of  the  Association,  shall  be  paid  to  the 
Treasurer  of  the  Association  on  the  first  of 
each  month. 

See.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers  heard 
before  the  Association  shall  be  referred  to  the 
Kentucky  Medical  Journal  for  publica- 
tion. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  resides 
may  curtail  or  abstract  papers  or  discussions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  be  within  the  control  and 
direction  of  the  Council. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legis- 
lation. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretary  shall  be  a member  and 
Secretary,  and  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  of  the 
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Association,  subject  to  the  provisions  or  the 
instructions  of  the  House  of  Delegates  or 
of  the  Association,  or  to  the  provisions  of  the 
Constitution  and  By-Laws.  Thirty  days  pre- 
vious to  each  annual  session  it  shall  prepare 
and  issue  a program  announcing  the  order  in 
which  papers,  discussions  and  other  business 
shall  be  presented,  which  shall  be  adhered  to 
bv  the  Association  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It  shall 
keep  in  touch  with  the  profession  and  pub- 
lic opinion,  shall  endeavor  to  shape  legisla- 
tion so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organ- 
ized influence  in  local,  state  and  national  af- 
fairs and  elections.  Its  work  shall  be  done 
with  dignity  becoming  a great  profession  and 
with  that  wisdom  which  will  make  effective  its 
work  and  influence.  It  shall  have  authority 
to  be  heard  before  the  entire  Association  up- 
on questions  of  great  concern  at  such  times 
as  may  be  arranged  during  the  annual  ses- 
sion. 

See.  4.  The  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held.  It  shall,  by  committees  of  its  own  se- 
lection, provide  suitable  accommodations  for 
the  meeting-places  of  tin;  Association  and  of 
the  House  of  Delegates,  and  of  their  re- 
spective committees,  and  shall  have  general 
charge  of  all  arrangements.  Its  Chairman 
shall  report  an  outline  of  the  arrangements  to 
the  Secretary  for  publication  in  the  pro- 
gram, and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re- 
quire. 

Sec.  5.  The  Medico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council  for 
five  years,  and  the  Secretary  and  Treasurer 
shall  be  the  other  two  members  ex  officio. 
This  committee  shall  select  and  fix  the  com- 
pensation for  an  attorney,  who  shall  act  as 
General  Counsel,  and  if  required,  additional 
local  counsel.  The  Association  through  this 
Committee  shall  defend  its  members  who  are 
in  good  standing  against  unjust  suits  for  mal- 
practice. 

Chapter  IX. — Assessments  and  Expendi- 
tures. 

Section  1.  The  assessment  of  three  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 


dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year.  v 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended,  and 
none  of  its  members,  or  delegates  shall  be  per- 
mitted to  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  requirements 
have  been  met. 

Sec.  3.  All  motions  or  resolutions  appro- 
priating money,  shall  specify  a definite  am- 
ount, or  so  much  thereof  as  may  be  necessary 
for  the  purpose  indicated,  and  must  be  ap- 
proved by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X.— Rules  of  Conduct 

The  principles  set  forth  in  the  Principles  of 
Ethics  of  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  arid  to  the  public. 

Chapter  XL — Rules  of  Order. 

The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respect- 
ive bodies. 

Chapter  XII. — County  Societies. 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 

See.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
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friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation, every  reputable  and  legally  regis- 
tered physician  who  is  practicing,  or  who  will 
agree  to  practice,  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county  to 
become  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon  a 
majority  vote,  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  wdiose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  pn 
permission  of  the  society  in  whose  jurisdict- 
ion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  conditions  of  every 
physician  in  the  county ; and  systematic  ef- 
forts shall  be  made  by  each  member,  and  by 
the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  research  work, 
and  to  give  the  society  the  first  benefit  of  such 


labors.  Official  position  and  other  prefer- 
ences shall  be  unstintingly  giveu  to  such  mem- 
bers. 

Sec.  12.  At  the  time  for  the  annual  elect- 
ion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  ie  the 
House  of  Delegates  of  this  Association  in  the 
proportion  of  one  delegate  to  each  twenty- five 
members  or  major  fraction  thereof,  and  the 
secretary  of  the  society  shall  send  a list  of 
such  delegates  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  annual 
session. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physici- 
ans of  the  county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of  gradu- 
ation, date  of  license  to  practice  in  this  State, 
and  such  other  information,  as  may  be  deem- 
ed necessary.  He  shall  furnish  an  official  re- 
port containing  such  information,  upon 
blanks  supplied  him  for  the  purpose,  to  the 
Secretary  of  this  Association,  on  the  first  day 
of  January  of  each  year,  or  as  soon  thereafter 
as  possible,  and  at  the  same  time  that  the 
dues  accruing  from  the  annual  assessment  are 
sent  in.  In  keeping  such  roster  the  Secretary 
shall  note  any  changes  in  the  personnel  of  the 
profession  by  death,  or  by  removal  to  or 
from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for 
every  physician  who  has  lived  in  the  county 
during  the  year. 

Sec.  14.  The  Secretary  of  each  county  so- 
ciety shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 

Chapter  XIII. — Amendments. 

These  By-Laws  may  be  amended  by  any  an 
nual  session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  laid  on  the  table  for  one 
day. 


In  the  outbreak  of  botulism  reported  by  W. 
G.  Randell,  Florence,  Ariz.,  (Journal  A.  M.  A., 
July  3,  1920),  the  food  at  fault  was  undoubtedly 
commercially  canned  beets  in  tin  containers,  as 
they  were  the  only  article  of  food  eaten  by  all 
of  those  who  died.  The  other  canned  foods — 
corn,  hominy  and  string  beans — were  all  thor- 
oughly cooked  after  being  taken  from  the  can; 
but  the  beets  were  taken  from  the  can  and  serv- 
ed with  a little  vinegar  poured  over  them.  One 
person  did  not  eat  any  of  the  beets.  He  was  un- 
affected and  is  well  to-day.  Four  persons  who 
ate  the  beets  died. 
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REPORT  OF  THE  COUNCIL  TO  THE 
HOUSE  OF  DELEGATES. 

During  the  past  j'ear  there  has  been  the 
gratifying  increase  in  membership  which  was 
expected  from  the  return  of  many  of  our 
members  from  their  service  in  the  Army. 
The  percentage  of  Kentucky  physicians  in 
the  Association  has  never  before  been  so  large 
and  its  influence  and  opportunity  for  work 
lias  consequently  never  been  greater. 

The  profession  is,  however,  confronted  by 
certain  dangers  both  from  within  and  with- 
out that  should  cause  us  to  carefully  consider 
its  organization  and  to  take  steps,  while  there 
is  yet  time,  to  avoid  any  disaster  to  it,  not 
only  on  its  own  account,  but  because  any 
developments  which  injures  it  means  so  much 
to  the  health  of  the  public  who  are  depend- 
ent upon  its  efficiency. 

The  number  of  physicians  available  for 
that  element  of  our  population  outside  of  the 
city  and  large  town  is  rapidly  decreasing. 
It  is  easy  to  ascribe  this  to  the  good  roads; 
to  the  desire  of  members  of  the  profession  to 
have  better  educational  facilities  for  their 
families;  to  the  higher  and  better  character 
of  medical  education ; and,  while  all  these  and 
other  explanations  have  their  part  in  explain- 
ing the  movement  of  the  country  doctor  to 
town,  they  do  not  explain  away  the  fact  that 
he  is  moving  to  town  and  that  country"  peo- 
ple are  not  getting  the  medical  supervision 
and  leadership  that  has  heretofore  been  avail- 
able to  them.  The  cities  are  becoming  far 
too  crowded,  and  the  keener  competition  caus- 
ed thereby  is  emphasizing  the  commercial 
side  of  a minority  of  the  profession,  but  this 
minority  is  too  frequently  considered  by  the 
public  who  come  in  contact  with  them  as 
representative  of  the  whole  profession. 

We  have  raised  the  standards  of  medical 
education  and  it  is  unpopular  and  impolitic 
to  suggest  that  they  have  been  raised  too 
rapidly  or  too  high.  It  is  undeniable  that  a 
physician  cannot  know  too  much,  but  it  seems 
unquestionable  that  with  all  of  our  present 
day  training  we  are  still  teaching  too  little. 
The  student’s  mind  is  in  danger  of  being 
muddled  with  multiplicity  of  studies  but  he 
is  too  frequently  not  taught  to  relieve  the 
smaller  conditions  from  which  people  suffer 
most  and  too  much  emphasis  is  put  on  diag- 
nosis at  the  expense  of  therapeutics  and  com- 
fort. People  complain  that  they  do  not  get 
from  the  numerous  specialists  who  examine 
them  either  the  heartfelt  interest  or  the  satis- 
factory advice  they  formerly  received  from 
the  general  practitioner. 

The  Council  desires  to  emphasize  the  neces- 
sity for  regular  meetings  of  all  the  County 


Societies.  Without  these,  the  whole  plan  of 
organization,  in  so  far  as  it  effects  that  par- 
ticular county,  is,  to  a considerable  degree,  a 
failure.  It  is  of  as  great  importance  that 
at  these  meetings,  or  at  least  at  a considerable 
percentage  of  them,  the  economic  and  socio- 
logical problems  that  confront  that  particu- 
lar  county  should  be  considered  and  settled. 
The  members  of  the  Council,  or  the  Council 
as  a whole,  is  ready  to  assist  the  profession  in 
any  county  at  any  time  in  the  consideration 
of  these  questions. 

The  finances  of  the  Association  are  in  a sat- 
isfactory condition  at  present,  but  the  appar- 
ent balance  at  the  end  of  the  fiscal  year  is 
misleading  as  unpaid  accounts  for  printing 
the  last  two  issues  of  the  Journal  are  still  to 
be  deducted.  The  Treasurer’s  and  Auditor’s 
reports  show  in  exact  detail  how  every  penny 
of  the  Association’s  money  has  been  expend- 
ed and  the  members  are  urged  to  read  these 
reports  as  only  in  this  way  can  they  know 
whether  to  commend  or  criticise  our  manage- 
ment. 

The  recent  session  of  the  General  Assem- 
bly has  placed  in  the  hands  of  the  State 
Board  of  Health  the  examination  and  licens- 
ing of  all  the  cults  and  sects  which  treat  sick 
people  in  any  way.  In  most  of  the  states, 
these  various  cults  have  been  given  separate 
Board  of  Examiners,  but  it  has  always  been 
the  policy  of  Kentucky  to  consider  these 
questions  from  the  standpoint  of  public 
health  and  not  from  the  viewpoint  of  trade- 
unionism.  If  a man,  or  a woman,  has  had  the 
basic  education  that  enables  him  to  make  a 
diagnosis  so  that  he  knows  when  not  to  do 
things,  he  can  most  of  the  time  be  safely 
trusted  with  what  he  has  been  taught  to  do. 
Of  course,  the  members  of  the  medical  profes- 
sion understand  that  most  of  these  cults  have 
little  or  no  real  basis  for  their  claims  or 
methods. 

The  complexity  of  the  law,  the  raising  of 
standards  and  the  lack  of  public  interest  in 
these  things  make  it  of  especial  importance 
that  the  profession  continue  to  educate  the 
public  as  to  the  kind  and  grade  of  service  that 
is  given  by  competent  phj’sicians  and  as  to 
the  necessity  for  the  enforcement  of  the 
medical  practice  laws. 

The  Council  desires  to  suggest  to  the 
House  of  Delegates  the  advisability  of  rais- 
ing the  annual  dues  to  $5.00  so  that  the  As- 
sociation may  employ  an  attorney  to  assist 
in  the  prosecution  of  offenders  against  the 
medical  law  as  well  as  in  the  defense  of  un- 
just malpractice  suits. 
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A PLEA  FOR  A STABILIZED,  PERMANENT 
MEMBERSHIP. 

While  the  total  number  of  members  of  the 
State  Association  varies  so  little  from  year  to 
year,  a study  of  the  society  history  of  either 
counties  or  individuals  shows  that  although 
the  membership  of  about  sixty  per  cent  of  the 
profession  in  most  counties,  and  in  the  State 
as  a whole,  is  permanent,  with  their  names  al- 
ways on  the  rolls  and  each  to  be  depended 
upon  to  do  his  or  her  part  of  any  duty,  the 
balance,  to  a per  cent  which  so  far  as  the  his- 
tory of  our  organization  goes,  can  be  counted 
on  with  equal  confidence  to  drift  in  and  out  of 
their  societies  in  such  a way  as  to  maintain 
the  annual  average  in  a wray  that  is  likely  to 
mislead  and  cause  those  conducting  the  oi*- 
ganization  work  to  overlook  this  important 
element,  and  fail  in  their  duty  to  it.  While 
the  individuals  composing  this  drifting  class, 
good  men  as  a rule,  are  out  of  the  societies, 
often  two  years  in  three,  they  do  not  receive 
the  Journal,  or  otherwise  keep  in  touch  with 
professional  affairs  and  advances,  are  not  en- 
titled to  reciprocity  with  other  states,  to  ap- 
pointments as  members  of  county  or  city 
boards  of  health  or  as  insurance  examiners, 
and  are  not  protected  against  malpractice 
suits ; in  a word  get  none  of  the  benefits  of  the 
county,  state  or  national  organization  so 
prized  by  most  of  us,  and,  in  consequence,  in 
a great  measure,  become  the  unsuccessful  and 
disgruntled  minority  so  important  to  reach 
and  deal  with  for  their  own  and  the  profes- 
sion’s welfare,  and  still  more  for  the  safety  of 
the  people  dependent  upon  them  as  family 
physicians. 

PROVISION  AGAINST  DANGERS. 

That  those  who  framed  our  plan  of  organi- 
zation fully  appreciate  these  dangers  in  ad- 
vance, and  mad'p  levery  possible  provision 
against  them,  will  be  readily  shown  by  such 
a study  of  the  various  constitutions  and  by- 
laws of  the  entire  system,  from  the  county  so- 
cieties up  to  the  American  Medical  Associa- 
tion, as  every  one  should  give  them  who  de- 
sires to  take  an  intelligent  part  in  this  work. 
In  fact,  it  will  be  found  that  under  the  new 
order  of  things  one  of  the  chief  functions  of 
the  higher  organizations,  within  their  respect- 
ive spheres,  was  and  is,  to  maintain  and  act 
as  a bond  of  union  between  the  county  socie- 
ties. One  of  their  principal  uses  and  powers 
through  the  well-devised  delegate  and  coun- 
cilor systems  to  collect  and  concentrate  the 
influence  and  represent  the  opinion  of  a unit- 
ed profession,  as  developed  and  expressed  in 
the  county  societies,  on  all  the  great  questions 
relating  to  the  educational  and  scientific  ad- 
vancement of  the  profession  itself,  or  for  the 


protection  and  promotion  of  the  public  health 
interests  of  the  whole  people.  Through  the 
same  system  they  may  be  made  equally  effici- 
ent in  radiating  and  diffusing  the  spirit  of 
scientific  investigation,  and  the  generous 
emulation  and  mutual  respect  and  forbear- 
ance engendered  by  the  contact  of  the  most 
advanced  and  liberal  members  gathered  at 
the  annual  meetings,  back  through  the  sys- 
tem of  delegates  and  organizations  to  the  most 
remote  societies.  Through  such  action  and  re- 
action of  enlightening  and  ennobling  influ- 
ence and  the  systematic  supervision  provid- 
ed through  the  councilors  for  every  county  in 
the  State,  aided  by  The  Journal  sent  free  to 
all  members,  all  possible  safeguards  are  made 
for  the  permanency  and  efficiency  of  these  or- 
ganizations, in  theory.  With  such  incentives, 
instruction  and  machinery,  this  association 
must  deal  with  the  problem  on  the  broad  yet 
painstaking  lines  which  will  now  be  consid- 
ered. 

ESSENTIAL  FORCES  AT  WORK. 

While  provision  is  made  for  councilor  dis- 
trict societies  and  other  details  which  may 
grow  in  importance  in  the  future,  there  are 
five  essential  features  in  the  plan  on  which 
both  the  immediate  success  and  the  permman- 
ency  of  the  work  of  this  association,  and  the 
profession  depend.  Named  in  the  order  of 
their  importance  these  are : 

• 1.  The  County  Society,,  as  the  unit  of  or- 
ganization, and  the  foundation  of,  and  the 
door  to,  everything  above  it.  2.  A Council, 
selected  from  the  profession  at  large  to  repre- 
sent and  act  for  the  Association  under  well- 
defined  restrictions  in  the  interval  of  the  an- 
nual meetings,  and  whose  individual  members 
are  charged  with  the  organization,  supervis- 
ion and  well-being  of  the  county  societies 
within  their  respective  districts.  3.  A 
House  of  Delegates,  composed  of  a limited 
number  of  specially  selected  representatives 
from  each  county  society,  as  the  business 
body  of  the  Association.  To  it  is  committed 
the  duty  of  fostering  in  every  legitimate  way 
the  scientific,  legislative  and  material  interests 
of  the  profession  in  their  respective  coun- 
ties and  at  the  annual  meetings.  4.  The 
General  Meeting,  made  up  of  all  the  members 
of  all  the  county  societies  who  will  attend, 
\vhich  can  devote  its  entire  time  and  atten- 
tion to  the  reading  and  discussion  of  papers, 
and  reports  of  scientific  research  and  investi- 
gation. 5.  The  Journal,  published  under 
the  auspices  of  the  Association,  and  sent  free 
to  all  members  as  a means  of  constant  com- 
munication between  the  county  societies,  and 
between  them  and  the  councilors  and  other 
officials,  as  well  as  for  the  early  publication 
and  wide  distribution  of  the  transactions, 
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COUNTY  SOCIETIES. 

All  of  these  features  or  departments  are  so 
interdependent  as  to  be  essential  to  the  com- 
plete and  permanent  organization  contemplat- 
ed, but  it  will  be  perceived  at  once  that  the 
county  society  is  made  the  bed-rock  on  which 
the  entire  superstructure  rests;  that  it  is 
made  the  chief  function  of  the  individual 
councilors,  provided  for  every  district  in  the 
State,  to  see  that  these  are  organized  for,  and 
kept  alive  to,  the  best  interests  of  the  mem- 
bers composing  them,  and  of  the  profession 
as  a whole,  that  the  influence  of  every  officer 
and  agency  in  the  entire  system  is  focused  on 
and  directed  to  the  same  end,  and  that  all 
these  are  to  be  continued  until  every  phy- 
sician of  every  county,  who  can  lie  made 
worthy  of  it,  is  brought  under*  the  educational 
and  elevating  influence  of  his  county  medical 
society.  Such  an  organization  of  the  profes- 
sion as  this  is  ideal,  but  is  believed  to  be  en- 
tirely possible,  if  this  possibility  and  the 
necessity  for  it  is  once  fully  appreciated  by 
the  controlling  influences  in  the  State. 

WHY  SO  DIFFICULT  TO  MAINTAIN. 

For  obvious  reasons  it  has  always  been  easy 
to  induce  leading  men  from  widely  separated 
sections  to  attend  and  keep  up  the  interest  in 
the  national,  state  and  even  in  district  medic- 
al societies,  but  the  problems  to  be  faced  in 
making  the  frequent  meetings  of  county  or- 
ganizations, composed  of  those  who  have,  or 
at  least  think  they  have,  competing  personal 
and  professional  interests,  sufficiently  inter- 
esting and  harmonious  to  secure  the  requisite 
attendance,  month  after  month,  and  year  af- 
ter year,  are  far  different.  In  reality  all  their 
interests  are  mutual.  In  the  best  and  broad- 
est sense  what  benefits  or  hurts  one  benefits 
or  hurts  all.  To  convince  them  that  this  is 
true  is  the  problem  still  before  the  profes- 
sion. It  has  been  done  in  a few  states,  and  in 
some  counties  in  all  the  states,  and  after  a 
large  experience  the  Council  feels  assured 
that  it  is  possible  everywhere.  “What  men 
have  done  other  men  can  do.”  The  diffi- 
culties are  on  the  surface  and  will  disappear 
in  the  face  of  a full  recognition  of  their  na- 
ture, and  of  a kind  but  frank  and  honest  dis- 
cussion. 

MATERIAL  AND  BUSINESS  INTERESTS. 

It  is  mainly  this  spirit,  and  the  resulting 
conditions,  which  cause  so  much  poverty  in 
the  profession,  interfering  with  it  in  every 
business  aspect,  just  as  the  loss  of  public  re- 
spect and  confidence  directly  traceable  to  it 
accounts  for  most  of  the  difficulties  in  secur- 
ing needed  medical  and  health  legislation, 
and  in  enforcing  such  laws  when  enacted. 

Then,  too,  physicians  are  proverbially  poor 


business  men.  As  has  been  shown,  this  has 
resulted  largely  from  the  failure  of  even  the 
best  medical  schools  to  give  any  instruction 
on  the  subject  to  start  with,  supplemented 
by  lack  of  organization,  and  false  ideas  as  to 
a conflict  of  interest  between  local  men. 
There  has  been  a singular  delicacy  of  senti- 
ment, too,  about  the  propriety  of  discussing 
this  subject  either  in  medical  societies  or  be- 
fore the  public.  All  this  must  be  changed. 
The  time  has  come  for  the  public  to  under- 
stand that  under  modern  conditions  a physi- 
cian who  is  a failure  financially  can  not  keep 
himself  qualified  and  equipped  for  safe  prac- 
tice, and  that,  in  consequence,  low  prices  and 
rate-cutting  are  fruitful  sources  of  danger  to 
the  public.  Some  voluntary  understanding 
as  to  charges  in  each  community  is  proper 
and  necessary,  but  in  order  to  prevent  pos- 
sible legal  or  other  complications,  as  well  as 
to  comply  with  the  by-laws,  this  should  be  ar- 
ranged by  the  profession  of  a county  acting 
in  their  individual  capacities  and  not  as  a so- 
ciety organization.  A medical  trust  would  be 
as  illegal  and  un-American  as  any  other  kind 
of  trust.  Besides  experience  has  shown  that 
even  the  best-intentioned  attempts  to  enforce 
such  agreements,  as  a society,  by  expulsion 
or  other  penalties,  have  always  resulted  in 
further  dissensions,  with  public  sentiment  and 
advantage  on  the  side  of  the  less  .scrupulous. 
Moral  suasion,  backed  by  an  organized  profes- 
sion and  an  educated  public  sentiment,  is  the 
only  remedy  here  as  in  all  similar  matters. 
For  these  reasons  the  by-laws  also  provide 
that  “each  county  society  shall  set  apart  at 
least  one  meeting  in  each  year  for  a discus- 
sion of  the  business  interests  of  the  profession 
of  the  county,”  and  for  efforts  for  a proper 
instruction  of  the  public  on  the  subject.  At 
this  meeting  some  leading  members  who  have 
been  most  successful  along  just  and  ethical 
lines  should  open  the  discussion,  which 
should  be  so  directed  as  to  indicate  the  best 
and  most  practical  methods  for  the  guidance 
of  all.  It  should  include  the  frequency  and 
best  methods  of  making  collections;  the  ex- 
pediency of  a common  collector  for  a number 
of  physicians,  on  a salary  and  with  a separate 
office,  who  can  devote  his  entire  time  to  their 
service ; of  the  advantage  of  an  office  at  the 
residence,  or  the  economy  of  a joint  office  with 
different  hours,  or  a common  waiting  room 
with  individual  consulting  rooms,  with  the 
same  office  attendant  and  telephone,  of  a hos- 
pital owned  or  directed  in  whole  or  in  part  by 
the  profession ; of  the  advisability  of  taking 
advantage  of  modern  pharmaceutic  conveni- 
encies,  of  dispensing  their  owrf  drugs,  and 
all  similar  questions,  so  far  as  they  are  adapt- 


September,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


\ed  to  the  conditions  and  needs  ofthat  society. 
. In  all  of  these  matters  the  interests  of  the 
public  should  he  fully  and  fairly  considered, 
and  at  such  meetings  leading  laymen  may  of- 
ten be  invited  to  take  part  in  the  discussions 
with  profit  to  all.  In  fact,  the  mutual  inter- 
ests and  obligations  of  the  profession  and 
public  should  be  iterated  and  reiterated  as  a 
means  of  education  for  both.  The  best  and 
highest  sources  of  information  are  now  open 
and  reasonably  accessible  to  all  medical  men 
in  this  country,  and  every  community  is  en- 
titled to,  and  should  have  competent  physici- 
ans, and  the  best  and  most  approved  treat- 
ment in  their  afflictions.  Most  people  who  are 
in  moderate  circumstances,  and  all  in  emerg- 
ency sickness,  must  receive  this  at  the  hands 
of  their  home  physicians  or  not  at  all. 
Through  systematic  organization  alone  is  it 
possible  to  furnish  the  incentives  and  oppor- 
tunities requisite  for  such  ends,  and  organi- 
zation is  incomplete  until  this  has  been  done. 
This  instruction,  'whether  at  home  or  in  med- 
ical centers,  with  the  incident  equipment  es- 
sential to  its  utilization  in  practice,  is  ex- 
pensive and  the  public  should  be  educated  to 
its  interest  and  duty  in  such  a support  of  the 
profession  as  will  enable  its  members  to  ac- 
quire them  without  depriving  their  families 
of  the  moans  of  subsistence. 

SOCIAL  PROVISIONS. 

The  social  features  of  the  society  should 
also  receive  more  attention  than  in  the  past, 
probably  at  the  hands  of  a permanent  com- 
mittee with  talent,  for  such  matters.  Fre- 
quent and  inexpensive  lunches  should  be  rec- 
ognized as  a legitimate  and  tasteful  method 
of  increasing  the  attendance  and  interest, 
and  of  promoting  kind  personal  relations. 
In  this  respect  the  society  should  represent  a 
gentlemen’s  club  in  its  informal  but  dignified 
and  respectful  intercourse.  It  should  be 
borne  in  mind  by  all  concerned  that  members 
will  take  the  time  and  trouble  to  attend  only 
so  long  as  the  meetings  are  made  pleasant 
and  instructive.  Little  fear  need  be  enter- 
tained on  these  points,  however,  if  the  coun- 
cilors, and  through  them  the  profession  at 
large,  can  once  be  made  to  understand  the 
character,  spirit  and  advantages  of  the  work, 
so  that  each  officer  and  member  may  be  induc- 
ed to  do  his  full  part. 

QUALIFICATION  OF  COUNCILORS. 

On  account  of  the  important  powers  and 
duties  imposed  upon  the  Council  as  a body, 
and  still  more  upon  its  individual  members, 
for  years  to  come  at  least,  the  office  will  be  the 
most  responsible  one  within  the  gift  of  the 
Association.  Indeed,  the  inauguration  and 
success  of  the  entire  work  is  so  dependent  on 
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what  he  does  that  no  man  should  accept  the 
office  who  can  not  freely  give  the  time  and 
labor  necessary  to  the  efficient  discharge  of 
the  duties.  Every  one  who  would  qualify 
himself  for  the  office  should  make  a special 
study  of  the  constitution  and  by-laws  of  this 
Association  and  of  county  societies.  He 
should  make  himself  familiar  with  the  history 
of  medicine,  and  especially  with  that  of  his 
own  state  and  country.  He  should  also  in- 
form himself  as  to  the  medical  and  health 
laws  of  the  State.  Joint  meetings  of  the 
Council  and  State  Board  of  Health  should  be 
held  frequently  in  order  that  there  may  be 
that  harmony  of  views  and  concert  of  action 
between  those  working  for  common  ends  es- 
sential to  the  best  results.  Representatives 
from  the  faculties  of  medical  schools  should 
be  invited  to  such  meetings  for  consultation 
as  to  the  feasibility  of  establishing  practical 
courses  on  ethics  and  business  methods,  as 
well  as  of  having  all  advanced  students  advis- 
ed as  to  the  advantages  of  society  member- 
ship and  organization. 

AN  UNFORTUNATE  CLASS. 

In  a like  way  will  come  up  the  question  of 
the  advisability  of  admitting  or  retaining  in 
the  membership  those  who  have  been  more  or 
less  unethical  and  off  color  in  the  past.  Each 
case  of  this  kind  will  have  to  be  considered 
and  decided  on  its  merits,  but  it  should  be 
done  on  liberal  lines.  In  a county  where  no 
organization  worthy  of  the  name  has  existed, 
and  wdiere  each  physician  has  been  forced  to 
decide  all  the  nice  questions  of  professional 
conduct  as  they  arose,  on  his  individual  and 
untrained  judgment,  this  important  part  of 
medical  education  having  been  entirely  neg- 
lected in  most  of  our  colleges,  it  will  usually 
be  found  that  there  is  no  well-defined  bound- 
ary between  correct  and  incorrect  methods  ex- 
cept on  the  part  of  those  governed  by  native 
gentlemanly  instincts.  It  will  often  be  found 
that  lack  of  courtesy,  or  more  or  less  vicious 
unprofessional  methods,  have  been  handed 
down  in  both  town  and  country  from  genera- 
tion to  generation  of  physicians,  and  that 
those  now  in  practice  there  are  largely  the 
victims  of  this  inheritance.  In  all  of  these 
matters,  as  in  the  consideration  of  the  sec- 
tarian problem,  the  profession  is  confronted 
by  a condition,  not  a theory.  Legally  and  in 
the  public  estimation  these  men  are  physici- 
ans, and  the  profession  is  held  responsible  for 
them  whether  or  not.  Most  of  them  are 
not  essentially  bad.  These  things  being  true, 
it  will  usually  be  better  to  give  all  who 
will  come  in  a cordial  welcome,  and  for  a 
united  profession,  kindly  and  in  good  faith, 
to  encourage  every  effort  they  can  be  induced 
to  make  to  refrain  from  methods  into  which 
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they  drifted  through  lack  of  training  and 
environment,  for  which  they  are  not  person- 
ally responsible.  In  regard  to  the  whole  sub- 
ject of  the  admission  of  members,  and  still 
more  of  their  treatment  after  admission,  it 
should  be  urged  that  a spirit  of  conciliation 
be  substituted  for  the  old  one  of  suspicion, 
selfishness  and  ostracism. 

In  handling  all  of  these  questions,  and 
those  concerned  and  affected  by  them,  as  in 
the  discharge  of  his  duties,  the  councilor  will 
find  constant  need  for  a knowledge  of  human 
nature,  especially  as  modified  in  the  genus 
homo  medicus,  tact,  sound  judgment,  and  a 
never-failing  good  temper. 

DIFFICULT  BUT  ALL  IMPORTANT. 

In  explanation  of  why  it  has  gone  back  to 
first  principles  in  the  methods  and  difficulties 
of  this  work,  the  Council  insists  upon  the 
necessity  for  it,  as  emphasized  by  the  experi- 
ence of  every  one  of  its  members  in  dealing 
with  the  problems  in  some  of  the  counties  of 
his  district,  not  only  this  year,  but  every  year, 
in  contrast  with  the  complete  revolution 
which  has  taken  place  in  adjoining  counties 
where  his  efforts  have  succeeded.  How  far 
the  benefits  of  such  a system  are  to  be  ex- 
tended to  any  particular  county  must  be  de- 
termined by  its  own  profession,  assisted  by 
every  possible  influence  from  the  outside, 
when  needed.  To  say  that  much  time  and  un- 
ceasing effort  will  be  required  to  maintain 
such  an  organization  in  many  counties,  that 
many  obstacles  will  be  encountered,  and  that 
individuals  will  fail  to  do  their  duty  or  ob- 
struct the  work,  is  only  to  say  that  the  under- 
taking is  a vast  one,  that  the  agencies  to  be 
relied  on  are  finite,  and  that  it  is  subject  to 
the  vicissitude  attending  all  human  endeavor. 
Our  contention  is  that  it  is  worth  all  the  time, 
labor  and  money  it  will  cost,  and  more.  For 
ours  is  rapidly  becoming  a great  science.  Our 
leaders  are  among  the  greatest  of  living  men 
either  in  peace  or  war.  With  proper  ideals 
kept  constantly  before  our  young  men,  and 
the  present  facilities  for  attaining  them,  un- 
known to  any  other  age,  and  impossible  even 
to  the  older  men  of  the  present  generation, 
with  harmony  and  co-operation  made  possible 
and  encouraged  everywhere,  and  all  support- 
ed by  a public  confidence,  inevitable  because 
it  will  be  deserved,  everything  desirable  will 
be  brought  within  reach  of  the  profession. 
The  vexed  problem  of  medical  education  can 
then  be  taken  up  with  confidence,  and  justly 
and  wisely  solved.  Provision  for  continuous 
scientific  research,  and  for  systematic  collect- 
ive investigation  into  the  causes  an’d  preva- 
lence of  disease,  can  be  made  by  national  au- 
thority on  the  broad  and  generous  lines  de- 


manded by  the  great  interests  involved.  Con- 
structive statesmanship  can  be  substituted  for. 
the  narrow,  time-serving  political  methods  of 
the  present  in  municipal,  state  and  national 
health  affairs,  and  our  profession,  united,  edu- 
cated and  ennobled,  will  come  to  occupy 
its  rightful  place  as  one  of  the  greatest  of 
forces  for  the  protection  and  elevation  of 
mankind. 

A PLEA  AND  PLAN  FOR  A FULL,  PERMANENT 
MEMBERSHIP. 

Our  Council  has  asked  the  Treasurer,  Sec- 
retary and  Auditor  to  report  fully  and  in  de- 
tail upon  all  of  the  financial  affairs  of  the  As- 
sociation this  year,  in  order  that  this  report 
might  be  devoted  to  the  even  more  important 
task  of  laying  the  foundation  here  to-day  of  a 
league  offensive  and  defensive,  composed  of 
the  delegates  now  present,  the  presidents  and 
especially  the  secretaries  of  each  county  so- 
ciety and  its  permanent  membership,  and  the 
councilors  of  the  respective  districts,  for  the 
purpose  of  conducting  such  a systematic  cam- 
paign in  each  county,  and  for  the  entire  State 
as  will  reach  and  inspire  every  drifting  and 
eligible  non-member  with  such  an  apprecia- 
tion of  the  inestimable  privileges  of  belong- 
ing to  and  regularly  attending  his  society 
that  he  will  soon  feel  that  nothing  can  com- 
pensate him  for  the  loss  of  them;  and,  in  re- 
turn, we  pledge  every  activity  of  this  Associa- 
tion to  such  a study  of  the  condition  of  the 
profession  in  each  county  as  will  enable  it  to 
assist  each  member  in  every  relation  and  vi- 
cissitude of  life  which  makes  assistance  desir- 
able or  necessary. 

Respectfully  submitted, 

R.  C.  McCiiord,  Chairman. 

AUDITOR’S  REPORT. 

To  the  Council  of  the  Kentucky  State  Medic- 
al Association : 

Gentlemen  : 

At  your  request  I have  audited  the  books 
of  your  Treasurer,  Dr.  W.  B.  McClure,  and 
your  Secretary,  Dr.  A.  T.  McCormack,  from 
September  1,  1919,  to  September  1,  1920,  and 
bog  to  submit  the  following  report : 

Cash  balance  in  Second  National  Bank  Lex- 
ington, Kentucky,  to  the  credit  of  W.  B. 

McClure,  Treasurer  $6546.85 


Less 

outstanding  vouchers,  viz: 

No. 

329 — T.  W.  Singer,  Chicago  . . 

. .$  6.00 

No. 

99  L.  H.  South  

. . 50. 00 

No. 

105  A.  T.  McCormack  

. . . 150.00 

No. 

106 — L.  H.  South  

. . . 50.00 

No. 

107 — Edith  Landrum  

. . 50.00 

No. 

108 — W.  C.  Morris,  P.  M 

. . 50.00 

Net  cash  balance,  agreeing  with  Secretary $6190.85 

3 Liberty  Bonds,  face  value,  in  hands  of  Treas- 

urgi* 3000.00 


Total  cash  assets  $9190.85 

Office  Furniture,  etc.  (See  Exhibit  “D”) 397.89 
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Checks  105  to  108  inclusive  are  post-dated 
and  are  in  the  hands  of  the  Secretary  to  be 
delivered  when  due. 

I have  carefully  compared  every  item  and 
checked  same  from  every  angle  and  find  same 
correct  and  the  books  in  balance  and  neatly 
kept. 


A full  history  of  the  year’s  work  is  shown 
in  detail  and  summary  in  the  following  ex- 
hibits, which  have  been  checked  and  proved. 

Very  truly, 

B.  P.  Eubank,  Auditor. 


EXHIBIT  “A.” 


Detailed  Statement  of  Disbursements  of  W.  B.  McClure,  Treasurer,  Kentucky  State 
Medical  Association,  each  made  on  a Voucher  Check  signed  by  Dr.  J.  G.  South,  President, 
and  Dr.  A.  T.  McCormack,  Secretary,  and  himself,  from  September  1,  1919,  to  September 
1,  1920. 


October  1 — Voucher  Check  No.  1 $ 1J.92 

II.  F.  STOVALLE,  Bowling  Green. 

To  taxes  for  1919. 

October  1 — Voucher  Check  No.  2 $ 199.62 

DR.  A.  T.  McCORMACK,  Louisville. 

To  expenses  to  Boonsboro  $ 2.40 

To  expenses  to  Ashland  meetthg  ; 47.22 

To  salary  as  Secretary  150.00 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  3 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

October  1- — -Voucher  Check  No.  4 

EDITH  LANDRUM,  Louisville. 

To  salary  as  Stenographer. 

October  1 — Voucher  Check  No.  5 

DR.  J.  S.  LOCK,  Louisville. 

To  expenses  as  President  of  State  Society,  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  6 

DR.  W.  B.  McCLURE,  Lexington. 

To  expense  to  Ashland  as  Treasurer  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  7 

DR.  J.  W.  KINCAID,  Catlettsburg 
To  expense  as  Councilor,  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  8 

Dr.  C.  Z.  AUD,  Cecilian. 

To  expense  as  Councilor,  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  9 

DR.  D.  M.  GRIFFITH,  Owensboro. 

To  expense  as  Councilor,  1918-19. 

Approved  by  Council  and  ordered  paid  by  Houge  of  Delegates. 

October  1 — Voucher  Check  No.  10 

DR.  E.  N.  HALL,  Bowling  Green. 

To  expense  as  Councilor,  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  11 

DR  J.  E.  WELLS,  Cynthiana. 

To  expense  as  Councilor,  1918-19. 

. Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  12 

DR.  I.  A.  SHIRLEY,  Winchester. 

To  expense  as  Councilor,  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  13 

DR.  R.  C.  McCHORD,  Lebanon. 

To  expense  as  Councilor,  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  14 

DR.  W.  W.  RICHMOND,  Clinton. 

To  expense  as  Councilor,  1918-19. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 


October  1 — Voucher  Check  No.  15 

MAYME  SULLIVAN,  Louisville. 

To  expense  to  Ashland  meeting  $ 45.40 

To  Honorarium  25^00 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  16 

MRS.  LUCIE  PREWITT,  Louisville. 

To  expense  to  Ashland  meeting. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — -Voucher  Check  No.  17 

AMERICAN  SURETY  COMPANY. 

To  premium  on  bond  No.  0455905,  W.  B.  CcClure,  Treasurer,  from  10-1-19  to  10  1-20. 


$ 

$ 


$ 


$ 

$ 

$ 


$ 


50.00 

50.00 
63.19 

29.00 
25.65 
20.10 
26.70 
42.95 
23.60 

5.00 

11.75 
14.15 
70.40 

33.75 
12.50 
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October  1 — Voucher  Check  No.  18 $ 100  00 

. C.  F.  WEAVER,  Exalted  Ruler. 

To  donation  to  Charity  fund,  B.  P.  O.  E. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  19 $ 12.20 

J.  A.  SPARKS,  Ashland. 

To  expense  for  chairs,  wiring,  and  etc. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  20 $ 250.00 

HAMILTON  & POLSGROVE,  Frankfort. 

To  Legal  services. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  21 $ 60.00 

S.  W.  BASSETT  CO.,  Providence,  R.  I. 

To  Bangles  for  1919  $ 79.37 

Less  $19.37  deducted  because  did  not  fit  buttons  previously  made 19.37 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  22 $ 11.00 

ASHLAND  INDEPENDENT  PUB.  CO. 

To  Posters,  Advertising,  and  etc. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

October  1 — Voucher  Check  No.  23 $ 30.50 

C.  T.  DEARING  PRINTING  CO.,  Louisville. 

To  600  Booklets. 


October  1 — Voucher  Check  No.  24 $ 

COURIER-JOURNAL  JOB  PRINTING  CO. 

To  5400  Membership  cards  lithographed  in  two  colors. 

October  1 — Voucher  Check  No.  25 $ 

BUSH-KREBS  COMPANY,  Louisville. 

To  drawing  and  engraving  diagram  of  floor  plan. 

October  1 — Voucher  Check  No.  26 $ 

DON  V.  VAN  HOOSE,  Paintsville. 

Cost,  fees,  etc.,  Hitchcock  vs.  Holbrook. 

October  1 — Voucher  Check  No.  27 $ 

AMERICAN  MEDICAL  ASSOCIATION. 

To  2500  Duotones  of  Photographs  of  Dr.  .T.  G.  South. 

October  1 — Voucher  Check  No.  28 $ 

TIMES-JOURXAL  PUBLISHING  CO. 

To  1000  Ap.  for  space,  two  sides  $ 6.50 

Floor  6pace  5.75 

Com.  ex.  price  list  4.50 

Letter  heads  5.00 

Telegram  Mulford  .60 

Four  half-tone  cuts  X-rays  14.50 

2500  80-page  September  Journals  250.00 

15  changes  3.00 

Difference  in  cost  set  tabular  matter  19.45 

Difference  in  cost  of  paper  50.85 

20  per  cent  added  50.00 

Envelopes  2.50 

2300  64-page  October  Journals 210.00 

Difference  in  cost  of  paper  37.15 

Envelopes  2.30 

10  changes  2.00 

20  per  cent  added  42.00 

Express  1.05 

Putting  in  inserts  3.00 

File  card  punched  7.50 


64.80 

19.65 


2.60 


66.80 


678. ,65 


By  3 days  delay  deducted 


$717.65 

30.00 


By  errors  deducted 


November  1 — Voucher  Check  No.  29 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

November  1 — Voucher  Check  No.  30 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

November  1 — Voucher  Check  No.  31 

EDITH  LANDRUM,  Louisville. 

To  salary  as  Stenographer. 

November  1 — Voucher  Check  No.  32 

O.  M.  ROGERS,  Attorney. 

To  legal  services  in  case  of  Jos.  Klopp  vs.  Dr.  J.  A.  Richmond. 

December  1 — Voucher  Check  No.  33 

1)R.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

December  1 — Voucher  Check  No.  34 ■ 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

December  1 — Voucher  Check  No.  35 ; 

EDITH  LANDRUM,  Louisville. 

To  salary  as  Stenographer. 

December  1 — Voucher  Check  No.  36 

B.  P.  EUBANK,  Bowling  Green. 

To  auditing  books  for  year  1918-1919  


$687.65 

9.00 


$678.65 

$ 


$ 


$ 

$ 


150.00- 


50.00 


50.00 


50.00 


150.00 


50.00 

50.00 


25.00 
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December  1 — Voucher  Check  No.  37 $ 10.40 

UNIVERSITY  BOOK  STORE,  Lexington. 

To  500  sheets  paper  $ 6.00 

To  500  envelopes  4.40 


December  1 — Voucher  Check  No.  38 8 280.70 

TIMES-JOURNAL  PUBLISHING  CO. 

To  2300  November  JOURNALS  $210.00 

Difference  in  cost  of  paper  \ 37.15 

Envelopes  ’ 2.30 

Changes  3.00 

20  per  cent  added  42.00 

Express  ; .75 


$295.20 

By  errors  deducted  4.50 


$290.70 

By  1 day  delay  deducted  10.00 


$280.70 

Januarv  1 — Voucher  Check  No.  39 $ 150.00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

Januarv  1 — Voucher  Check  No.  40 $ 50.00 

DR.  L.  H.  SOUTH,  Louisville.  , 

To  salary  as  Business  Manager. 

January  1 — Voucher  Check  No.  41 $ 50.00 

EDITH  LANDRUM,  Louisville. 

To  salary  as  Bookkeeper. 

February  1 — Voucher  Check  No.  42 $ 50.00 

W.  C.  MORRIS,  Postmaster. 

To  postage  due.  ) 

February  1 — Voucher  Check  No.  43 $ 200.00 

JUDGE  S.  G.  SMITH,  Frankfort. 

To  attorney’s  fees  in  case  of  Curt  Vincent  vs.  Dr.  J.  A.  Sloan. 

February  1 — Voucher  Check  No.  44 $ 150.00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

February  1 — Voucher  Check  No.  45 $ 50.00 

DR.  L.  H.  SOUTH,  Louisville.  1 

T salary  as  Business  Manager. 

February  1 — -Voucher  Check  No.  46 $ 50.00 

EDITH  LANDRUM,  Louisville.  , 

To  salary  as  Bookkeeper. 

February  1 — Voucher  Check  No.  47 $ 27.16 

DR.  J.  N.  McCORMACK,  Louisville. 

To  reimbursement  for  stamped  envelopes  paid  for  by  Dr.  McCormack. 

February  1 — Voucher  Check  No.  48 $ 50.00 

DR.  J.  A.  PHELPS,  Hickman. 

To  attorneys  fee  in  Rud  case. 

February  1 — VOUCHER  Check  No.  49 $ 265.33 

WILLIAM  WHITFORD,  Chicago. 

To  reporting  4 days  and  1 evening  $ 45.00 

. R.  R.  expense  to  and  from  Ashland  30.58 

Transcript  of  proceedings  of  House  of  Delegates,  general  meeting 

and  discussions  189.75 


February  1 — Voucher  Check  No.  50 $ 150,00 

FRED  FORCHT,  Attorney,  Louisville. 

To  services  rendered  from  July,  1919,  to  January,  1920. 

February  1 — Voucher  Check  No.  51 $ 115.75 

JNO.  C.  WORSHAM,  Attorney,  Henderson. 

To  attorney’s  fee  in  case  of  Southard  vs.  Coon  & Neel. 

February  1— Voucher  Check  No.  52 - $ 75.00 

MOCQUOT,  BERRY  & REED,  Paducah. 

To  attorney’s  fee  in  case  of  Albritton  vs.  Dr.  Gore. 

February  1 — Voucher  Check  No.  53 $ 112.60 

THE  PHOENIX  HOTEL  CO.,  Lexington. 

Jan.  17-18,  Room  658,  one  day  $ 3.50 

Cafe  and  phone  use  85.95 

Room  775,  one  day  2.00 

Room  381,  one  day,  Dr.  T.  H.  Gamblin  2.50 

Room  777,  one  day,  Dr.  J.  L.  Early... 2.50 

Room  774,  one  day,  Dr.  E.  N.  Hall  2.50 

Phoine  1.15 

Room,  Parlor  N,  one  day,  Dr.  Fuller  2.50 

Room,  Parlor  N,  one  day,  Dr.  Lock 2.50 

Room,  Parlor  N,  one  day,  Dr.  Carter 2.50 

Room,  Parlor  O,  one  day,  Dr.  Coon  2.50 

Room,  Parlor  O,  one  day,  Dr.  Aud  2.50 


February  1 — Voucher  Check  No.  54 $ 6.88 

MAYME  SULLIVAN,  Louisville. 

To  reimbursement  for  deposit  made  on  stamped  envelopes. 

February  1 — Voucher  Check  No.  55 • $ 80.00 

E.  T.  SCHMITT,  Postmaster,  Louisville. 

To  balance  due  on  stamped  envelopes. 
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February  l — Vouchee  Check  No.  56 $ 661.15 

TIMES- JOURNAL  FUBLISHING  CO. 

To  250  letter  heads  and  250  env.  Lindenberger " S 4.50 

250  letter  heads  and  250  envelopes,  Hoffman 4.50 

250  letter  heads  and  250  envelopes,  Lock 4.50 

500  letter  heads  and  500  envelopes,  South 6.50 

500  letter  heads  and  500  envelopes  McClure 6.50 

250  letter  heads  and  250  envelopes,  .uayne  4.50 

250  letter  heads  and  250  envelopes,  Travis  4.50 

250  letter  heads  and  250  envelopes,  Richmond 4.50 

250  letter  heads  and  250  envelopes  Griffith  4.50 

250  letter  heads  and  250  envelopes,  Hall  4.50 

250  letter  heads  and  250  envelopes,  Aud 4.50 

250  letter  heads  and  250  envelopes,  McChord  4.50 

250  letter  heads  and  250  envelopes,  Cain 4.50 

250  letter  heads  and  250  envelopes,  Wells  4.50 

250  letter  heads  and  250  envelopes,  Kincaid 4.50 

250  letter  heads  and  250  envelopes  Shirley  4.50 

3,000  letter  heads,  3,000  envelopes,  Secretary 15.00 

2300  December  Journals,  $265.00,  less  $50.00  for  delay  of  5 days 

and  $8.75  for  errors  deducted  205.25 

Difference  in  cost  of  paper  57.60 

20  changes  4.00 

Printing  envelopes  2.30 

20  per  cent  added  53.00 

2300  January  Journals,  $210.00,  less  50.00  for  delay  of  5 days, 

$7.75  for  errors  deducted  152.25 

Difference  in  cost  of  paper  -. 48.00 

Printing  envelopes  2.30 

11  changes  2.20 

20  per  cent,  added  42.00 

250  blanks  punched  '..... 1.25 


February  1 — Vouchee  Check  No.  57 ,...$  50.00 

DR.  J.  A.  PHELPS,  Hickman. 

To  one-half  R.  R.  expenses  from  Hickman  to  Louisville,  attending 

Public  Health  Meeting 15.00 

To  expenses  attending  Medical  Meeting,  Ashland 35.00 


March  1 — Voucher  Check  No.  58 $ 150.00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

March  1 — Voucher  Check  No.  59 $ 50.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

March  1 — Vouchee  Check  No.  60 $ 50.00 

EDITH  LANDRUM.  Louisville. 

To  salary  as  Bookkeeper. 

March  1 — Voucher  Check  No.  61 $ 11.09 

BUSH-KREBS  COMPANY,  Louisville. 

To  3 sq.  Halftones,  miscellaneous  illustrations. 

March  1 — Vouchee  Check  No.  62 $ 104.00 

C .T.  HEARING  PRINTING’  CO.,  Louisville. 

To  7500  letter  heads  35.25 

To  7500  pamphlets  68.75 


March  1 — Voucher  Check  No.  63 

DR.  E.  N.  HALL,  Bowling  Green. 

Jan.  17 — To  R.  R.  fare  to  Lexington  and  return 

Hotel  expenses  

Jan.  18 — To  Ambulance  from  hotel  to  hospital  . 

Jan.  18-30 — Hospital  expenses  

17-30- — Nurse  expenses  . 


$ 


$ 12.68 
9.75 
5.00 
51.35 
75.00 


153. 7S 


April 


1 — Vouchee  Check  No.  64 

TIMES- JOURNAL  PUBLISHING  CO. 

To  freight  on  books  to  Roderer  

Three  cuts  Dr.  Sherrill  

5000  bond  letter  heads  

500  letter  heads  and  envelopes,  Dr.  Kincaid 

2300  64-page  February  issue,  $210,  less  $50.00  for  delay  of  five 

days  and  $6.25  for  errors  

Difference  in  cost  of  paper  

Difference  in  cost  setting  index  in  6-point  

Changes  

Printing  envelopes  

20  per  cent,  added  


$ 


$ 2.50 

10.25 

25.00 
6.73 

153.75 

54.00 
11.95 

5.40 

2.30 

42.00 


April 


April 


April 


April 


1 — Voucher  Check  No.  65 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

1 — Voucher  Check  No.  66 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

1 — Voucher  Check  No.  67 

EDITH  LANDRUM.  Louisville. 

To  salary  as  Bookkeeper. 

1 — Voucher  Check  No.  68 

TIMES-JOURXAL  PUBLISHING  CO. 

To  2300  64-page  March  issue,  $210.00,  less  $4.25  errors  deducted 

Difference  in  cost  of  paper  

21  changes  

Printing  envelopes  

20  per  cent  added  

Printing  1000  large  envelopes  

500  letter  heads,  500  envelopes,  Dr.  Anderson 

1000  bill  heads  


$ 205.75 


54.00 
4.20 
2.30 

42.00 
1.50 
6.80 
3.00 


$ 

$ 

$ 

$ 


313.88 


150.00 

50.00 


50.00 


319.55 
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April  1 — Voucher  Check  No.  69 $ l-35 

W.  J.  ROBERRTS,  Ashland. 

To  copying  and  certifying  indictment  .75 

To  copying  and  certifying  order  of  commitment .50 

To  postage  -1° 

April  1 — Voucher  Check  No.  70 $ 34.20 

BUSH  & KREBS  COMPANY,  Louisville.  > 

To  6 sq.  H.  T.’s,  misc.  illustrations  and  4 Z.  E.’s. 

April  X — -Voucher  Check  No.  71 $ 200.00 

H.  R.  DYSARD,  Ashland. 

To  attorney's  fees  in  case  of  Walter  Carter  vs.  Dr.  W.  A.  Berry. 

April  1 — Voucher  Check  No.  72 $ 

H.  A.  GRETTER,  Frankfort.  . t 

To  13  Dup.  Photos  Drs.  Legislature. 

April  1 — Voucher  Check  No.  73 $ 14.65 

H.  R.  DYSARD,  Ashland. 

To  fees  in  case  of  Walter  Carter  vs.  W.  A.  Berry. 

April  1 — Voucher  Check  No.  74 t $ 50.00 

J.  E.  CHILDERS,  Attorney,  Pikeville. 

To  attorney's  fees  in  case  of  Ratcliff  vs.  Dr.  P.  C.  Saunders. 

May  1 — Voucher  Check  No.  75 $ 251.50 

DR.  A.  T.  McCORMACK,  Louisville.  . 

To  salary  as  Secretary  t $150.00 

Expenses  at  Frankfort  100.00 

Lunch  1-50 


May  1 — Voucher  Check  No.  76 $ 50.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

May  1 — Voucher  Check  No.  77 $ 50.00 

EDITH  LANDRUM,  Louisville. 

J^o  salary  as  Bookkeeper. 

May  1 — -Voucher  Check  No.  78 $ 196.25 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

To  legal  services  rendered  and  legal  advice. 

May  1 — Voucher  Check  No.  79 $ 48.75 

BUSH  & KREBS  COMPANY,  Louisville. 

To  13  sq.  halftones  portraits  of  men. 

May  1 — Voucher  Check  No.  80 $ 3-°0 

DR.  J.  H.  HOPPER,  Secretary. 

To  overpaid  dues  of  Dr.  J.  B.  Overall. 

May  1 — Voucher  Check  No.  81 ? 376.65 

TIMES-JOURNAL  PUBLISHING  CO. 

To  2300  April  issue,  80  pages  $250.00 

Difference  in  cost  of  paper  73.26 

Printing  envelopes  2.30 

22  changes  4.40 

20  per  cent  added  50.00 

stamps  on  B.  G.  list -44 


$380.40 

Less  15  errors  at  25c  3.75 


$376.65 

May  1 — Voucher  Check  No.  82 $ 100.00 

JAS.  T.  BASHAM,  Attorney. 

To  attorney’s  fee  in  case  of  Chas.  Alvey  vs.  Dr.  J.  H.  Botts. 

May  1 — -Voucher  Check  No.  83 $ 375.16 

TIMES-JOURNAL  PUBLISHING  CO. 

To  2300  May  issue,  80  pages  $250.00 

Difference  in  cost  of  paper  73.26 

28  changes  5.60 

Printing  envelopes  2.30 

20  per  cent  added  50.00 


$381.16 

Less  24  errors  at  25c  each  6 00 


$375.16 

June  1 — Voucher  Check  No.  84 $ 150.00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  as  Secretary. 

June  1 — Voucher  Check  No.  $ 50.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  as  Business  Manager. 

June  1 — Voucher  Check  No.  86 • 50.00 

EDITH  LANDRUM.  Louisville. 

To  salary  as  Bookkeeper. 

June  1 — Voucher  Check  No.  87 $ 150 

AMERICAN  MEDICAL  ASSOCIATION. 

To  25  copies  “Principles  of  Medicine  Ethics.” 

June  1 — Voucher  Check  No.  $ 100.00 

E.  B.  ANDERSON,  Attorney,  Owensboro. 

To  attorney’s  fees  in  case  of  Frances  Jarnigan  vs.  Dr.  A .C.  Foster. 

June  1 — Voucher  Check  No.  89 $ 100.00 

H.  H.  GODDARD,  Columbus,  Ohio. 

To  expenses  from  Columbus  to  Frankfort,  Exper  ot  of  Feeble  Minded  Institutions. 

June  1 — Voucher  Check  No.  90 , $ 10.00 

R.  LEE  BIRD,  Secretary. 

To  overpaid  dues  from  Campbell-Kenton  County. 
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June  1 — Voucher  Check  No.  91 

TIMES- JOURNAL  PUBLISHING  CO. 

To  June  issue  80-page  Journal  

Difference  in  cost  of  paper  

14  changes  

Printing  envelopes  

20  per  cent  added 

Freight  and  drayage  on  books  to  Louisville 
Freight  and  drayage  on  books  to  Louisville 

Binding  books  

2500  bond  letter  heads  


$536.75 

Less  errors  4.75 


$532.00 

June  1 — Voucher  Check  No.  92 . . $ 25  00 

HF.RSCIIEL  T.  SMITH. 

To  attorney's  fees  in  case  of  W.  D.  Metcalf. 

July  1 — Voucher  Check  No.  93 $ 150.00 


DR.  A.  T.  McCORMACK,  Louisville. 

To  salary  for  June  as  Secretary. 

Julv  1 — Voucher  Check  No.  94 

DR.  L.  H.  SOUTH,  Louisville. 

To  salary  for  June  as  Business  Manager. 

Julv  1 — Voucher  Check  No.  95 

EDITH  LANDRUM,  Louisville. 

To  salary  for  June  as  Bookkeeper. 

July  1 — Voucher  Check  No.  96 

JOHN  P.  CASSILLY. 

To  making  transcript  of  testimony  in  case  of  Common-wealth  vs.  Gray,  Cruze  & Bayless 

Julv  1 — Voucher  Check  No.  97 

DR.  Z.  M.  ABSHEAR. 

To  court  cost  and  fees  in  case  of  Martha  Johnson  vs.  Dr.  Z.  M.  Abshear. 


August  1 — Voucher  Check  No.  98 $ 150.00 

DR.  A.  T.  McCORMACK.  Louisville. 

To  July  salary  as  Secretary. 

August  1 — Voucher  Check  No.  99 $ 50.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  July  salary  as  Business  Manager. 

August  1 — Voucher  Check  No.  100 $ 50.00 

EDITH  LANDRUM.  Louisville. 

To  July  salary  as  Bookkeeper. 

August  1 — Voucher  Check  No.  101 $ 27.84 

E.  B.  ANDERSON,  Attorney,  Owensboro. 

To  attorney’s  fee  in  case  of  Dr.  I.  J.  Hoover-Mrs.  Mary  P.  Hearst $ 25.00 

To  expenses  2.84 


$ 50.00 

$ 50.00 

$ 3.60 

$ 152.30 


$ 532.00 

$250.00 

106.85 

2.80 

2.30 

50.00 

33.50 
29.80 

48.50 

14.00 


August  1 — Voucher  Check  No.  102 $ 150.00 

FRED  FORCHT,  Louisville. 

To  services  rendered  from  Jan.  1,  1920  to  July  1,1920. 

August  1 — Voucher  Check  No.  103 $ 14.55 

WILLIAM  K.  KAYS,  Louisville. 

To  expense  account  attending  Judge  Robinson’s  Court,  the  Commonwealth 
vs.  Gray,  Bayless  & Cruze,  Payne  Medical  Co. 

August  1 — Youcher  Check  No.  104 • $ 14.57 

BUSH  KREBS  COMPANY,  Louisville. 

To  one  stereotype  $ 1.62 

To  drawing  and  1 Z.  E.  group  of  Button  illustrations  12.95 


September  1 — Voucher  Check  No.  105 $ 150.00 

DR.  A.  T.  McCORMACK,  Louisville. 

To  August  salary  as  Secretary. 

September  1 — Voucher  Check  No.  106 $ 50.00 

DR.  L.  H.  SOUTH,  Louisville. 

To  August  salary  as  Business  Manager. 

September  1 — Voucher  Check  No.  107 $ 50.00 

EDITH  LANDRUM,  Louisville. 

To  August  salary  as  Bookkeeper. 

September  1 — VOUCHER  CHECK  No.  108 $ 50.00 

W.  C.  MORRIS,  Postmaster. 

To  postage  on  Journals. 


TOTAL  $10,536.13 


EXHIBIT  “B”. 


RECEli’TS  AND  DISBURSEMENTS 


Dues  from  County  Societies  and 
Income  of  Journal  (exclusive 

of  investments,  etc.) 5152.49  $11866.24 

Subscriptions  to  Journal.... $ 6713.75 
Interest  on  Investments,  viz: 

Interest  on  Liberty  Bond  No.  1 . 85.00 

Interest  on  Liberty  Bond  No.  2.  42.50  127.50 


Total  receipts  $11993.74 

Balance  on  hand  September  1,  1919 4733.24 


$16726.98 


DISBURSEMENTS 


State  Medical  Association: 

Secretary’s  Salary  $ 1800.00 

Secretary’s  Stenographer  600.00 

Secretary's  stamps  and  envelopes.  . 114.04 

Secretary’s  printing  118.00 

Treasurer’s  office  expense  and  bond  12.50 

Officers,  Councilor  and  Committee 

expense  491.25 

Attorney’s  Fee,  Medico-Legal 

Committee  1332.64 

Cost  and  Expenses  346.25 

Association  Sundries  419.58 

Expense  of  Ashland  meeting,  1919  1009.43 


Total  State  Medical  Association 


Total 


$6243.69 
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Kentucky  Medical  Journal: 

Business  Manager’s  Salary $ 600.00 

Printing  Journal  2109.00 

Postage  on  Journal  100.00 

Cost  of  Paper  586.27 

Journal  Sundries  673.47 

Expressage  111.80 

Treasurer's  Sundries  10.40 

Secretary’s  Sundries  101.50 

Total  Journal  $ 4292.44 

Grand  Total  $10536.13 

Balance  on  hand  this  date  $ 6190.85 

Total  $16726.98 


EXHIBIT  “C” 


Detailed  list  of  receipts  from  County  So- 
cieties from  September,  1919,  to  September 
1,  1920,  compared  with  incomes  of  same 
period  last  year. 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken  

Breathitt  

Breckinridge  

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll  

Carter  

Casey 

Christian  

Clark  

Clay  

Clinton 

Crittenden  

Cumberland  

Daviess  

Elliott  

Estill  

Payette  198.00 

Fleming  

Floyd  

Franklin  

Fulton  : 

Gallatin  

Garrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Hart  

Harrison  

Henderson  

Henry  

Hickman  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  


1919 

1920 

$ 66.00 

45, .00 

51.00 

27.00 

27.00 

pi. 00 

42.00 

48.00 

57.00 

24X10 

27.00 

75.00 

87.00 

21.50 

48.50 

12.00 

75.00. 

91.00 

112.00 

36.00 

42.00 

15.00 

18.00 

21.00 

27  00 

57.00 

45.00 

2.7,.  00 

28.00 

9.00 

9.00 

36.00 

42.50 

48.00 

50.00 

208.50 

445.00 

313.00 

30.00 

15.00 

27.00 

39.00 

49.50 

12.00 

21.00 

108.00 

138.00 

42.00 

89.00 

3.00 

28.00 

15.00 

15.00 

33.00 

27.00 

36.00 

27.00 

192.00 

165.50 

0.00 

9.00- 

12.00 

9.50 

198.00 

230.00 

42.00 

42.00 

6.00 

33.00 

24.00 

63.00 

48.00 

63.00 

9.00 

21.25 

30.00 

30.00 

39.00 

48.00 

78.00 

96.00 

15.00 

57.00 

9.00 

27.00 

18.00 

24.00 

3.00 

3.50 

72.00 

81.00 

72.00 

66.00 

18.00 

39.00 

60.00 

72.00 

75.00 

102.00 

45.00 

51.00 

21.00 

39.00 

69.00 

114.00 

12.00 

15.00 

686.00 

1097.00 

30.00 

30.00 

38.00 

54.00 

0.00 

8.50 

48.00 

39.00 

27.00 

24.00 

27.00 

33.00 

33.00 

42.00 

15.00 

15.00 

12.00 

11.50 

48)00 

51.00 

21.00 

30.00 

39.00 

51.00 

33.00 

33.00 

66.00 

75.00 

20.00 

18.00 

101.00 

145.00 

McCreary 
McLean  . . 
Madison  . . 
Magoffin  . . 
Marion  . . . 
Marshall  . . 
Martin  . . . 
Mason  .... 
Meade  .... 
Menifee  . . 
Mercer  . . . 
Metcalfe  . . 
Monroe  . . . 
Montgomery 
Morgan  . . . 
Muhlenberg 
Nelson 
Nicholas  . . 

Ohio  

Oldham  . . 
Owen  .... 
Owsley 
Pendelton 
Perry  .... 

Pike  

Powell 

Pulaski  . . . 
Robertson 
Rockcastle 
Rowan  . . . 
Russell  . . . 

Scott  

Shelby  . . . 
Simpson  . . 
Spencer 
Taylor 

Todd  

Trigg  .... 
Trimble  . . . 
Union  .... 
Warren  . . . 
Washington 
Wayne 
Webster  . . 
Whitley 
Wolfe  .... 
Woodford  . 
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15.00 

18.00 

21.50 

27.00 

72.00 

87.00 

18.00 

21.00 

51.00 

54.00 

54.00 

63.00 

3.00 

0.00 

48.00 

57.00 

16.50 

17.50 

3.00 

0.00 

57.00 

75.00 

32.00 

27.00 

30.00 

27.00 

39.00 

54.00 

6.00 

9.00 

51.00 

78.00 

54.00 

48.00 

39, .00 

48.00 

30.00 

30.00 

31.50 

42.50 

0.00 

21.00 

15.00 

12.00 

18.00 

32.00 

33.00 

69.00 

48.00 

69.00 

12.00 

15.00 

24100 

39.00 

0.00 

7.00 

18.00 

21.00 

6.00 

15.00 

24.00 

27.00 

48.00 

63. p0 

66.00 

63.00 

22.00 

21.50 

0.00 

9.00 

32.00 

30.00 

83.00 

51.00 

0.00 

9.00 

21.00 

3.00 

62.00 

53.00 

126.50 

119.00 

30.00 

36.00 

24.00 

21.00 

13.00 

15.00 

54.00 

72.00 

3.50 

0.00 

24.00 

30.00 

EXHIBIT  “D”. 

Invoice  of  the  property  of  the  Association, 
September  1,  1920. 

Addressograph  with  5000  complete  addressed 

plates  with  list  devices,  etc  $ 600.00 

Folding  Machine  140.00 

I Underwood  Typewriter  100.00 

1 Desk  79.00 

Filing  Cabinet  64.75 

Rubber  Stamps  9.00 

Typewriter  Cabinet  33.00 

Guide  Cards  7.48 

1-3  Adding  Machine  106.25 

Typewriter  Chair  9.00 

1 Electric  Fan  18.00 

1 Desk  Chair  32.50 

1 Globe  Safe  with  fixtures  130.00 

4000  No.  5,  2-cent  Stamped  Envelopes  85.00 

2000  No.  7,  2-eent  Stamped  Envelopes i 4.5.00 

500  No.  9,  2-cent  Stamped  Envelopes 13.41 

■ Total  $1472.39 

Reduction  for  depreciation  in  machinery 575.00 

$ 897.39 


EXHIBIT  “E”. 


Secretary’s  Monthly  Balance  Sheet,  agree- 
ing with  books. 


Sept.  1 — The  bal.  on  hand 


Sept.  1, 
1920 

1919. . 

Expenses 

Collections 

$4733.24 

Balance 

Eept. 

10 — To  bal 

on 

hand . 

$ 801.26 

5534.50 

Oct. 

6 — To 

bal. 

Oil 

hand 

.$1986.49 

694.95 

4242.96 

Nov. 

1 — To 

bal. 

on 

hand 

. 300.00 

645.03 

4587.99 

Dec. 

1 — To 

bal. 

on 

hand 

. 566.10 

448.19 

4470.08 

Jan. 

1 — To 

bal. 

on 

hand 

. 250.00 

300.40 

4520.54 

Feb. 

1 — To 

bal. 

on 

hand 

. 2093.87 

1559.27 

3985.94 

Mar. 

1 — To 

bal. 

on 

hand 

. 518.87 

1289.27 

4756.34 

April 

1 — To 

bal. 

on 

hand 

. 1188.13 

1488.72 

5056.93 

May 

1 — To 

bal. 

on 

hand 

. 1451.31 

2404.41 

6010.03 

June 

1 — To 

bal. 

on 

hand 

. . 1018.50 

1044.00 

6035.53 

330 


KENTUCKY  MEDICAL  JOURNAL. 


[September,  1920. 


July  1 — To  bal.  on  hand  . . 405.90  561.16  6190.79 

Aug.  1 — To  bal.  on  hand  . . 456.96  574.93  6308.76 

Aug.  31 — To  bal  on  hand  . . 300.00  182.09  6190.85 

$10536.13  $11993.74 
Bal.  on  hand  Sept.  1,  1919  4733.24 


$16726.98 

Balance  on  hand  Sept.  1,  1920  $ 6190.85 

Total  Expenses  10536.13 


$16726.98 


Second  District 

Breckinridge  

Crittenden  

Daviess  

Hancock  

Henderson  

Hopkins  

McLean  

Muhlenberg  

Ohio  

Union  ’ j ’ ' 

Webster  . ...  . 

Total  


EXHIBIT  “F”. 


Collections  by  Secretary  on  account,  of  Ken- 
tucky State  Medical  Association,  correspond- 
ing with  checks,  deposit  slips,  and  receipts, 
filed  herewith: 

19191920 


Allen  

Barren  

Butler  

Christian  

Cumberland  .... 

Logan  

Metcalfe  

Monroe  

Simpson  

Todd  

Warren-Edmonson 


Sept.  9 — To  collections  to  date 
Oct.  3 — To  collections  to  date  . 
Oct.  29 — To  collections  to  date 
Nov.  29 — To  collections  to  date 
Dec.  20 — To  collections  to  date 
Jan.  30 — To  collections  to  date 
Eeb.  28 — To  collections  to  date 
Mar.  23 — To  collections  to  date 
April  30 — To  collections  to  date 
May  22 — To  collections  to  date 
June  29 — To  collections  to  date 
Aug.2 — To  collections  to  date  . 
Aug.  10 — To  collections  to  date 

Total  for  year  


$ 398.50 
280.50 

Total 

168.00 

68.00 

63.00 

Bullitt 

928.00 

Grayson 

957.00 

Hardin 

1026.00 

Hart  . 

1864.00 

Henry  . 

609.50 

Larue  . 

249.00 

Meade  . 

54.25 

Nelson 

48.00 

Oldham 

$6713.75 

Shelby 

Total 

Third  District 


Fourth  District 


EXHIBIT  “G” 

Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  deposit 
slips,  and  receipts  filed  herewith  : 

1919  1920 


Fifth  District 

Anderson  

Boone  

Carroll  

Franklin  

Gallatin  

Jefferson  

Owen  

Spencer  

Trimble  


Sept.  9 — To  collections  to  date  $ 402.76 

Oct.  3 — To  collections  to  date  414.45 

Oct.  29 — To  collections  to  date  477.03 

Nov.  29 — To  collections  to  date  380.19 

Dec.  20 — To  collections  to  date  237.46 

Jan.  30 — To  collections  to  date 631.27 

Feb.  28 — To  collections  to  date  332.27 

Mar.  23 — To  collections  to  date  462.72 

April  30 — To  collections  to  date  540.41 

May  22 — To  collections  to  date  434.50 

June  29 — To  collections  to  date  312.16 

Aug  2 — To  collections  to  date  520.68 

Ang.  10 — To  collections  to  date  134.09 


Total 


Sixth  District 


Adair  . . . 

Boyle 

Green 

Marion  . . . 
Mercer  . . 
Tayior 
Washington 

Total  . . . 


Total  for  year 


15279.99 


EXHIBIT  “II”. 

Total  membership  by  Councilor  Districts 
and  by  Counties  for  1920  as  compared  to  that 


Seventh  District 

Casey  

Clinton  

Garrard  

Lincoln  

McCreary  

Pulaski  

Rockcastle  

Russell  

Wayne  


of  1919. 


Total 


First  District 

County 

Ballard  

Caldwell  

Calloway  

Carlisle  

Fulton  

Graves  

Hickman  

Livingston  

Lyon  

Marshall  

McCracken  

Trigs  


1919 

1920 

17 

14 

12 

13 

16 

16 

1 1 

10 

16 

21 

26 

12 

7 

11 

ii 

11 

7 

6 

18 

19 

35 

42 

0 

1 

176 

176 

Eighth  District 


Bourbon  

Bracken  

Campbell-Kenton 

Fleming  

Grant  

Harrison  

Jessamine  .... 

Mason  

Nicholas  

Pendleton  

Robertsom  .... 

Scott  

Woodford  


15 

9 

53 

1 

28 

30 

7 

24 

10 

18 

4 

199 

15 

16 

. 16 

18 

3 

3 

36 

41 

12 

9 

o *> 

25 

11 

9 

. 10  . 

9 

7 

6 

1 1 

14 

. 42 

31 

. 185 

181 

9 

9 

5 

16 

. 23 

26 

6 

9 

15 

16 

9 

8 

5 

6 

18 

16 

10 

13 

22 

20 

122 

139 

9 

8 

8 

15 

6 

. 241 

318 

5 

0 

1 

7 

1 

. 280 

371 

0 

11 

12 

13 

6 

7 

. ' 17 

18 

19 

21 

. . . 11 

10 

. 10 

10 

75 

90 

4 

6 

. 5 

5 

10 

10 

13 

14 

5 

6 

8 

11 

6 

6 

8 

9 

8 

7 

. 67 

74 

4 

21 

5 

5 

85 

87 

. 14 

14 

. 13 

15 

. 21 

22 

10 

10 

16 

15 

13 

15 

6 

10 

O 

0 

16 

20 

8 

10 

211 

244 

Total 


Total 
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Ninth  District 


Flovd  0 > 5 

Boyd  31  31 

Carter  13  14 

Elliott  0 

Greenup  6 <5 

Johnson  14  14 

Lawrence  11  14 

Lewis  1 

Magoffin  6 7 

Pike  17  17 


Total 


105 


Tenth  District 


Bath  

Breathitt 
Clark  . . . . 

E still  

Payette  . . . 
Knott 

Lee  

Letcher  . . . 
Madison 
Menifee  . . . 
Montgomery 
Morgan  . . . 
Owsley 
Perry  . . . . 
Powell 
Rowan  . . . 
Wolfe  


8 


4 

06 

0 

5 

16 

25 

1 

13 

2 

5 

11 


1 


119 


8 

9 

26 

3 
74 

1 

4 
16 
29 

0 

17 

2 

4 

17 

4 

3 

0 


Total  185  217 

Eleventh  District 

Bell  25  27 

Clay  1 8 

Harlan  24  18 

Jackson  4 3 

Knox  16  13 

Laurel  9 9 

Leslie  4 3 

Whitley  11  34 

Total  100  107 


Walter  Latlirop,  Hazleton,  Pa.,  (Journal  A.  M. 
A.,  July  10,  1920),  gives  the  details  of  his  ex- 
perience with  this  method  in  1,002  cases  of  vari- 
ous kinds,  chiefly  goiter.  He  says  that  ether-in- 
oil colonic  anesthesia  is  contraindicated  in  con- 
ditions of  rectal  disease,  or  when  pain  is  caused 
by  its  introduction.  It  is  not  recommended  for 
routine  use,  as  the  time  required  for  successful 
administration  would  not  permit  of  this  method, 
especially  when  a number  of  operations  were 
scheduled.  For  regular  clinic  work  he  depends 
on  ether  by  inhalation,  reserving  colonic  anes- 
thesia for  the  class  of  patients  mentioned.  When 
successfully  used  it  will  not  be  given  up  by  the 
surgeon  who  tries  it.  The  value  is  undoubted  in 
cases  in  which  absorption  must  be  minimized  on 
account  of  some  lung,  heart  or  kidney  lesion. 
His  experience  with  this  method  for  children  has 
been  very  small,  and  has  not  been  satisfactory, 
owing  chiefly  to  the  lack  of  cooperation  on  the 
part  of  the  child,  and  the  expelling  of  the  mix- 
ture. 


Significance  of  Tachycardia.— According  to 
Wilson,  tachycardia  in  a man  who  is  up  and 
about  is  compensatory  in  character,  the  addition 
of  acceleration  to  augmentation.  It  points  to  the 
presence  of  a mild  infection,  and  can  be  removed 
only  by  removing  the  infection.  There  is  evi- 
dence that  the  action  of  the  toxin  is  directly  on 
the  cardiac  vagus. 


ORIGINAL  ARTICLES. 


THE  DIVIDENDS  OF  DECENCY.* 

By  E.  L.  Gowdy,  Campbellsville. 

I wish  to  say  in  the  beginning,  lest  a pre- 
construction be  put  on  this  paper  from  the 
title,  that  it  shall  turn  out  neither  a song  nor 
a sermon.  It  shall  advocate  no  special  theol- 
ogy, philosophy  or  science,  nor  shall  it  deal 
directly  with  physiology  or  therapeutics.  It 
shall  take  up  some  of  the  points  that  have  to 
do  with  the  laws  of  self-preservation,  for 
there  are  other  laws  of  self-defense  beside 
the  fist  and  battle-axe,  and  the  youth  who 
appreciates  and  the  old  man  who  recognizes 
these  laws  have  a possession  more  precious 
than  gold  or  rubies. 

From  the  time  the  sandal-footed  solons 
traced  the  record  of  their  culture  and  intelli- 
gence on  the  obelisks  of  ancient  Egypt  to  the 
present  day,  writers,  whether  they  be  poets, 
priests  or  scientists,  have  been  searchers  af- 
ter the  mysteries  of  the  prolongation  of  life. 
Indeed,  the  mission  of  the  doctor  in  ancient 
times  was  not  to  prevent  disease  but  to  pro- 
long life.  The  really  great  doctors  in  the 
early  history  of  medicine  were  not  those  who 
set  bones,  sewed  wounds,  shaved  the  nobil- 
ity and  cut  hair,  nor  even  those  who  pos- 
sessed renowned  bezoar  stones  and  medicine 
rocks,  but  rather  those  alchemists,  who  in 
crudely  equipped  laboratories  divided  their 
time  between  searching  for  the  Philosopher’s 
Stone  and  the  Elixir  of  Perpetual  Youth. 
Other  scientists  and  researchers  thought  this 
was  a substance  that  could  not  result  from 
the  work  of  human  hands  and  brain,  and 
every  school  boy  is  acquainted  with  the  name 
of  Ponce  de  Leon,  that  aged  adventurer, 
whose  last  days  were  consumer  in  a search  for 
the  Fountain  of  Perpetual  Youth. 

' They  all  had  visions  of  some  fairy  sub- 
stance, which,  once  taken  would  make  us  free 
from  pain,  free  from  ills,  strong  and  young 
again. 

Who  of  us  does  not  have  a secret  sympathy 
for  these  old  searchers,  whether  he  be  the  an- 
cient alchemist  or  the  aged  adventurer  whose 
life  ebbed  away  in  bittfir  disappointment  on 
the  Florida  shores'?  They  were  men  like  as 
we  are,  with  our  hopes,  our  desires,  our  ef- 
forts to  penetrate  the  mystery  of  Death  for 
the  mystery  of  Death  is  just  as  wonderful 
and  unknown  as  the  mystery  of  Life.  Who 
knows  but  that  twenty  years  from  now  our 
theories,  even  our  knowledge,  concerning  cell 
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growth  and  metabolism  will  be  things  to  be 
laughed  at  ? 

The  three  Gorgons  that  at  present  occupy 
the  public  mind  from  a moral,  economic  and 
physical  standpoint  are  gonorrhea,  syphilis, 
and  alcohol.  Whether  these  should  be  the 
greatest  three  I am  not  prepared  to  say,  but 
they  are  bad  enough  at  any  rate  and  we  shall 
first  take  up  the  consideration  of  gonorrhea. 

Gonorrhea  is  not  a very  pleasing  disease  to 
write  about,  because  no  disease  that  results 
in  unhappiness  and  misery  is  pleasant,  even 
for  discussion;  it  is  not  a pleasant  disease  to 
treat  for  there  is  no  local  condition  where  the 
results  are  so  unsatisfactory  nor  the  treat- 
ment so  varied.  A patient  with  gonorrhea 
could  go  to  every  doctor  in  the  city  and  I 
dare  say  every  doctor  would  give  him  a dif- 
ferent treatment ; he  could  call  on  a dozen 
different  doctors  and  get  a dozen  different 
treatments.  With  the  exception  of  the  litera- 
ture sent  out  by  the  various  drug  manufactur- 
ers and  dull  statistics  compiled  by  the 
Medical  Corps  of  the  Army  it  is  rare  to  find 
an  article  in  medical  journals  nowadays  on 
the  subject,  and  when  one  does  appear  it  is 
usually  left  unread  by  the  busy  doctor.  It 
is  distasteful  to  many  of  us  to  treat  a patient 
with  gonorrhea.  Even  though  the  patient  be 
a cultured  and  intelligent  young  man,  we  in- 
stinctively feel  that  he  has  been  against 
something  loathsome  and  unclean,  and  we 
take  up  the  treatment  with  a lack  of  interest ; 
we  take  the  case  without  enthusiasm  and  as  a 
moral  duty  we  are  called  upon  to  perform. 
Yet,  all  of  us,  if  we  are  called  upon  to  see  a 
man  who  has  had  some  serious  injury,  a 
broken  limb  or  punctured  eyeball,  for  exam- 
ple, will  give  him  undivided  attention,  not 
only  because  it  is  our  duty  as  doctors,  but  be- 
cause the  law  of  the  land  demands  that  we 
shall  not  negligently  treat  these  cases.  Unfor- 
tunately the  law  is  not  so  often  called  upon 
when  the  doctor  neglects  a case  of  gonorrhea ; 
healthy  womanhood  and  innocent  childhood 
continue  to  suffer  and  we  still  have  that 
ready  excuse  for  an  unfavorable  outcome,  we 
do  not  get  the  proper  cooperation  of  the  pa- 
tient. 

Do  not  understand  me  to  mean  that  it  is  a 
general  practice  for  doctors  to  neglect  these 
cases.  There  is  no  well  posted  man  but  who 
realizes  the  importance  of  the  disease.  Yet, 
as  in  all  other  professions,  we  have  a few 
doctors  who  still  revert  to  the  comparison  of 
clap  and  a bad  cold,  who  will  not  even  tell 
the  patient  to  “go  and  sin  no  more,”  who 
will  put  himself  on  the  same  temperamental 
level  with  such  a patient  and  express  his 
sympathy  by  telling  him  that  most  men  have 


it,  to  stop  worrying,  he  will  soon  be  all  right 
and  as  sound  as  ever. 

While  the  foregoing  remarks  are  intended 
more  as  a warning  than  a criticism,  I might 
add  there  is  no  more  discouraging  class  of  pa- 
tients to  treat  than  those  afflicted  with  clap. 
The  very  lightness  and  indifference  with 
which  a patient  treats  an  uncomplicated  case 
makes  him  his  own  worst  enemy.  I know  a 
druggist,  a physician,  who  used  to  prescribe 
a mixture  for  all  stages  of  gonorrhea.  It 
contained  some  powerfully  astringent  drugs. 
The  unfortunate  one  takes  it  a few  days,  the 
discharge  stops  and  he  is  temporarily  hap- 
py, but  later  on  comes  to  us  with  the  same  old 
troubles  or  else  an  orchitis,  a stricture  or  a 
troublesome  gleet.  For  many  years  there  was 
an  old  negro  in  town  who  made  it  practice  to 
treat  boys  with  clap.  Some  time  ago  a har- 
ness-maker in  town  did  a thriving  business  as 
clap  specialist.  In  my  own  experience  a few 
years  ago  a negro  boy  came  to  me  and  want- 
ed an  injection  for  gonorrhea.  He  came  for 
a bottle  once  or  twice  a week,  always  with  the 
excuse  that  he  had  lost  or  spilled  the  vormer 
bottle.  Later  I heard  he  was  celling  himself  a 
clap  doctor  and  was  dispensing  the  medicine 
to  his  afflicted  friends  at  a very  handsome 
profit  on  each  bottle. 

The  disease  is  discouraging  to  treat  because 
of  the  almost  universal  lack  of  appreciation 
of  the  doctor’s  efforts.  The  patient  seems  to 
realize  that  the  disease  is  not  going  to  kill 
him,  and  unless  under  your  treatment  the  dis- 
ease progresses  to  his  entire  satisfaction  he 
is  likely  to  go  to  some  other  doctor  or  try 
some  mixture  recommended  by  a fellow-suf- 
ferer. I have  had  any  number  of  cases  to 
come  to  me  and  when  told  they  must  keep  up 
the  treatment  at  least  four  or  five  weeks  de- 
part from  my  observation  forever.  These  are 
some  of  the  things  that  make  the  disease  dis- 
tasteful to  the  doctor  and  unless  he  is  very 
careful  he  is  likely  to  get  disinterested  and 
unsympathetic  in  his  treatment. 

The  handling  of  the  gonorrhea  patient  re- 
quires the  most  careful  tact  on  the  part  of  the 
doctor.  It  is  useless  to  lecture  him  on  the 
moral  side  of  the  question ; he  knows  every- 
thing you  can  tell  him  before  the  offense  is 
committed.  When  the  case  is  cured,  explain 
carefully  and  fully  the  harmful  effects  of 
gonorrhea.  Show  him,  if  he  is  intelligent,  a 
cut  of  the  male  generative  organs.  Then  ex- 
plain in  simple  terms  that  when  one  has 
gonorrhea  he  in  reality  has  an  urethro-vesicu- 
litis ; then  show  him  a cut  of  the  female  or- 
gans and  tell  him  in  spite  of  injections  and 
treatment  gonococci  will  lie  dormant  in  the 
vesicles  for  months  and  even  years  after  all 
signs  of  the  disease  disappear,  then  when  his 
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secretions  are  transplanted  on  the  healthy 
vaginal  membrane  of  the  female,  they  may 
set  up  an  acute  gonorrhea.  Tell  him  of  the 
misery  and  unhappiness  that  is  sure  to  follow. 
The  chances  are  if  he  does  not  have  another 
case  in  twelve  months  it  will  not  be  his  fault, 
but  if  he  is  properly  instructed  he  is  more 
likely  to  take  the  best  possible  care  of  him- 
self which  is  absolutely  essential  for  an  un- 
complicated recovery  from  gonorrhea. 

The  management  of  the  syphilitic  as  a rule 
is  easier  than  the  gonorrhea  patient  but  the 
added  gravity  of  the  trouble  makes  our  ef- 
forts sometimes  seem  all  the  more  futile. 
There  is  no  condition  where  a doctor  can 
give  so  much  good  advice  and  have  so  little' 
of  that  advice  carried  out.  It  should  be  re- 
membered, however,  if  we  can  keep  the  pa- 
tient under  our  observation  during  the  pri- 
mary and  secondary  stage  he  will  leave  us 
much  less  a menace  to  humanity.  All  doctors 
have  experienced  the  difficulty  of  keeping 
the  ignorant  under  treatment  sufficiently 
long  to  accomplish  any  results,  but  among  the 
intelligent  no  patient  is  more  easily  managed 
than  the  syphilitic.  He  realizes  at  the  outset 
the  gravity  of  the  disease,  sometimes  too 
strongly,  and  his  burning  desire  is  a cure. 
There  was  a story  in  vogue  when  I was  a 
school-boy  that  a famous  mistress  of  Louis 
XIV  made  a special  trip  to  the  East  to  con- 
tract syphilis  in  order  to  give  it  to  the  king 
as  the  means  of  the  most  complete  revenge 
against  him.  This  is  probably  one  of  the 
fictitious  tales  of  history  but  it  serves  to  im- 
press on  the  young  mind  the  seriousness  of 
the  trouble,  and  its  telling  to  the  proper  per- 
sons should  not  be  discouraged.  Platform  lec- 
turers, novelists,  dramatists  and  others  have 
so  impressed  upon  the  public  the  enormity  of 
the  disease  that  there  is  not  much  left  for  the 
doctor  to  tell.  The  doctor  should  be  especi- 
ally careful  not  to  discourage  the  syphilitic 
because  he  is  already  discouraged  before  he 
comes  to  you.  Tell  him,  is  you  can,  he  can 
get  well  but  he  must  take  your  treatment. 
Then  paint  the  brightest  side  of  the  disease 
you  can. 

The  management  of  the  alcoholic  is  the 
most  troublesome  and  the  most  hopeless  sub- 
ject with  which  the  doctor  has  to  deal.  By 
alcoholic  I do  not  mean  the  occasional  drinker. 
A hundred  years  B.  C.  the  Roman  poet  Hor- 
ace, writes  in  his  odes  that  one  drink  nor  even 
two  does  not  hurt  a man  and  conditions  have 
not  changed  since  then.  Nor  do  I mean 
those  people  whose  systems  have  an  organic 
chemical  craving  for  alcohol.  If  there  are 
any  such  people  they  are  in  such  a minority 
as  to  be  insignificant.  The  moderate  drinker 
is  the  man  who  pays  the  bill,  for  John  Barley- 
corn exacts  his  due  just  as  the  tubercle  ba- 


cillus exacts  its  due  once  it  fastens  itself  on 
the  unfortunate. 

Prohibition  does  not  reach  these  people; 
neither  does  the  doctor  till  their  nerves  are 
gone  and  digestion  a myth.  Tell  him  any 
thing  you  like  but  one  thing  that  must  be  im- 
pressed on  him  is  that  the  end  of  the  alco- 
holic is  suicide.  Not  necessarily  the  suicide 
that  cuts  his  throat  or  swallows  acid.  King 
Alcohol  takes  no  such  crude  method  as  that. 
Name  some  alcoholic  suicides  among  your 
mutual  acquaintances;  he  will  know  what  you 
mean. 

Up  to  this  point  we  have  'Confined  bur 
discussion  principally  to  the  diseases  after 
they  have  been  contracted,  but  as  the  primary 
mission  of  the  modern  doctor  should  be  to 
prevent  disease,  let  us  consider  what  role  the 
medical  profession  might  play  along  this 
line.  Since  education,  legislation,  moral  env- 
ironment and  economic  necessity  take  the 
lead  in  the  prevention  of  these  vices,  and  as 
legislation  is  probably  the  most  effective 
against  alcohol,  we  will  for  brevity  consider 
alcohol  with  the  understanding  that  the  same 
general  rules  and  methods  will  apply  to  all 
the  diseases  mentioned. 

In  order  that  the  paper  may  not  be  misun- 
derstood please  bear  in  mind  that  the  subject 
will  be  discussed  from  the  standpoint  of  the 
victim.  It  is  important  to  understand  this  as 
I shall  endeavor  to  give  his  idea  of  why  the 
church,  the  great  moral  pillar  to  which  the 
world  looks  in  its  fight  against  these  vices, 
why  ideal  moral  surroundings,  are  often  in- 
effectual in  the  handling  of  these  cases.  This 
shall  in  no  wise  be  taken  as  a criticism  of  the 
methods  of  ministers  and  church  federations, 
as  I am  simply  trying  to  transcribe  the  views 
of  most  young  men  who  come  to  us  for  aid 
and  advice.  Of  course  there  are  thousands 
of  men  who  start  in  the  pathway  of  licentious- 
ness and  drunkenness  and  turn  back  before 
it  is  too  late.  They  never  see  a doctor  and 
we  cannot  judge  the  cause,  it  may  be  common 
sense,  blood,  a pastor’s  kindly  word,  a 
mother’s  tears,  a woman’s  love,  a baby  hand, 
a hundred  things  commingled  with  some  pow- 
erfully compelling  moral  issue. 

But  after  the  alcoholic  and  libertine, 
whether  man  or  woman,  have  traveled  the 
Broad  Highway  for  a time  they  usually  be- 
come pessimists,  harsh  judges  of  humanity. 
The  fallen  woman  considers  nine-tenths  of 
all  other  women  no  better  than  herself ; the 
alcoholic  cannot  conceive  how  drunkenness 
can  lower  his  moral  or  social  status,  he  knows 
the  worst  roues  of  his  acquaintance  are  often 
pillars  in  the  church  and  the  most  hardened 
deadbeats  make  the  greatest  pretentions  to 
integrity  and  charity.  This  is  the  class  of 
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men  whom  tl/e  doctor  is  called  upon  to  advise 
in  a professional  way. 

Alcohol,  from  a purely  physical  side,  as  one 
of  the  menaces  to  humaniaty,  as  an  enemy  I 
think  has  been  greatly  overestimated.  This 
does  not  mean  that  it  does  not  cause  death 
and  lessen  efficiency,  but  there  are  so  many 
more  everyday  things  of  life  that  are  more 
deadly  from  the  standpoint  of  mortality  that 
1 hope  I will  not  be  misunderstood  in  making 
the  following  comparisons,  that  I am  in  any 
way  attempting  to  present  an  argument  for 
alcohol.  Looking  at  the  situation  from  all 
viewpoints,  I believe  the  prohibition  wave  we 
have  just  passed  through  had  its  birthplace 
from  an  economic  and  not  a physical  or  moral 
reaction.  From  the  dawn  of  history  the  hu- 
man brain  has  felt  the  need  of  a stimulant  or 
soother  of  overtaxed  nerves  and  overworked 
brain  cells  and  it  has  been  the  custom  of  all 
races  to  supply  this  need.  In  the  Orient  and 
the  East  the  languorous  effects  of  the  poppy 
were  more  in  keeping  with  the  character  of 
the  people,  while  the  Saxons,  Celts  and  other 
Western  races,  probably  because  of  its  adapt- 
ability, preferred  alcohol. 

We  have  only  to  read  the  life  of  sixty  or 
seventy  years  ago  as  depicted  by  Dickens  and 
Thackery,  Hugo  and  Dumas  and  other  writ- 
ers of  the  period  to  get  the  popular  concep- 
tion in  regard  to  alcohol.  Dickens  is  said 
to  probably  give  the  truest  account  of  the 
manners  and  customs  of  the  people  of  any 
writer  or  historian  of  the  Victorian  period, 
yet  Mr.  Pickwick,  Sam  Weller  and  other  lov- 
able creations  of  his  could  never  start  the 
morning  hunt  or  go  about  their  business 
without  their  Burgundy  or  port  or  claret  or 
whiskey  as  the  case  might  be.  These  charac- 
ters were  typical  of  the  men  of  the  period, 
yet  the  reader  of  to-day  would  never  think  of 
them  as  drunkards  and  sots  whose  character 
and  ability  were  injured  by  alcohol.  There 
are  old  people  in  this  town  who  can  remem- 
ber when  every  country  store  had  its  bar 
where  whiskey  was  sold  along  with  the  sugar 
and  coffee.  The  staidest  old  pillar  of  the 
church,  if  he  were  a merchant,  sold  whiskey 
along  with  the  dry  goods  with  no  thought  of 
condemnation  from  his  patsor  or  the  congre- 
gation. Was  alcohol  any  less  a poison  then 
than  now?  Did  people  drink  any  less  per 
capita  then  than  now  ? While  alcohol  has 
long  been  fought  from  a moral  and  social 
standpoint,  its  most  effective  enemy  has  been 
the  business  man  who  has  fought  it  princi- 
pally from  an  economic  standpoint. 

To-day,  one  may  take  the  average  small- 
town reformer,  the  mortal  enemy  of  John 
Barleycorn  and  even  My  Lady  Nicotine,  and 
tell  him  his  privy  is  dirty  and  has  to  be  re- 


built and  he  will  be  insulted  to  such  an  ex- 
tent that  he  will  leave  it  severely  alone. 
Since  I have  been  a member  of  the  town 
council,  after  we  passed  an  ordinance  not  to 
permit  the  maintaining  of  hog  pens  in  the 
city  limits,  a citizen,  a business  man,  who 
lives  on  one  of  our  principal  streets,  sent  us 
word  that  he  expected  to  keep  his  hogs  in  a 
pen  and  defied  the  council  to.  do  its  worst. 
This  man,  like  the  Pharisee  of  old,  is  a prom- 
inent churchman  and  is  especially  strong  on 
dancing  and  cards,  playing  being  abomina- 
tions in  the  sight  of  the  Lord.  Who  of  us  can 
say  who  is  to  be  the  more  harshly  judged, 
the  drunkard,  who  lets  himself  and  family 
suffer  because  of  liis  habit,  cr  the  upright 
citizen,  who,  under  an  artificial  veneer  of 
holiness,  injures  his  neighbors  and  his  family 
by  defiantly  and  deliberately  keeping  a 
filthy  hog  pen  where  it  can  infect  the  whole 
community  ? 

I know  a woman,  a^  widow,  with  practically 
no  business  instinct,  who  was  left  an  estate 
of  several  thousand  dollars.  Knowing  her 
shortcomings  in  regard  to  business,  she  put 
her  affairs  into  the  hands  of  men  with  a repu- 
tation for  business  acumen  and  integrity. 
Fifteen  years  later  when  she  died  she  was 
practically  penniless,  having  been  swindled 
and  ill-advised  out  of  every  cent  by  her  lov- 
ing friends. 

Is  it  any  wonder  that  the  young  reprobate, 
with  no  thought  of  the  morrow,  requires  more 
than  the  regular  moral  influence  of  the  ideal- 
ist to  straighten  him  out?  He  hears  from 
platform  orators  and  reads  in  religious  jour- 
nals the  direful  results  of  card  playing  from 
people  who  do  not  play  cards;  he  hears  the 
minister  deliver  a long  discourse  on  dancing 
and  he  knows  the  minister  does  not  know  how 
to  dance;  he  even  hears  the  pool-rooms  and 
picture  shows  come  in  for  their  share  of  con- 
demnation. 

Since  in  dancing  he  has  such  a moral  knock- 
out, he  goes  to  a moonlight  bathing  party,  a 
mere  piker  as  a moral  pervert  when  com- 
pared to  dancing,  where  the  chaperone  can 
stay  behind  a bush  or  a bend  in  the  river. 
Since  card-playing  is  tabooed  in  his  scheme  of 
moral  training  he  goes  to  his  room  and  enter- 
tains himself  by  reading  Three  Weeks,  High 
Noon  and  De  Maupassant.  The  fond,  but 
stern  parent  of  his  sweetheart  does  not  ap- 
prove of  picture  shows  so  after  supper  he 
takes  her  out  for  an  automobile  ride.  When 
lie  drank  three  or  four  glasses  of  beer  a day 
he  became  an  object  of  grave  concern  but 
he  could  with  impunity  make  a dozen  trips  to 
the  soda  fountain  with  its  2 per  cent  ice  cream 
that  does  not  melt,  its  artificially  preserved 
and  colored  syrups,  its  caffeine  containing 
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drinks  dispensed  alike  to  young  and  old,  its 
shelves  of  capudine  and  bromo-seltzer,  its 
rows  of  unsterilized  glasses.  He  sees  frivol- 
ous, light-hearted,  sometimes  indiscreet  girls, 
ready  to  be  branded  with  the  scarlet  letter 
by  the  Town  Gossip  Club  grow  into  happy 
wives  and  contented  mothers;  too  often  he 
sees  the  girl  they  least  expect  become  the 
Magdalene.  What  difference  does  it  make 
to  this  young  man  whether  it  is  the  drunk- 
ard who  die_s  of  cirrhosis  of  the  liver  or  the 
disciple  of  Epicurus  who  dies  of  arterio- 
sclerosis after  spending  his  years  teaching 
the  art  of  holy  living  and  holy  dying? 

Wherein  does  the  weakness  in  our  system 
of  moral  training  lie?  Is  it  a lack  of  sin- 
cerity? Are  the  expounders  of  morals  sure 
the  moat  is  out  of  their  own  eye?  Is  it 
that  we  fail  to  see  ourselves  as  ethers 
see  us?  Is  it  because  in  many  cases  we 
are  not  content  to  let  well  enough  alone? 
I read  in  a religious  paper  not  very  long  ago 
that  parents  who  allowed  their  children  to  go 
to  moving  picture  show's  should  be  in  the 
lunatic  asylum.  Is  it  this  narrow  restrict- 
ed view  that  some  people  take  that  is  respon- 
sible or  their  Iocs  of  influence  over  so  many 
young  men  when  the  pathway  of  vice  opens 
before  them? 

A young  man  with  the  desire  to  drink  and 
one  who  easily  yields  to  the  temptation  of 
drink  requires  the  sympathetic  influence  of 
a dominant  mind  to  act  as  a control  to  his 
wayward  impulses,  one  that  holds  a feeling 
of  hope  for  the  complete  conquering  of  his 
great  enemy,  not  the  lecture  from  the  indi- 
vidual who  tells  him  that  dances,  picture 
shows,  card-playing,  lust  and  drinking  are  all 
sins  the  devil  brought  to  earth  for  his  own  un- 
doing. They  do  not  give  him  credit  for 
enough  sense.  He  usually  knows  the  harm- 
ful things  and  those  that  are  not.  After  the 
earnest  friend  has  converted  his  mind  into 
a storage  battery  of  good  impulses,  then  the 
lecturer  and  the  minister  can  make  the  plat- 
form and  the  church  a current  to  keep  that 
battery  stored. 

But  just  as  we  all  are  not  equally  equip- 
ped to  go  through  the  Great  Adventure  called 
life,  we  are  not  all  equally  equipped  to  help 
those  less  fortunate  than  ourselves.  We  can- 
not all  have  the  dominant  mind  to  put  out- 
patient straight.  But  the  medical  man  has 
another  potent  weapon  at  his  disposal.  No 
matter  how  poor  a talker  he  is,  no  matter 
how  unfit  his  own  life  might  be,  he  can  often 
put  the  physical  fear  of  vice  in  the  heart  of 
his  case  with  a much  more  telling  effect  than 
the  minister  can  put  the  spiritual  fear.  I be- 
lieve three  or  four  talks  from  a doctor  under 
proper  environment  on  the  physical  harm  of 


immorality  will  do  more  good  that  a dozen 
lectures  from  a preacher  or  lecturer  on  the 
same  subject.  Too  often  they  find  the  mind 
of  the  young  man  in  an  unresponsive  mood. 
He  at  once  concludes  that  the  minister  does 
not  know  what  he  is  talking  about,  he  is 
either  repeating  what  he  has  read  or  what 
somebody  has  told  him.  All  that  he  is  told  is 
probably  true  but  it  does  not  get  close  enough 
to  home.  The  platform  lecturer,  he  considers, 
tells  him  what  he  knows  because  he  gets  so 
much  per  lecture,  it  is  his  stock  in  trade. 

When  the  doctor  talks  it  is  not,  in  a sense, 
a ministerial  duty,  it  is  not  for  pay,  indeed, 
he  talks  against  his  own  business,  and  he  feels' 
the  doctor  knows  and  has  seen  exactly  what 
he  is  talking  about. 

The  Government  was  especially  careful  to 
protect  boys  in  the  army  from  venereal  dis- 
ease. No  red-light  district  was  allowed  with- 
in five  miles  of  any  camp  and  if  any  did  exist 
outside  this  zone  they  were  so  closely  guarded 
by  military  police  that  it  was  rare  for  a man 
in  uniform  to  slip  through. 

In  the  camps  the  lectures  were  almost  whol- 
ly on  the  physical  peril  of  venereal  disease. 
The  films  were  often  used  with  good  purpose 
with  enough  moral  lesson  in  them  to  make 
the  physical  side  sink  home.  Of  course  no 
system  is  yet  perfect  but  the  training  in  the 
army  has  already  been  felt.  When  a return- 
ed soldier  contracts  venereal  disease,  no  mat- 
ter how  ignorant  he  is,  he  at  once  goes  to  a 
doctor,  he  wants  to  get  well  and  he  knows 
it  is  a joke  to  consider  it  no  worse  than  a bad 
cold.  Warn  the  young  man  that  the  time  is 
soon  coming  when  he  must  undergo  a rigid 
physical  examination  before  lie  is  allowed  to 
marry.  Already  many  states,  including  our 
own,  are  making  Wassermann’s  free  of 
charge.  Tell  him  to  be  prepared. 

As  was  stated  in  the  beginning,  this  is  not 
a treatise  on  longevity  or  morality  nor  is  it  an 
essay  on  the  art  of  living.  The  points  refer- 
red to  are  met  by  every  doctor  and  the  means 
recommended  are  weak  and  not  referable  to 
all  eases.  The  idea  has  not  been  to  suggest 
anything  definite  in  the  management  of  these 
cases,  nor  to  criticise  anyone  else’s  manage- 
ment of  them,  but  rather  to  impress  upon  the 
doctor  the  possibilities  he  has  for  broadening 
his  usefulness  to  humanity. 

The  earnest,  conscientious  doctor  can  be  a 
tower  of  strength  and  comfort  to  the  sick 
and  dying;  he  can  be  a tower  of  good  to  the 
living  and  well  for  there  is  a world  of  satis- 
faction and  reward  in  decent  living.  The 
dividends  of  decency  are  so  sure;  the  divi- 
dends of  immorality,  whether  physical,  social 
or  spiritual  are  so  certain  that  the  doctor 
fails  in  his  duty  unless  he  does  all  in  his 
power  to  put  his  patient  right. 
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SYPHILIS  OF  THE  BONES  AND 
JOINTS.* 

By  Warren  P.  Sights,  Paducah. 

The  prevalence  of  syphilis  and  the  intens- 
ive campaigns  combating  it,  which  are  being 
started  in  various  states,  particularly  our 
own  at  present,  makes  the  early  recognition 
of  the  disease  necessary  if  we  are  to  co-oper- 
ate thoroughly  with  the  clinics  that  are  being 
established.  Quite  often  a bone  or  joint  in- 
volvement first  arouses  suspicion  that  the  pa- 
tient has  a luetic  infection. 

Syphilis  of  the  bones  and  joints  offer  much 
more  favorable  prognosis  than  does  general 
syphilis  and  early  treatment  is  therefore  of 
special  importance.  Fournier  states  that  39 
per  cent  of  all  congenital  syphilitics  have 
joint  disease,  and  Yon  Ilippel  states  that  56 
per  cent  have  arthritis.  Schuller  states  that 
7 per  cent  of  all  joint  diseases  in  children 
are  syphilitic,  while  0 ’.Reilly  gives  as  high  as 
9 per  cent.  Inasmuch  as  a great  number  of 
the  cases  making  up  these  percentages  are  re- 
ferred cases  it  is  well  to  familiarize  oneself 
with  fhe  expectancies  of  the  disease  in  order 
to  recognize  early  cases. 

As  syphilis  can  mimic  every  disease  and 
surgical  condition,  it  is  obviously  impossible 
to  lay  down  absolute  subjective  or  objective 
findings.  However  with  the  possibilities  in 
mind  in  a given  case,  provocative  Wasser- 
mann  and  Luetin  tests,  the  X-ray,  and  last 
but  of  considerable  importance  at  times,  the 
therapeutic  test,  should  cinch  fairly  well  a 
definite  diagnosis. 

Bone  lesions  • occiir~TTr-+l«^arly  and  late 
form  of  hereditary  syphilis  <m!4  in  the  ac- 
quired, most  frequently  in  the  temtfry  stage. 

Osteo-chondritis  or  Wegner’s  disease  is 
given  as  the  most  common  bone  lesion  of  con- 
genital syphilis,  occurring  in  utero  or  in  the 
first  few  months  after  birth.  For  the  most 
part  the  condition  is  noted  in  the  first  four 
or  five  mouths.  Attention  may  be  attracted 
by  the  listless  and  motionless  attitude  of  the 
infant,  in  reality  a pseudo-paralysis  of  the  ex- 
tremity affected.  The  lesion  appears  at  the 
junction  of  the  epiphysis  and  diaphysis.  Oc- 
casionally this  produces  a pathological  frac- 
ture at  the  metaphyseal  line.  You  will  note 
in  one  of  the  three  lantern  slides  being  passed 
around  illustrating  this  condition  that  there 
is  a separation  of  the  upper  end  of  the  left 
femur.  This  infant  died  from  other  causes 
and  at  necropsy  it  was  seen  that  the  newly 
formed  bone  being  laved  down  by  the  epiphy- 
sis was  replaced  by  granulation  tissue,  the 
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cartilage  destroyed  and  the  growth  of  the 
bone  stopped.  This  condition  existed  at  the 
birth  of  the  baby,  as  is  frequently  the  case. 
According  to  Wegner,  the  lesion  is  usually 
most  advanced  in  the  lower  end  of  the  femur, 
then  in  the  lower  ends  of  the  tibia  and  fibula, 
then  in  the  upper  end  of  the  tibia,  femur  and 
fibula.  One  or  more  bones  may  be  affected 
and  in  one  of  the  X-ray  slides  you  will  find  a 
double  involvement.  The  fact  that  it  involves 
the  bone  and  ordinarily  not  the  joint  helps 
differentiate  it  from  tuberculosis.  There  may 
be  swelling  of  the  soft  parts  which  at  first 
glance  appears  to  be  a joint  involvement,  but 
the  absence  of  much  elevation  in  temperature, 
and  the  comparative  mildness  of  the  symp- 
toms help  rule  out  suppurative  osteomye- 
litis. 

Another  early  manifestation  of  the  con- 
genital syphilitic  bone  disease  is  that  involv- 
ing the  meta-carpal  and  meta-tarsal  bones, 
and  the  phalanges.  You  will  note  one  slide 
illustrating  this  condition.  In  addition  to  the 
serologic  tests,  this  may  be  differentiated 
from  tuberculosis  spina  ventosa  by  the 
X-ray.  In  syphilitic  dactylitis,  the  hand  may 
be  of  the  same  contour  as  tuberculous  spina 
ventosa,  but  the  X-ray  picture  will  show  tha* 
if  the  case  be  tuberculous  the  swelling  is 
shared  alike  by  the  bone  and  the  soft  parts, 
whereas  if  the  condition  be  syphilitic  the 
swelling  will  be  found  to  be  due  mainly  to 
the  fiask-like  swelling  of  the  bone.  Also  the 
sclerosis  and  perosis  existing  together,  charac- 
teristic of  syphilis,  can  be  contrasted  with 
bone  abscesses  and  moderate  bone  production 
of  tuberculosis. 

In  late  hereditary  syphilis  of  the  bone,  the 
most  common  lesion  is  seen  in  syphilitic  peri- 
ostitis, a classical  example  being  the  saber 
sheath  tibia.  1 am  passing  six  excellent  ex- 
amples of  the  condition.  In  this  there  is 
thickening,  lengthening,  and  a forward  curva- 
ture of  the  bone  so  that  eventually  the  an- 
terior surface  below  the  knee  is  more  promin- 
ent than  the  calf.  One  or  more  bones  may 
be  affected,  usually  being  ushered  in  by  pain 
occurring  more  at  night.  Gummatous  osteo- 
myelitis may  occur  in  any  bone  and  in  this 
the  X-ray  reveals  the  characteristic  sclerosed 
areas  of  bone  together  with  osteoporosis,  the 
actual  seat  of  the  gumma.  There  are  two 
slides  being  passed,  one  of  a skull,  the  other 
of  a radius  illustrating  this  involvement. 
This  occurs  less  frequently  than  other  types, 
according  to  Lexer,  and  may  be  accompanied 
by  a very  slow  sequestrum  formation  simu- 
lating suppurative  osteomyelitis,  but  differ- 
ing from  the  latter  in  the  slowness  of  the  sep- 
aration of  the  sequestrum  from  the  sarco- 
phagus, and  the  absence  of  sepsis. 
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Another  late  form  of  the  hereditary  type  is 
one  which  resembles  Paget’s  disease,  where 
there  is  a generalized  thickening  of  the  long 
bones  accompanied  at  times  with  expansile 
tumors  of  the  bones  which  when  single  resem- 
ble bone  sarcoma.  The  writer  recently  saw  a 
case  where  there  was  a large  tumor  at  the 
lower  end  of  the  humerus  which  on  first 
glance  at  the  X-ray  was  thought  to  be  a peri- 
osteal sarcoma.  On  taking  pictures  of  the  en- 
tire body  two  smaller  similar  tumors  were 
found.  Involvement  of  the  bones  of  the  face 
and  skull  was  present  resembling  leontiasis 
ossea  and  there  was  a marked  similarity  to 
Paget’s  disease  in  the  other  long  bones  of  the 
body.  When  syphilis  produces  an  enlarged 
expansile  tumor  of  a long  bone,  the  similarity 
to  chronic  suppurative  osteomyelitis,  tubercu- 
lous osteo-myelitis,  or  central  or  periosteal 
sarcoma  may  be  confusing  until  the  various 
tests  together  with  the  X-i-ay  help  clear  up 
the  diagnosis.  At  times  the  therapeutic  test 
is  the  final  diagnostic  point  in  some  of  these 
cases.  Occasionally  a leg  or  arm  is  amputat- 
ed with  a subsequent  report  by  the  patholo- 
gist that  the  condition  was  syphilitic  in  na- 
ture instead  of  being  a sarcoma. 

In  acquired  syphilis  the  bones  are  usually 
affected  in  the  tertiary  stage,  though  peri- 
ostitis may  occur  in  the  eruptive  stage  enough 
to  attract  attentioxx.  There  may  be  both  su- 
perficial and  deep  gummatous  types  and  also 
the  late  hereditary  forms  may  appear.  The 
superficial  gumma  appear  between  the  cortex 
and  the  periosteum  causing  xxlceration  of  the 
cortex  with  subsequent  roughening,  at  times 
distinctly  palpable.  You  will  xxote  this  con- 
dition ixx  this  pictxxre  of  the  tibia  which  I will 
pass.  Note  that  the  X-ray  reveals  the  peri- 
osteum ixxtact  over  a swelling  which  shows 
more  or  less  ebunxation  changing  the  normal 
uniforxxx  line  of  the  cortex.  The  deep  gum- 
mata  nxay  appear  in  any  part  of  the  boxxe  and 


occasionally  appears  ixx  the  spine  simulating  a 
Potts’  disease.  Gummata  of  the  sternum, 
ribs  and  clavicle  are  not  infrequent. 

In  writing  of  syphilis  of  the  joints,  O’Reil- 
ley  gives  the  order  of  frequency  as  kixees, 
axxkles,  spine,  axxd  elbow.  There  may  be  a 
simple  serous  syxxovitis,  particularly  in  the 
eruptive  stage,  or  gumma  ixx  the  syxxoval 
ixxembrane.  The  joint  may  be  affected  by  di- 
rect extensioxx  from  a neighboring  bone  les- 
ion started  ixx  oxxe  of  the  condyles  of  the 
femur  and  has  extended  ixxto  th^  joint.  Fre- 
qxxently  there  is  a lxydops  jxxst  preceding  the 
erxxptive  stage  ixx  both  the  congenital  and  the 
acquired1  form.  Syphilitic  ihydrops  rarely 
exxds  ixx  sxxppuration.  The  articxxlar  cartilages 
may  be  destroyed  and  osteophytes  may  form 
and  mechanically  interfere  with  motioxx. 

Charcot’s  joint  is  not  truly  a syphilitic 
joixxt  but  is  a type  of  a trophic  joixxt  found 
ixx  that  form  of  neuro-syphilis  known  as  tabes 
dorsalis.  There  is  being  passed  around  axx 
example  of  such  a joixxt  ixx  a knee,  a spixxe, 
axx  ankle,  a hip,  axxd  axx  elbow.  Note  the 
rounding  of  the  ends  of  the  boxxes  axxd  the 
pieces  of  bones  aboxit  the  joixxts.  It  most 
frequexxtly  occurs  ixx  the  knees,  but  may  be 
foxxnd  ixx  the  elbow,  the  axxkle  joint,  hips,  tlxe 
phalanges  axxd  the  spixxe,  as  yoxx  will  see  from 
the  X-ray  slides.  Charcot’s  joixxts  are  foxxnd 
in  other  diseases  of  the  ixervous  system,  most 
oftexx  in  syrixxgo-myelia.  As  a gexxeral  rxile  it 
may  be  stated  that  ixx  tabes  dorsalis,  Charcot’s 
joixxts  are  most  frequently  encouixtered  in  the 
lowrer  extremities  while  Charcot’s  joints  oc- 
curring  ixx  syx'ixxgo-myelia  are  most  often  in 
the  upper  extremities.  A trophic  ulcer  fre- 
quently appears  ixx  the  foot  bexxeath  a Char- 
cot’s joint  existing  in  a tarsal  joixxt. 

Ixx  making  a differential  diagnosis  in  a 
given  case  where  other  findings  are  indecisive, 
the  following  comparative  data  shown  on  the 
chart  may  be  of  assistaxxce. 


SYIJ 

SYPHILIS 

Multiple  lesions  common 

Sinuses  are  rare 

Bone  production  and  bone  destruction 
about  equal 

Expansion  of  bone  causes  the  swell- 
ing 

Lesion  in  the  diaphysis  is  common. 
May  be  local  or  diffuse 

>- 

Lesion  in  Metaphysis  is  rare  in  ac- 
quired syphilis.  Have  Wegner’s 
disease  in  infants  e 

Lesion  in  epiphysis  is  rare 

Results  in  joint  infection  is  no  anky- 
losis 


HILIS  OP  THE  BONES  AND  JOINTS. 

TUBERCULOSIS 
Multiple  lesions  rare 
Sinuses  are  common 
Bone  destruction  exceeds  bone  pro- 
duction 

Soft  parts  share  in  the  swelling 

I 

Lesion  in  diaphysis  is  rare  except  in 
fingers  of  young  (spina  ventosa). 
May  be  local  or  diffuse 
Lesion  in  metaphysis  is  common  in 
children  and  up  to  18  years  of  age. 

Lesion  in  epiphysis  is  very  rare  in 
children,  but  common  in  adults 
Results  in  joint  infection  is  usually 
fibrous  ankylosis 


OSTEOMYELITIS 
Usually  one  lesion 
Sinuses  are  common 
Bone  production  exceeds  destruct- 
ion 

Soft  parts  swelling  predominates 

Lesion  in  Diaphysis  local,  usually  of 
the  collar  button  or  Brodie  abscess 
type 

Lesion  in  metaphysis  common  up  to  22 
years  of  age.  Extends  into  joint 

Lesion  in  epiphysis  rare  in  children, 
may  occur  in  adults 
Results  in  joint  infection  is  firm  bony 
ankylosis. 


The  treatment  of  practically  all  syphilitic  bone  and  joint  lesions  is  the  same  as  general  syphilis.  Occasionally  there 
are  indications  for  surgical  intervention  for  mechanical  reasons. 
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THE  NECESSITY  OF  EDUCATION  IN 
REGARD  TO  SOME  OF  OUR  NEW 
HEALTH  LAWS.* 

By  F.  A.  Stine,  Newport. 

The  Government  and  States  are  demanding 
from  railroads,  manufacturers,  etc.,  safety 
first,  to  prevent  accidents,  from  their  fire  com- 
missioners safety  fh*st  that  there  may  be  less 
destruction  of  property,  from  their  state 
boards  of  health  the  prevention  of  all  com- 
municable diseases,  from  physicians  that  they 
prevent  all  communicable  disease  arid  educate 
the  people  how  best  this  can  be  done,  and  re- 
port all  communicable  diseases  to  their  local 
health  boards. 

The  physicians  all  over  the  country  are  de- 
manding clinics  where  group  diagnosis  can  be 
made. 

The  community  service  leagues  and  social 
hygiene  societies  are  demanding  educational 
talks  to  the  people  by  the  physicians  on  how 
best  to  conserve  health. 

What  does  all  this  crying  demand  and  want 
of  education  mean  ? That  the  government, 
state  board  of  health,  physicians  and  the  peo- 
ple are  awakening  to  the  fact  that  we  must 
conserve  man  power  if  we  are  to  continue  to 
be  the  leading  nation  of  the  world,  and  our 
coming  generation  be  sound  in  body,  conse- 
quently strong. 

For  years  the  physicians  were  slow  in 
grasping  the  situation,  but  I am  glad  to  state 
they  have  awakened,  and  realize  the  import- 
ance of  taking  an  active  part  in  this  work. 
The  fact  of  the  matter  is  we  are  just  begin- 
ning and  there  is  a tredendous  amount  of 
work  before  us.  We  must  take  a more  active 
part  in  this  work,  in  fact  we  must  be  the  lead- 
ers. If  we  don’t  we  will  be  lost  sight  of  and 
instead  of  leading  the  parade,  we  will  bring 
up  the  rear,  covered  with  dust. 

One  of  the  first  duties  of  the  physician  is 
to  familiarize  himself  with  the  health  laws 
and  obey  them.  One  of  the  most  important 
ones  is  to  report  all  of  his  communicable  dis- 
eases to  his  local  health  officer,  and  lend  him 
a helping  hand  in  all  his  health  work. 

When  the  State  of  Ohio  passed  the  law  com- 
pelling the  physicians  to  report  all  communi- 
cable diseases,  there  was  much  apprehension 
on  the  part  of  the  state  officials  and  a good 
bit  of  rebellion  among  the  physicians  in  ref- 
erence to  reporting  venereal  disease,  but  to 
the  surprise  of  the  State  Health  officials,  and 
credit  of  the  physicians  in  the  first  six  months 
there  was  8000  cases  of  venereal  diseases  re- 
ported. 

This  same  co-operation  on  the  part  of  the 


physician  should  be  shown  in  this  state,  and 
I believe  the  physicians  of  Campbell  and  Ken- 
ton counties  will  throw  aside  all  criticism  and 
rebellion  to  that  portion  of  the  law,  requir- 
ing the  reporting  of  all  venereal  diseases. 

If  any  physician  in  your  community  should 
fail  to  report  any  case  of  smallpox,  scarlet 
fever,  diphtheria  or  other  kindred  diseases  to 
the  health  officer,  you  would  be  the  first  to 
criticise  and  condemn  him  and  you  would  be 
perfectly  right  in  doing  so. 

Let  me  ask  you  this  question : Does  small- 
pox, scarlet  fever,  diphtheria  or  any  other 
communicable  disease  kill  more  people  or  pro- 
duce as  much  destruction,  devastation  or  mis- 
ery than  syphilis  and  gonorrhea? 

Let’s  stop  and  see!  AVe  are  all  of  the  opin- 
ion that  tuberculosis  is  the  greatest  health 
and  life  destroyer  in  our  midst. 

In  1916  more  people  died  of  syphilis  in 
the  U.  S.  than  they  did  from  tuberculosis. 

One  hundred  per  cent  of  all  cases  of  paresis 
(general  paralysis)  and  locomotor  ataxia  are 
due  to  syphilis,  33  per  cent  of  all  insanity  is 
due  to  syphilis,  50  per  cent  of  all  syphilitic 
women  are  infected  innocently,  90  per  cent  of 
all  sexually  acquired  syphilitic  infections  in 
men  are  derived  from  prostitutes,  either  pro- 
fessional or  amateur,  96  per  cent  of  white 
prostitutes  in  red  light  districts  are  venereal 
diseased. 

More  women  are  made  confirmed  invalids 
through  gonorrhea  than  any  other  known  dis- 
ease. 

More  men  and  women  are  made  sterile 
through  gonorrhea  than  any  other  known 
cause. 

Eighty-five  per  cent  of  all  women  suffering 
from  pelvic  troubles  are  due  to  gonorrhea. 

Thirty  per  cent  of  all  blindness  in  the 
world  is  due  to  gonorrhea. 

There  seems  no  end  of  their  destructive 
powers. 

AAre  feel  no  hesitancy  in  reporting  other 
communicable  diseases ; then  why  should  we 
not  report  venereal  diseases,  particularly 
when  they  are  more  prevalent  and  destruct- 
ive? 

The  people  have  a right  to  be  protectd  from 
these  diseases,  and  the  only  reason  they  don’t 
demand  protection  is  that  they  are  ignorant 
of  both  their  prevalence  and  destructive 
powers. 

The  war  has  taught  the  Government  much 
along  these  lines.  Let  us  for  a moment  con- 
sider just  a few  things  it  learned  about  our 
own  community. 

Of  the  last  2,000,000  drafted  men,  the  Gov- 
ernment made  a rating  of  183  cities  out  of 
710. 

In  cities  of  100,000  and  over,  Cincinnati 
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was  forty-fourth  with  a percentage  of  5.16 
per  cent. 

In  cities  of  50,000  to  100,000,  Covington 
was  eighteenth  with  a percentage  of  4.21  per 
cent. 

In  cities  of  30,000  to  40,000,  Newport  was 
twenty-;  hird  with  a percentage  of  4.67  per 
cent. 

This  rating  was  made  on  active  cases  exist- 
ing among  the  men  when  coming  to  camp. 

The  Government  realizing  the  great  preva- 
lence of  venereal  diseases  among  the  people 
and  the  tremendous  harm  it  w&o  doing,  has  in 
conjunction  with  state  health  officers  estab- 
lished clinics  in  all  the  large  cities  of  the  state, 
where  those  persons  whose  circumstances  pre- 
vent them  from  going  to  the  physician,  can 
get  treatment  free. 

This  includes  such  persons  who  can  not  af- 
ford to  pay  for  Wassermann’s  and  the  requir- 
ed number  of  salvarsans. 

They  will  be  taken  care  of  in  these  clinics. 
Have  the  Wassermann’s  taken  from  time  to 
time,  and’  the  required  number  of  salvarsans 
given  free  and  returned  to  their  physicians 
for  further  treatment  and  observation. 

I heard  it  said,  “Why  should  the  Govern- 
ment and  state  treat  any  one  free,  who  has  a 
venereal  disease?” 

Why,  to  conserve  man  power. 

To  protect  you  and  me,  your  family,  my 
family  and  all  the  people  from  this  terrible 
scourge. 

Gentlemen,  I realize  as  you  must,  that 
these  great  health  problems  to  be  effective 
and  successful,  require  the  education  of  the 
people.  The  time  is  ripe,  the  different  or- 
ganizations that  are  working  along  these  lines 
are  asking  for  your  help.  Delays  are  danger- 
ous. You  who  can  do  public  speaking  should 
volunteer  to  do  your  bit,  and  those  of  us  who 
are  not  so  blessed,  do  our  bit  in  other  ways. 


Controlling  Secondary  .Hemorrhage  After  Op- 
eration for  Piles. — In  a case  cited  by  James  sec- 
ondary hemorrhage  was  controlled  without  dis- 
turbing the  patient,  by  slipping  a rubber  glove 
finger  over  a glass  tube,  3 inches  long,  and  wrap- 
ping the  open  end  of  the  glove  finger  securely 
around  the  near  end  of  the  tube,  and  attach- 
ing to  the  projecting  tube  a rubber  bulb  such  as 
is  used  in  a common  atomizer.  By  inserting  this 
rubber  covered  tube  between  the  sphincters  and 
pumping  in  air,  sufficient  compression  was  pro- 
duced to  control  the  hemorrhage,  with  no  pain  or 
distress  to  the  patient  and  without  disturbing  him 
in  the  least.  A clamp  was  placed  on  the  rubber 
tubing,  and  the  apparatus  was  left  in  place  for 
three  days,  when  on  removing  the  clamp  the  air 
escaped  and  in  an  hour  or  two  the  apparatus  had 
come  away  without  the  knowledge  of  the  patient. 


SOME  THOUGHTS  ON  OBSTETRICS 
FROM  THE  GENERAL  PRACTI- 
TIONER’S STANDPOINT* 

By  G.  G.  Thornton,  Lebanon. 

This  is  an  old  subject  and  I cannot  prom- 
ise you  any  new  or  startling  discoveries  from 
an  etiologic  point  of  view,  nor  any  revela- 
tions in  the  way  of  treatment  or  manage- 
ment of  this  branch  of  our  profession.  How- 
ever, as  we  have  seen  this  branch  gradually 
coming  from  the  midwives  to  us,  and  as  we 
never  expect  to  see  the  day  when  it  will  be 
taken  from  us  by  the  specialist,  I do  hope  to 
say  some  things  that  will  be  of  some  inter- 
est and  possibly  of  some  use  to  those  of  you 
who  are  engaged  in  general  practice.  It 
would  be  useless  for  me  to  say  much  about 
the  ideal  case  and  the  ideal  management  of 
such  a case,  because  the  general  practitioner 
so  seldom  has  such  cases  that  can  be  managed 
in  such  a manner. 

However,  if  you  will  in  your  imagination, 
select  a perfectly  healthy  woman,  if  a primi- 
para  over  15  and  under  25  years  of  age,  if  a 
multipara  not  over  45  and  one  who  has  not 
become  exhausted  by  too  frequent  childbear- 
ing, whose  bowels  have  moved  freely  after  the 
pains  have  begun  or  very  shortly  before, 
whose  pelvis  is  normal,  whose  pains  are  regu- 
lar, strong  and  painless,  with  a vertex  pre- 
sentation, a right  occipito-anterior  or  a left 
occipito-anterior  position  that  rotates  easily 
forward,  who  has  had  a thorough  bath,  who 
is  in  a hospital  with  a sensible  nurse  in  at- 
tendance, you  will  have  in  your  mind  a case 
so  nearly  ideal  that  the  average  general  prac- 
titioner would  feel,  if  he  got  the  cash  for  his 
services,  that  it  was  as  easy  as  taking  candy 
from  an  orphan. 

However,  comparatively  few  of  the  world’s 
population  have  made  their  advent  under 
such  propitious  surroundings,  and  judging 
your  experience  from  my  own,  I am  persuad- 
ed that  most  of  you  have  spent  considerable 
time  in  trying  to  educate  your  clientele,  so 
that  the  pregnant  woman  might  approach  the 
ordeal  of  labor  more  sensibly  and  better  pre- 
pared to  pass  through  it,  more  easily  and 
more  safely.  Every  woman  should  have  the 
urine  tested  two  or  three  times  during  the 
last  months  of  pregnancy,  and  should  have 
her  bowels  move  at  least  once  daily.  For  this 
latter  purpose  I know  of  nothing  better  than 
a tablet  night  and  morning,  if  needed,  of 
aloin,  belladonna  and  strychnine  pill.  Every 
woman  should  know  how  to  prepare  her  hed 
because  often  this  must  be  done  before  the 
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doctor  arrives.  And  she  should  know  that  a 
folding  bed  or  one  with  springs  without  mat- 
tress is  not  suitable  at  all,  if  some  other  can 
be  had.  My  experience  is  that  comparatively 
few  women  know  how  to  prepare  the  bed  and 
that  they  learn  very  slowly  from  me,  but  that 
may  be  because  I am  a poor  teacher.  Most 
of  them  begin  by  putting  an  oil  cloth,  or  some- 
thing under  the  sheet  and  then  putting  some- 
thing on  top  of  it.  Now  I try  to  teach  them 
to  put  everything  on  top  of  the  sheet,  be- 
ginning with  the  oil  cloth,  if  it  is  new,  but 
not  using  it  if  it  is  old  and  worn,  or  with 
newspapers,  which  if  used  freely  will  protect 
the  bed,  which  can  be  found  in  most  homes, 
which  is  inexpensive,  and  which  can  be  burn- 
ed after  use.  On  top  of  this  an  old  quilt  fold- 
ed so  as  to  give  four  thicknesses  and  over  this 
an  old  sheet  folded  the  same  way. 

My  contention  is  that  if  you  can  keep  the 
bed  clean  you  can  also  keep  the  sheet  clean, 
and  then  it  is  much  easier  for  me  to  change 
the  pad  than  it  is  to  change  the  sheet.  I 
never  use  the  oil  cloth  next  to  the  woman  and 
when  I carried  an  obstetrical  pad  neither  did 
I use  that  next  to  her,  because  it  is  not  very 
pleasant  to  have  it  next  the  skin  and  then 
again  because  it  has  no  absorptive  qualities 
and  only  runs  the  fluids  off  on  the  bed  or 
somewhere  else.  I place  the  sheet  so  that 
the  folds  open  towards  my  side  of  the  bed  and 
toward  the  foot.  I do  this  so  that  after  labor 
has  been  completed  I can  turn  at  least  two 
thicknesses  of  this  up  under  her  so  as  to  take 
her  out  of  the  blood  and  slush  and  give  her 
a fairly  dry  clean  place  on  which  to  rest  un- 
til she  is  ready  to  be  changed.  After  the 
baby  has  been  dressed,  the  silver  solution  put 
in'  its  eyes,  and  the  vital  statistics  record  se- 
cured, I proceed  to  change  the  woman.  With 
a bowl  of  hot  water  in  a chair  by  the  side  of 
the  bed,  a couple  of  clean  rags,  about  like 
flour  sacks,  one  to  bathe  her  with  and  the 
other  for  a pad  to  be  placed  next  to  her,  I 
turn  her  on  her  left  side  with  her  back  to- 
wards the  side  of  the  bed  next  to  me  and 
bathe  her  off  thoroughly  and  look  for  any 
laceration.  I always  do  this,  though  in  my 
younger  days  I did  not.  With  a good  light, 
or  even  with  a sorry  one  held  closely  enough, 
there  is  absolutely  no  excuse  for  overlooking 
a laceration.  If  there  is  one,  that  amounts  to 
more  than  a crack  in  the  skin,  with  the  wo- 
man turned  across  the  bed  on  her  back,  with 
hips  brought  close  to  the  edge  of  the  bed  and 
with  her  feet  held  securely  by  a sheet  folded 
diagonally  from  opposite  corners  and  run 
shot-pouch  fashion  over  one  shoulder  and  un- 
der the  other,  the  corners  being  tied  one  just 
above  each  ankle,  with  a sensible  woman  to 
give  the  chloroform,  after  irrigating  the  va- 


gina with  a one  to  one  thousand  solution  of 
potassium  permanganate,  I proceed  to  re- 
pair the  laceration,  using  catgut  in  the  va- 
gina and  silkworm  gut  on  the  outside.  In 
placing  the  stitches  I always  insert  my  index 
finger  of  the  left  hand  into  the  rectum,  in  or- 
der that  the  needle  shall  not  penetrate  the 
rectum.  Of  course  I am  careful  that  this  fin- 
ger never  comes  in  contact  with  needles  or 
sutures.  Except  where  there  is  a tear  entire- 
ly into  the  rectum,  my  results  are  practically 
always  perfect.  Where  it  has  been  into  the 
rectum  I have  never  had  perfect  results,  nor 
have  I seen  them  where  another  man  did  the 
work  in  a primary  operation. 

I have  never  attempted  to  make  the  diag- 
nosis of  presentation  or  position,  without  dig- 
ital examination,  and  must  confess  that  in 
some  cases  of  round,  hard-headed  babies,  I 
have  been  unable  to  be  positive  about  the  po- 
sition by  all  the  methods  I could  use.  If  the 
woman  has  had  a thorough  bath,  as  I have 
said  she  should  have,  and  if  the  doctor  has 
clean  hands  the  chances  for  infection  are 
slight  indeed.  Do  you  ask  me,  if  she  always 
has  that  bath?  No,  sir,  she  does  not,  and 
oftentimes  there  is  no  time  for  it  after  the 
doctor  arrives.  But  in  my  cases,  I make  the 
examination  any  way,  but  never  until  I have 
washed  my  hands  thoroughly.  If  I find  the 
cervix  slightly  dilated  and  the  pains  are  cut- 
ting and  very  painful,  I give  hypodermically 
1-12  grain  Heroin  and  1-100  grain  hyoscine 
hydrobromide.  This  gives  great  relief  and 
allows  the  woman  to  rest  at  least  between  the 
pains,  preserves  her  strength  without  retard- 
ing labor  and,  in  properly  selected  cases, 
is  a Godsend  to  the  patient  and  doctor.  I 
would  emphasize  the  statement  “properly  se- 
lected cases.”  because  not  all  cases  need  it.  I 
am  sure  it  has  no  place  where  the  cervix  is 
thoroughly  dilated. 

Now,  aftef-  I have  given  this,  if  I give  it, 
when  the  pains  become  expulsive,  if  the  wo- 
man seems  to  need  it  and  does  not  object  to 
taking  it,  I give  her  sufficient  chloroform  to 
lessen  the  sharpness  of  the  pains,  and  during 
this  time  I occasionally  make  a digital  exam- 
ination to  see  how  the  advancement  is  pro- 
gressing and  to  estimate  how  to  press  the 
chloroform.  Of  course  I always  wash  my 
hands  thoroughly  and  use  as  a lubricant 
carbolized  vaseline  put  up  in  collapsible 
tubes  before  making  these  examinations. 

After  the  cervix  is  dilated  if  the  pains  are 
weak  and  ineffective  with  a tendency  to  in- 
ertia, I usually  give  5 to  8 drops  of  pituitrin, 
and  if  this  does  not  produce  the  desired  ef- 
fect within  forty-five  minutes,  I give  the  re- 
rtiainder  of  an  ampule. 

This  is  an  agent,  in  some  cases,  of  great 
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power,  and  therefore  should  be  used  very 
■cautiously.  In  other  cases,  it  is  wholly  disap- 
pointing. Whatever  it  does  it  will  do  within 
45  minutes  and  in  some  cases  it  is  a great 
time  saver,  and  it  will  also,  in  some  cases,  ob- 
viate the  necessity  of  using  instruments.  In 
case  it  does  not  result  in  the  delivery  of  the 
baby,  I never  wait  longer  than  two  hours  af- 
ter the  cervix  has  dilated  and  the  pains  have 
been  “bearing  down”  before  resorting  to 
tlie  use  of  instruments. 

I wish  to  say  here  that  in  my  earlier  prac- 
tice when  I proposed  to  give  chloroform  or 
to  use  instruments,  I was  often  confronted 
with  a good  old  woman  who  ventured  the 
opinion  that  she  believed  it  was  natural  for 
a woman  to  suffer  and  therefore  did  not  be- 
lieve in  chloroform,  and  that  she  believed  in 
letting  nature  have  its  course,  and  therefore 
did  not  believe  in  using  instruments.  To  this 
I reply,  that  I am  not  so  sure  about  it  being 
natural  for  a woman  to  suffer,  because  I have 
seen  some  who  assured  me  that  they  gave 
birth  without  any  pain  whatever. 

But  even  if  it  is  natural  for  a woman  in 
labor  to  suffer,  it  is  also  natural  for  all  of  us 
to  die,  but  we  generally  do  all  we  can  to 
avoid  it.  Again,  so  far  as  leaving  it  to  nature 
is  concerned,  if  they  proposed  to  do  that,  why 
have  a doctor  called  at  all?  If  nature  is 
adequate  to  perform  the  task  and  does  it 
speedily  enough,  then  would  I say  let  her  do 
it,  otherwise  I am  on  my  job.  With  the  wo- 
man turned  across  the  bed,  as  in  the  position 
described  for  repairing  the  perineum,  after 
evacuating  the  bladder  with  a catheter  with  a 
sensible  woman  to  give  chloroform  under  my 
directions,  with  sterilized  instruments,  I can 
usually  easily  apply  them  to  the  head  and  in 
most  cases  deliver  the  woman  within  30  min- 
utes from  the  time  I begin.  I have  had  very 
poor  results  in  left  ' occipito-posterior  and 
right  occipito-posterior  positions  in  getting 
the  head  to  rotate  anteriorly  unless  it  did  so 
spontaneously.  I never  make  any  effort  at 
rotation  with  the  forceps  but  make  traction 
in  line  with  the  pelvic  curve  and  allow  the 
head  to  take  its  course.  In  occipito-posterior 
positions  I usually  figure  on  a laceration.  In 
over  thirty-three  years’  practice,  excepting 
where  I have  been  called  in  to  assist  another 
doctor,  I have  delivered  all  of  my  cases  with- 
out the  assistance  of  another  doctor,  except  in 
one  case.  In  that  case  I applied  the  instru- 
ments and  used  such  force  as  I felt  was  pru- 
dent and  after  over  half  an  hour’s  work  I 
failed  to  make  any  progress,  when  I advised 
calling  assistance.  The  man  called  being  a 
surgeon,  I turned  the  instrumental  part  over 
to  him.  He  had  no  difficulty  in  placing  the 
instruments  (neither  did  I)  and  I am  sure 
that  he  felt  that  he  would  have  no  difficulty  in 


making  the  delivery  (and  neither  did  I,  till 
I had  tried),  but  he  did  and  after  some  min- 
utes with  moderately  strong  traction  he  put 
one  foot  against  the  bed  and  put  about  all  the 
force  he  could  bring  to  bear  in  making  trac- 
tion when  something  happened.  The  baby 
was  delivered  with  a laceration  some  two 
inches  up  the  rectum.  This  was  repaired  and 
the  patient  was  looked  after  by  a trained 
nurse,  but  the  repair  was  a failure. 

I cannot  recall  a single  case  in  which  I have 
ever  used  instruments  that  I have  had  any 
cause  to  regret  having  used  them,  but  have 
had  many  cases  that  I have  felt  like  they 
would  have  done  good  and  saved  suffering 
and  shortened  labor  where  I did  not  use  them. 
Of  course  I have  had  some  babies  born  dead 
where  I have  used  them  but  never  where  I at- 
tributed death  to  the  instruments. 

In  cross  presentations  I always  use  the 
same  hand  (right)  in  turning  and  if  an  arm 
is  presenting  I push  it  up  out  of  the  *way 
and  with  the  left  on  the  abdomen  doing  what 
it  can  in  directing  the  head  I catch  a foot  or 
a knee  and  bring  it  down  always  feeling  that 
when  I am  able  to  do  this  that  the  head  and 
body  will  follow  safely.  After  a foot  is 
brought  down  I leave  labor  as  far  as  1 think 
practicable  to  nature,  except  I try  to  see  to 
it  that  the  face  will  be  in  the  hollow  of  the 
sacrum  and  after  the  hips  are  delivered  1 
never  give  any  more  chloroform  and  with  my 
left  hand  on  the  fundus  I grasp  it  and  with 
gentle  pressure  I assist  the  pains.  As  soon  as 
I possibly  can  I slip  my  fore  finger  into  the 
mouth  of  the  baby  and  have  an  assistant  hold 
the  baby’s  feet  and  body  straight  up  while  I 
bring  the  child’s  mouth  and  nose  to  the  vulva. 
In  this  way  I am  sure  1 have  saved  many 
lives. 

I have  seen  quite  a number  of  cases  of  post 
partum  hemorrhage,  but  have  never  seen  a 
death.  I have  never,  that  I now  recall,  seen 
but  one  that  happened  more  than  one  hour 
after  delivery  of  the  ■child.  In  this  case  the 
woman  had  a very  quick  and  easy  delivery  lie- 
fore  I arrived  and  after  I had  cleaned  lifer  up 
and  changed  her  bed,  but  before  I 1(  ft  she 
complained  of  dizziness  and  when  I put  my 
hand  on  her  abdomen  I found  her  distended 
with  a concealed  hemorrhage.  On  manipula- 
tion a great  quantity  of  blood  clots  were  ex- 
pelled. Just  here  I will  say  that  after  these 
hemorrhages  I use  a teaspoonful  of  ergot  but 
never  give  it  as  a routine  after  labor.  I 
never  have  my  patients  use  a vaginal  douche 
either,  after  labor,  because  they  are  more  li- 
able to  do  harm  than  good.  If  there  is  a sep- 
tic condition  I use  an  intra-uterine  douche 
myself. 

I suppose  most  of  you  have  met  the  old  wo- 
man who  becomes  much  exercised  if  the  flow 
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stops  too  soon  after  delivery?  Well,  I would 
not  underrate  its  importance  a . I am  sure  the 
flow,  being  outward,  does  often  protect  the 
woman  from  the  infected  applications  that 
are  ignorantly  used  to  her.  This  current, 
slow  as  it  is,  is  of  sufficient  swiftness  to  make 
it  impossible  for  the  septic  germ  to  stem  the 
tide  and  reach  the  uterus.  This  is  probably 
nature’s  defense  against  infection. 

In  spite  of  all  our  efforts  to  prepare  our 
women  for  parturition  we  occasionally  see  a 
woman  for  the  first  time  when  convulsions 
have  already  developed  or  when  they  are 
threatening.  And  then  we  are  up  against  a 
real  proposition,  but  I am  here  to  tell  you 
that  up  to  this  good  hour  I have  never  had 
a woman  to  die  from  them.  Possibly  as  much 
has  been  due  to  good  luck  as  to  proper  man- 
agement. Here  is  the  way  I have  proceeded. 
If  they  begin  before  labor  I take  care  of  the 
convulsions  and  let  labor  take  care  of  itself 
till'd  begins  and  then  when  the  cervix  is  thor- 
oughly dilated,  if  it  does  not  progress  rapid- 
ly, I hasten  it  with  forceps,  or  by  turning. 
In  these  cases  even  if  the  woman  is  not  un- 
conscious and  can  swallow,  you  can  hardly 
depend  on  the  stomach,  hence  I prefer  hypo- 
dermic medication.  To  an  average  sized  wo- 
man I give  the  first  dose  from  12  to  15  minims 
of  tincture  veratrum  viride  (Norwood’s)  and 
if  the  pulse  does  not  come  down  to  60  or  be- 
low I give  smaller  doses  every  hour  or  oftener 
till  it  does  come  down. 

In  connection  with  this  if  the  convulsions 
are  recurring  1-4  to  1-2  grams  of  morphine 
will  assist  very  materially.  And  if  the  pa- 
tient has  had  more  than  three  convulsions  I 
resort  to  venesection  and  in  an  average  sized 
woman  I always  draw  a measured  quart  and 
have  never  seen  more  than  one  convulsion  af- 
ter resorting  to  this  measure.  As  I have  al- 
ways used  this  last,  it  may  be  that  I always 
had  the  convulsions  under  control  before  I 
used  it.  I have  never  seen  a case  of  con- 
vulsions develop  where  treatment  was  insti- 
tuted early  for  their  prevention.  I am  a 
thorough  believer  in  their  prevention,  though 
their  cure  is  far  more  spectacular. 

1 believe  that  all  cases  of  placenta  previa 
should  be  dealt  with  in  a hospital,  but  as  they 
cannot  it  falls  to  the  general  practitioner’s 
lot  to  be  forced  to  deal  with  these  cases,  and 
often  he  has  to  act  hastily  and  unassisted.  I 
don’t  recall  that  I have  ever  seen  but  one 
case  of  placenta  previa  centralis  and  that  pa- 
tient died  within  an  hour  after  I had  deliver- 
ed a dead  baby  after  boring  my  way  through 
the  placenta  and  pushing  the  head  aside  and 
catching  a foot  and  performing  version  with 
very  little  difficulty.  This  was  over  25  years 
ago,  before  the  days  of  rural  telephones,  when 
I had  to  go  8 miles  on  horseback  and  found 


the  woman  in  a cold  room  with  practically  no 
fire,  attended  by  a mid-wife.  I found  that 
she  had  been  wasting  some  for  several  weeks 
and  that  she  had  been  flooding  during  the 
night  up  till  my  arrival  about  2 A.  M.  She 
was  almost  pulseless,  hands  and  feet  cold, 
no  warm  water  and  no  way  to  heat  any  quick- 
ly. She  lost  practically  no  blood  after  my 
arrival  and  I did  all  then  that  I think  I could 
do  now  under  similar  circumstances.  Had  I 
have  seen  her  two  hours  sooner  I believe  that 
I could  have  saved  her. 

I have  seen  probably  over  a dozen  cases  of 
placenta  previa  partialis  and  have  succeeded 
in  saving  all  of  the  women  in  these  cases. 

In  one  case  I was  desperate  and  used  two 
c.c.  of  pituitrin  twenty  minutes' apart  without 
the  least  apparent  effect.  There  was  com- 
plete uterine  inertia.  The  cervix  was  dilated 
and  I forced  my  hand  through  it  and  pulled 
a foot  down  and  the  breech  acting  as  a com- 
press on  the  points  of  hemorrhage,  the  trick 
was  turned  and  a woman  saved  but  a dead 
baby. 

After  delivery  I always  instruct  the  woman 
as  to  the  importance  of  taking  the  necessary 
time  for  nature  to  restore  her  to  a normal  con- 
dition, not  insisting  on  her  lying  in  bed  just 
so  many  days,  but  in  refraining  from  work- 
ing and  lifting  and  exerting  herself  when  it 
might  cause  trouble.  I never  have  her  use  a 
bed  pan  for  evacuating  the  bowels  or  bladder, 
excepting  in  very  unusual  cases.  I have 
heard  of  cases  where  an  ordinary  chamber 
was  put  in  bed  and  the  woman  got  over  it.  It 
seems  to  me  that  this  is  a difficult  acrobatic 
feat  in  comparison  with  slipping  out  of  bed 
over  a chamber  sitting  on  the  floor. 

I always  leave  a few  tablets,  except  in 
primipara  or  in  women  who  give  a history  of 
never  having  after  pains,  to  relieve  them  and 
these  are  generally  accetanilid  compound.  I 
also  leave  tablets  of  aloin,  strychnine  and 
belladonna  with  instructions  to  give  one  at 
bedtime  the  first  night  and  to  repeat  three  or 
four  hours  apart  next  morning  till  bowels 
move  and  after  that  to  repeat  at  bed  time  the 
first  night  that  bowels  have  failed  to  move 
during  the  day. 

I then  tell  my  patient  that  if  anything  goes 
wrong  like  a hard  chill  or  high  fever,  or  great 
thirst  with  restlessness  and  complete  loss  of 
appetite,  to  let  me  know  at  once  and  that  if 
I don’t  hear  from  her  I will  not  be  back,  this 
is  in  ordinary  cases. 

Ureter  Calculus  of  Unusual  Size. — The  stone 
in  Kidd’s  case  measured  21/4  inches  in  its  long  di- 
ameter and  1 inch  in  its  short  diameter,  and 
weighed  1 ounce.  It  consisted  of  phosphate,  with 
a trace  of  oxalates,  and  contained  no  cystin,  no 
carbonate  and  no  uric  acid. 
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HOW  TO  LOWER  THE  CANCER  RATE  * 
By  Gity  Ann,  Louisville. 

The  brilliant  results  that  have  attended  our 
efforts  in  the  eradication  of  such  contagious 
and  infectious  diseases  as  diphtheria,  scarlet 
fever,  typhoid  fever,  and  tuberculosis,  have 
more  or  less  blinded  our  perception  of  the 
slow  and  insidious  growth  of  that  most  dread- 
ed of  all  diseases,  cancer,  which  is  gradually 
tightening  its  hold  upon  the  human  race  to 
such  an  extent,  that  if  allowed  to  go  uncheck- 
ed may  some  day  threaten  our  very  existence. 
We  know  that  45  to  50  per  cent,  of  all  deaths 
are  caused  by  diseases  practically  preventable 
and  of  this  terrible  waste  of  human  life  can- 
cer takes  no  inconsiderable  toll. 

As  guardians  of  the  health  of  the  people  it 
is  the  duty  of  every  one  of  us  to  lose  no  op- 
portunity of  increasing  our  knowledge  of  the 
cause  and  prevention  of  disease.  Having 
done  so,  it  is  equally  our  duty  to  disseminate 
such  knowledge  among  the  people  that  they 
may  avail  themselves  of  it.  If  I may  be  al- 
lowed to  emphasize  one  fact,  above  the  many 
other  truths  that  we  have  gained  regarding 
cancer,  I would  like  for  it  to  be  this  one : can- 
cer is  a curable  disease  when  discovered  early 
and  treated  immediately.  Moreover,  the  dis- 
ease may  be  prevented  if  'Certain  very  defin- 
ite conditions  which  are  now  known  to  pre- 
cede cancer  are  avoided  or  cured. 

Because  of  the  poor  results  following  the 
treatment  of  the  disease  in  advanced  stages 
there  has  developed  in  the  minds  of  the  peo- 
ple a sense  of  fatalism  and  despair  which  is 
largely  responsible  for  the  great  number  of 
fatalities.  If  we  are  to  accomplish  anything 
in  our  efforts  to  stay  the  progress  of  this 
dreaded  enemy  of  the  human  race  we  must, 
first,  teach  the  people  to  recognize  the  danger 
signals  of  cancer,  and  their  significance;  sec- 
ondly, extend  to  them  the  hopeful  message 
than  many  cases  of  cancer  in  the  early  stages 
are  curable. 

Cancer  is  no  respecter  of  persons.  It  takes 
its  toll  impartially.  The  doctor  as  well  as  the 
farmer ; the  toiler  as  well  as  the  idler ; the 
temperate  as  well  as  the  intemperate ; the 
rich  as  well  as  the  poor  seem  to  suffer  alike. 

In  order  to  give  you  a clearer  idea  of  the 
appalling  decimation  of  humanity  by  this  dis- 
ease I would  like  to  quote  a few  statistics  that 
are  given  in  a little  pamphlet  that  is  distrib- 
uted gratis  by  the  United  States  Public 
Health  Service.  The  figures  given  are  for  the 
year  1917  and  are  taken  from  the  registration 
area,  which  then  comprised  about  73  per  cent. 
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of  the  population  of  this  country.  There 
were  61,452  deaths  from  cancer  actually  re- 
corded in  the  registration  area  during  1917. 
According  to  careful  estimates  of  the  best  sta- 
tisticians 90,000  deaths  from  cancer  occur  each 
year  in  the  continental  United  States.  How 
does  this  compare  with  other  causes  of  death? 
During  the  same  period  tuberculosis  claimed 
110,285  deaths;  pneumonia,  112,821;  heart 
disease,  115,337 ; and  disease  of  the  kidney, 
80,912.  Cancer  is  apparently  on  the  increase 
since  the  recorded  death  rate  shows  about  2.5 
per  cent  more  cases  every  year.  Nearly  every 
civilized  country  shows  a similiar  increase. 
Better  diagnosis  and  recording  of  cases  does 
not  fully  account  for  this  increasing  death 
rate. 

Is  there  a “cancer  age?”  Strictly  speak- 
ing there  is  not.  We  know  that  infants  and 
young  people  frequently  die  of  the  disease. 
About  95  per  cent  of  all  deaths  from  cancer 
occur  at  ages  over  35.  At  ages  over  40,  one 
person  in  10  died  of  cancer.  Largely  because 
of  neglect  and  ignorance  9 cases  out  of  10  are 
now  fatal.  If  proper  precaution  and  treat- 
ment were  observed,  it  is  probable  that  over 
half  of  the  90,000  yearly  deaths  which  this 
disease  causes  in  the  United  States  could  be 
prevented ; say  nothing  of  the  terrible  misery 
and  suffering. 

Practically  every  part  or  organ  of  the  body 
is  subject  to  cancer  in  some  'form.  The 
United  States  census  report  shows  that  can- 
cers of  the  stomach  and  cancers  of  the  liver 
together  account  for  35,000  out  of  90,000  an- 
nual deaths  from  cancer.  Cancer  of  the  fe- 
male generative  organs  cause  13,000  deaths 
per  annum ; cancer  of  the  breast  about  8,500, 
cancers  of  the  mouth  and  tongue  about  3,500, 
cancers  of  the  intestines  and  rectum  12,000, 
cancers  of  the  skin  about  3,500,  and  cancers 
of  all  the  other  organs  and  parts  about  14,- 
500. 

Women  have  always  suffered  more  than 
men,  owing  to  frequency  of  involvement  of 
the  breast  and  uterus,  but  outside  of  those 
regions  the  liability  is  far  greater  in  men. 
One-eighth  of  all  female  deaths  above  the  age 
of  40  is  due  to  cancer,  while  only  1 death  in 
every  14  men  of  the  same  age  is  due  to  this 
cause.  Cancer  of  the  breast  and  ovaries  is 
more  frequent  among  the  unmarried,  while 
cancer  of  the  uterus  is  more  common  among 
married  women.  Between  the  ages  of  35  and 
45  about  three  times  as  many  women  as  men 
die  of  cancer.  Fortunately,  the  forms  of 
cancer  peculiar  to  women  are,  many  of  them, 
curable  by  proper  treatment  when  used  in  the 
early  stages. 

Modern  medical  science  has  learned  far 
more  than  most  people  realize  regarding  the 
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cause  and  prevention  of  cancer.  Many  of 
her  most  brilliant  scientists  are  devoting  their 
entire  time  to  investigation  along  these 
iines.  Wonderful  institutions  have  been  or- 
ganized and  equipped  with  every  known 
means  of  carrying  on  such  scientific  and  ex- 
perimental investigation  as,  we  hope,  will  dis- 
pel the  last  vestige  of  darkness  surrounding 
the  cause  of  the  disease. 

Every  part  of  the  body  is  made  up  of  cells 
and  these  vary  according  to  the  particular 
kind  of  tissue  they  form.  The  various  kinds 
of  cells  grow,  perform  their  function  and  die 
according  to  certain  very  definite  laws  of  na- 
ture which  we  do  not  yet  completely  under- 
stand. This  process  is  going  on  continually 
in  every  part  of  the  body.  Sometimes  certain 
of  these  cells  begin  to  grow  and  develop  along 
lines  which  are  not  in  harmony  with  the  usual 
order.  In.  other  words  they  become  “out- 
law cells”  and  refuse  to  follow  the  laws  na- 
ture has  established.  These  lawless  colonies 
may  start  up  in  any  part  of  the  body  such  as 
the  lip,  breast  or  uterus  and  frequently  form 
small  nodules.  All  authorities  agree  that  can- 
cer is  primarily  a local  disease;  permanently 
curable,  in  almost  every  case,  by  removal  of 
the  incipient  growth.  The  disease  nearly  al- 
ways give  warning  signals  while  in  this  local 
curable  stage  and  in  a majority  of  instances 
is  located  in  regions  which  are  accessible  to 
surgery. 

When  We  say  we  do  not  know  the  cause  of 
cancer  we  mean  we  do  not  know  what  makes 
the  first  cell  or  group  of  cells  change  their 
character  and  take  on  that  power  of  lawless 
and  malignant  growth.  We  know  that  cancer 
often  arises  at  the  site  of  long  continued  lo- 
cal irritation.  Some  familiar  examples  are 
the  smokers’  cancer;  cancer  of  the  cervix 
•from  old  scars  or  tears,  cancer  of  the  leg  fol- 
lowing chronic  ulcer;  cancer  of  the  scrotum 
in  the  chimney-sweep;  cancer  of  the  stomach 
following  ulcer;  cancer  of  the  esophagus 
from  eating  food  too  hot ; cancer  of  the  tongue 
from  the  roughtened  edge  of  a tooth.  Many 
other  examples  might  be  given  but  the  above 
instances  cited  will  serve  to  prove  the  dan- 
ger of  cancer  in  tissues  subjected  to  prolong- 
ed irritation.  Many  benign  tumors,  cysts, 
fissures,  ulcerations  and  apparently  simple 
skin  lesions,  not  cancers  at  first,  may  change 
into  malignant  growths.  The  opei’ation  for 
the  removal  of  these  small  growths  is  com- 
paratively simple  and  leaves  little  or  no  dis- 
figurement, while  delay  means  a radical  op- 
eration which  is  frequently  mutilating  and 
dangerous  and  offers  the  patient  a much  less 
chance  of  a permanent  cure. 

X-ray  and  radium  are  valuable  adjuncts  to 
surgery  but  should  always-  be  applied  under 


the  direction  of  a competent  surgeon.  Each 
has  its  place  in  the  treatment  of  cancer;  in 
blocking  the  glands  to  prevent  the  spread  of 
the  disease;  and,  finally,  when  operation  has 
been  delayed  so  long  that  the  condition  is 
hopeless  a great  deal  can  be  done  with  X-ray 
and  radium  to  prolong  life  and  make  the 
end  more  comfortable. 

Once  these  seemingly  simple  growths  have 
penetrated  into  the  surrounding  tissue  or 
cells  from  the  growth  have  been  thrown  off 
into  the  blood  vessels  or  lymphatics  and  car- 
ried to  distant  parts  of  the  body,  there  to  take 
root  and  grow,  the  condition  immediately  be- 
comes hopeless  and  the  patient  must  pay  the 
penalty  for  his  procrastination.  What  a pity 
these  incipient  cancer  growths  are  not  pain- 
ful. Think  of  the  countless  lives  and  the  un- 
told misery  and  suffering  that  might  be  spar- 
ed if  those  having  such  growths  could  be 
driven  to  seek  relief  early.  Pain  very  quick- 
ly drives  us  to  the  dentist  for  relief  from  an 
aching  tooth,  yet  the  condition  is  one  that  is 
seldom  fatal. 

The  quacks  and  unscrupulous  fakers  prey 
upon  the  fears  and  pocketbooks  of  these  un- 
fortunate people  whom  they  secure  into  their 
clutches  by  cleverly  worded  advertisements 
of  “cancer  cures,”  which  do  not  cure.  These 
poor  uninformed  and  credulous  sufferers  are 
doped  with  drugs  internally,  and  pastes  and 
lotions  externally,  and  are  relieved  only  of 
the  contents  of  their  pocketbooks.  Finally 
after  losing  their  best  chance  of  cure,  through 
delay,  they  come  to  the  surgeon  begging  for 
relief  from  a condition  which  has  become 
hopeless.  Thousands  of  lives  could  be  saved 
annually  if  we  could  reach  the  people  as  the 
quacks  do  and  teach  them  that  there  is  no 
medicine  that  will  cure  cancer;  that  corros- 
ive pastes  are  worse  than  useless  and  in  most 
instances  only  eat  off  the  top  of  the  growth 
and  stimulate  the  base  to  grow  more  rapidly. 
Tell  them  that  their  chalice  of  cure  lies  in  the 
early  and  complete  removal  of  the  disease. 
The  quacks  and  charlatans  could  not  thrive 
as  they  do  if  they  did  not  fool  the  people  into 
believing  that  every  growth  is  a cancer. 

The  greatest  forces  we  have  to  combat  in 
the  eradication  of  this  disease  are  ignorance 
and  stupidity.  Much  has  already  been  done 
to  enlighten  the  public  regarding  the  cause 
and  prevention  of  cancer;  but,  judging  from 
the  results  obtained,  there  remains  far  more 
to  be  accomplished.  When  we  consider  the 
wonderful  results  that  followed  the  various 
drives  and  campaigns  carried  on  during  the 
recent  world  war,  accomplished  entirely 
through  propaganda,  properly  directed,  we 
see  here  a weapon  that  will  place  on  the  de- 
fensive this  formidable  enemy  which  fills 
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far  more  graves  annually  in  the  United  States 
than  there  are  white  crosses  in  Flanders 
fields.  About  half  a million  people  die  annu- 
ally in  this  country  _ of  preventable  diseases 
and  mention  of  the  fact  rarely  occurs  in  the 
press.  Let  one  man  lose  his  life  in  an  acci- 
dent and  every  paper  will  feature  it.  The 
farmer  may  see  his  wife  and  children  die  of 
a preventable  disease  and  will  be  consoled  by 
the  thought  that  it  was  God’s  will.  Cholera 
sweeps  through  his  filthy  hog  pens  and  im- 
mediately there  is  a howl. 

The  medical  profession  has  been  too  much 
inclined  to  “hide  its  light  under  a bushel”  in- 
stead of  proclaiming  the  fruits  of  its  study 
and  experimentations  to  the  public.  Our 
ultraconservatism  and  code  of  ethics  have 
made  our  dealings  with  the  public  such  that 
there  has  arisen  in  the  minds  of  the  people 
a sense  of  mystery  and  skepticism  regarding 
our  work.  Fortunately,  this  condition  is  im- 
proving. 

Such  a barrage  should  be  laid  down  by 
means  of  propoganda  for  instructing  the  peo- 
ple in  the  cause  and  prevention  of  disease  as 
will  completely  rout  public  stupidity  and  ig- 
norance in  these  matters.  The  time  to  strike 
is  now,  for  this  is  the  zero  hour.  The  attack 
should  be  launched  through  the  press  and  the 
moving  pictures  as  our  heavy  artillery. 
They  will  gladly  bring  before  the  public  any 
information  we  might  have  that  will  help  to 
relieve  human  suffering.  Our  light  artillery 
can  be  brought  into  action  through  enlist- 
ing the  cooperation  of  every  woman’s  club, 
lodge,  social  club,  grange,  school  and  college 
in  aiding  us  in  instructing  the  people.  From 
headquarters  should  be  distributed  plenty  of 
literature,  carefully  prepared,  interesting 
and  to  the  point.  To  every  public  gathering 
send  intelligent  and  well  trained  speakers, 
whom  we  will  call  our  machine  gunners; 
equipped  with  projecting  lanterns  and  ammu- 
nition consisting  of  literature  and  plenty  of 
good  clear,  instructive  and  interesting  pic- 
tures illustrating  the  lecture  given.  The 
nurse  is  probably  our  most  valuable  agent  in 
as  much  as  she  comes  in  direct  contact  with 
the  enemv  in  her  daily  round  of  visits  to  the 
afflicted  and  is  in  a position  to  advise  and  in- 
struct where  most  needed.  ITers  is  a hand  to 
hand  encounter  and  her  position  would  corre- 
spond to  that  of  an  infantryman  in  battle. 
No  matter  how  brilliant  the  work  of  these 
crusaders  there  will  be  places  where  further 
advance  is  temporarily  held  up  by  ignorance 
and  stupidity  being  so  thoroughly  intrenched 
or  “dug  in.”  Such  nests  of  opposition  to 
the  advance  of  knowledge  and  truth  must  be 
destroyed  by  the  health  officer  armed  with  the 
hand  grenades  of  law. 


Our  failure  in  getting  the  desired  results 
has  been  due,  in  the  past  to  a lack  of  general- 
ship. Where  there  is  no  head  to  direct  the  re- 
sult is  incoordination,  duplication,  waste  of 
effort  and  resources  with  ultimate  failure. 
The  medical  profession  is,  as  it  has  always 
been,  wdiolly  unselfish  in  its  efforts  to  better 
the  health  conditions  of  the  country ; still  we 
are  unable  to  make  the  people  see  the  import- 
ance o£  a Cabinet  Officer  to  direct  this,  the 
greatest  of  all  wars,  in  which  there  is  no 
armistice. 

Iu  conclusion  I would  like  to  state,  briefly 
a few  of  the  more  important  things  we  should 
strive  to  impress  upon  the  minds  of  the  peo- 
ple that  they  may  realize  the  seriousness  of 
this  menace  and  the  necessity  for  prompt 
action. 

1.  Cancer  is  primarily  a surgical  condi- 
tion and  in  the  beginning  is  a local  disease, 
which  by  removal  of  the  incipient  growth  is 
permanently  curable  in  almost  every  case. 

2.  Cancer  is  not  a constitutional  or 
“blood”  disease;  is  not  contagious;  and  so 
far  as  we  know  is  not  hereditary. 

3.  The  onset  of  cancer  is  usually  painless 
and  for  this  reason  is  especially  insidious  and 
dangerous. 

4.  There  is  no  medicine  that  will  cure 
cancer.  Pastes  and  lotions  are  worse  than 
useless  because  they  frequently  stimulate  the 
cancer  to  grow  more  rapidly  and  give  the  vic- 
tim a false  sense  of  security  while  robbing 
him  of  his  chances  for  a cure. 

5.  Lumps  in  the  breast,  ulcers  and  fissures 
which  do  not  heal,  birthmarks,  scars,  warts 
and  moles  may  become  cancers  if  not  treated 
and  cured. 

6.  Persistent  abnormal  discharge  or  bleed- 
ing, especially  in  women  past  40,  is  very  sus- 
picious of  cancer. 

7.  To  “wait  and  see”  is  fatal  for  pro- 
crastination is  the  thief  of  life. 

8.  People  should  be  taught  the  import- 
ance of  going  to  a competent  physician  at 
least,  every  six  months,  for  a thorough  and 
painstaking  physical  examination;  not  be- 
cause they  are  ill,  but  in  order  to  be  able  to 
remain  well.  They  should  demand  a proper 
examination  and  accept  nothing  less. 

Fibroids  Complicating  Pregnancy. — Stawell’s 
patient  was  4V2  months  pregnant.  Troublesome 
vomiting  for  two  days,  constipation  and  sharp 
abdominal  pain  led  to  operation.  Subtotal  hys- 
terectomy was  performed.  On-  section  the  ordi- 
nary appearance  of  myoma  was  seen,  no  “red 
degeneration”  being  observed.  The  patient  made 
an  uiilterrupted  recovery. 
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COUNTY  SOCIETY  REPORTS 


Bell — The  Bell  County  Medical  Society  held 
its  regular  monthly  meeting  Friday  evening, 
August  13,  1920,  with  a seven  o’clock,  four-course 
dinner  in  honor  of  our  distinguished  guests,  Dr. 
\Y.  W.  Anderson,  of  Newport,  President-elect  of 
the  State  Association  and  Dr.  J.  S.  Lock,  of 
Louisville,  Councilor  for  the  Eleventh  District. 
After  dinner  we  went  to  the  school  auditorium 
where  Drs.  Anderson  and  Lock  gave  excellent 
addresses.  On  account  of  a late  train  we  were 
one  hour  late  of  the  appointed  time  in  getting 
to  the  auditorium,  where  the  lectures  were  given 
to  the  public.  On  account  of  the  delayed  hour, 
a large  majority  of  the  audience  had  returned  to 
their  homes,  but  the  faithful  few  who  remained 
received  full  value  for  their  waiting. 

Those  present  at  the  dinner  were : Drs.  0.  P. 
Nuckols,  J.  G.  Foley,  Edward  Wilson,  Mason 
Comber,  L.  D.  Hoskins  and  M.  D.  Hoskins,  of 
Pineville;  C.  K.  Brashear,  U.  G.  Brummett,  W. 
K.  Evans,  T.  H.  Curd,  J.  R.  Tinsley,  J.  N.  Fitz- 
patrick, J.  P.  Edmonds,  Jacob  Schultz  and  T.  T. 
Gibson  and  Miss  Marx,  the  Red  Cross  Nurse,  of 
Middlesboro;  J.  H.  S.  Morrison,  of  Cumberland 
Gap,  Tenn.,  and  J.  C.  Carr,  of  Bryson,  Tenn;  W. 
W.  Anderson,  of  Newport,  and  J.  S.  Lock,  of 
Louisville 

T.  T.  GIBSON,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  July  20th, 
at  the  Public  Library,  Hopkinsville,  Ivy.,  with 
President  Rice,  in  the  chair. 

Members  present  were  Drs.  Trabue,  Lovan,  Gai- 
ther, Reynolds,  Woodward,  Gower,  Geary,  J.  F. 
Stone,  Rice,  Jackson,  Dade,  Sargeant,  Bell, 
Watts,  Caudle,  Southall.  Haynes,  Harned,  Beaz- 
ley,  Barker,  Barnes,  Stites  and  Sandbach. 

The  following  cases  were  reported. 

J.  G.  Gaither  presented  a patient  of  a hair-lip 
operation  with  splendid  results. 

F.  M.  Gower  reported  a case  of  renal  calculi. 

G.  W.  Lacy  reported  a case  of  puerperal  in- 
sanity. 

G.  W.  Lovan  reported  a case  of  a mass  in  rec- 
tum. 

Drs.  Gaither,  Woodward,  Sargent  and  Rey- 
nolds discussed  the  ease. 

H.  W.  Watts  presented  a clinical  case  for  diag- 
nosis. Drs.  Caudle,  Bell  and  Lovin  were  appoint- 
ed a committee  to  make  examination  and  report. 
Diagnosis  in  doubt  Advised  a Wassermann. 

J.  G.  Gaither  read  a very  interesting  paper  on 
“The  Diagnosis  of  Acute  Right  Side  Abdominal 
Pain.’  ’ 

Austin  Bell  read  an  excellent  paper,  “Diabetes 
Mellitus.  ” 

It  is  useless  to  say  to  this  society  that  both 
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of  these  papers  were  interesting1,  fresh,  and  up 
to  date. 

At  1 p.  m.  we  adjourned  to  the  Hotel  Latham 
for  dinner  as  guests  of  our  President,  Dr.  Rice. 
We  all  did  justice  to  this  feast  and  heartily  en- 
joyed Dr.  Rice’s  hospitality. 

The  Secretary  announced  that  the  August  pro- 
gram would  be  rendered  by  Drs.  Gower,  Harned 
and  Geary. 

W.  S.  SANDBACH,  Secretary. 


Henry — The  Henry  County  Medical  Society 
had  its  annual  meeting  on  July  the  26th  in  Col. 
Dick  Smith’s  woods,  menu,  lamb,  ham  water- 
melon, coffee,  ice  cold  lemonade  and  H,0.  Ev- 
ery member  of  the  society  being  present  but  two 
and  they  being  too  busy  to  come.  We  had  with 
us  from  Louisville  the  following:  Drs.  E.  S. 
Allen,  Jenkins,  Bouhvare,  Follis,  Goldsborough, 
Wolf,  Pfingst,  Asman,  Nesbett  and  Keith.  From 
Bagdad  Dr.  Wilhoit.  Others  present:  Dr.  Juett, 
of  Eminence,  and  Dr.  Hamilton,  Newcastle,  both 
dentists;  County  Judge  Kavanaugh,  County 
Clerk  Stalker  and  Editor  E.  A.  Gullion.  Papers 
were  read  by  Dr.  Allen,  on  Appendicitis;  Dr. 
Jenkins,  on  Sleeping  Sickness;  Dr.  Wolf  on  Ton- 
sillitis: Dr.  Asman  gave  a practical  discussion 

on  his  specialty. 

The  following  Henry  County  doctors  present 
were : Leslie,  Asbury,  Sister,  Bickers,  Chapman, 
Johnson,  Hamer,  Goodwin,  Carroll,  Humston, 
Hartman,  Bell,  Hancock  and  Oldham.  The  older 
physicians  who  are  not  in  active  practice  that 
were  on  hand  were  Dr.  Dudley,  of  Pleasureville, 
and  Dr.  Bishop,  of  Lacie.  All  had  a good  time 
and  adjourned  about  4 p.  m.,  to  meet  with  Dr. 
Howes  at  Pleasureville  on  August  the  30th 

W.  B.  OLDHAM,  Secretary. 


Pendleton — The  Pendleton  County  Medical 
Society  met  in  Falmouth,  on  July  14th,  1920, 
with  the  following  members  present:  Drs.  0.  W. 
Brown,  J.  M.  Blades,  H.  C.  Clark,  S.  M.  Hop- 
kins, W.  A.  McKinney,  C.  H.  Kendall,  T.  C.  Nich- 
ols, K.  B.  Woolery. 

The  meeting  was  called  to  order  by  President 
Nichols.  Dr.  S.  M.  Hopkins  paid  his  dues  to  the 
State  and  County  societies.  There  being  no  es- 
sayists present,  we  had  no  papers,  but  on  unusu- 
ally good  report  of  clinical  cases  by  Dr.  Brown 
and  others. 

The  following  resolution  was  passed,  on  mo- 
tion of  Dr.  H.  C.  Clark,  seconded  by  lh\  C.  H. 
Kendall:  That  the  Secretary  write  the  State 

Secretary  and  see  if  there  was  any  law  govern- 
ing Chiropractors  in  this  State. 

Motion  to  adjourn. 

W.  A.  McKENNEY,  Secretary. 


IN  MEMORIAM 


ACTION  OF  THE  STATE  BOARD  OF 
HEALTH  ON  THE  DEATH  OF  DR. 

I.  A.  SHIRLEY. 

A SKETCH  OF  DR.  I.  A.  SHIRLEY’S  LIFE  AND 
TRIBUTE  TO  HIS  MEMORY. 

The  subject  of  this  sketch,  Dr.  Isaac  Allen 
Shirley,  was  born  at  North  Middleton,  Bour- 
bon County,  Ky.,  December  23rd,  1848,  and 
died  June  5th,  1920,  at  Winchester,  Ky.,  of 
myocarditis,  following  chronic  interstitial 
nephritis,  and  was  laid  to  rest  on  June  7th, 
1920,  in  the  Winchester  Cemetery. 

He  was  the  son  of  George  Smithers  Shirley, 
of  Culpepper  County,  Virginia,  and  Lucy 
Allen,  of  Bourbon  County,  Kentucky.  His 
mother  died  when  he  was  six  years  old  and 
his  father  when  he  was  eleven,  hence  he  was 
very  early  thrown  upon  his  own  resources 
and  from  necessity  his  educational  advantages 
were  very  meager. 

Isaac  Allen  Shirley  and  his  brother,  James 
Adams  Shirley,  two  years  older,  went  to  work 
as  farm  hands  and  later  as  stock  traders  with 
the  end  in  view  of  both  studying  medicine. 
The  older  brother  entered  medical  college 
first,  the  younger  working  to  support  him 
while  there.  After  his  graduation  he  at  once 
commenced  to  practice  his  profession  and 
Isaac  Allen  lead  medicine  under  him,  later 
entering  the  University  of  Louisville  Medical 
Department,  graduating  in  1875;  the  older 
brother  supported  him  while  there.  He  im- 
mediately began  the  practice  of  his  profession 
in  Clark  County,  Ky.  A little  later  he  en- 
tered Bellevue  Hospital  Medical  College, 
New  York,  graduating  in  1879.  He  also  took 
a special  course  in  physical  diagnosis  and  dis- 
eases of  the  nose  and  throat,  after  which  he 
resumed  his  practice  in  Clark  County,  Ky. 
In  1882  he  moved  to  Winchester,  Ky.,  where 
he  resided  until  his  death. 

In  1883  he  was  married  to  Anna  Clay 
Bradley,  who  with  one  daughter,  Mrs.  Mae 
Shirley  Johnson,  and  grandson,  William  Shir- 
ley Johnson,  survive  him. 

Dr.  Shirley  was  prominent  in  medical  cir- 
cles of  his  native  State  and  was  honored  with 
the  presidency  of  various  medical  associ- 
ations, including  the  Kentucky  Medical  Asso- 
ciation; a member  of  the  State  Board  of 
Health,  councilor  and  sanitary  inspector  of 
his  district,  medical  referee,  health  officer  and 
epidemiologist  for  Clark  County,  surgeon  for 
various  railroads  and  medical  examiner  for 
a number  of  life  insurance  companies.  For 
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tliree  years  he  was  engaged  in  the  eradication 
of  hook  worm,  under  the  direction  of  the 
Rockefeller  foundation  and  the  State  Board 
of  Health. 

He  was  a devout  member  and  deacon  of  the 
Christian  church  and  an  ardent  Sunday 
School  worker. 

The  love  and  devotion  existing  between  the 
two  brothers  was  very  touching  at  all  times, 
as  was  his  devotion  to  his  family  and  Lis 
home. 

It  was  both  my  fortune  and  pleasure  to 
know  Dr.  Shirley  quite  intimately,  having 
been  associated  with  him  for  fifteen  years  or 
more  on  the  Kentucky  State  Board  of  Health. 
He  was  an  honor  to  his  profession,  to  his  coun- 
try and  to  his  family.  His  character  is  well 
portrayed  by  the  following  lines : 

“God  give  us  more  men  like  Dr.  Shirley!  A 
time  like  this  demands 

Strong  minds,  great  hearts,  true  faith,  and 
ready  hands: 

Men  whom  the  lust  of  office  does  not  kill ; 

Men  whom  the  spoils  of  office  cannot  buy. 

Men  who  have  opinions  and  a will ; 

Men  who  have  honor,  men  who  will  not  lie ; 
Men  who  can  stand  before  a demagog, 

And  damn  his  treacherous  flatteries  without 
winking ! 

Tall  men,  sun-crowned,  who  live  above  the  fog 
In  public  duty  and  in  private  thinking; 

For  while  the  rabble,  with  their  thumb- worn 
creeds, 

Their  large  professions  and  their  little  deeds, 
Mingle  in  selfish  strife — lo ! Freedom  weeps, 
Wrong  rules  the  land,  and  waiting  Justice 
Sleeps. 

Geo.  T.  Fuller-, 
Chairman  of  Committee. 


Hernia  of  Muscle. — Ferrarini  analyzes  the  ex- 
tensive international  literature  on  hernia  of 
muscle,  and  describes  his  own  experimental  re- 
search on  myocele  and  a personal  clinical  case 
in  which  the  tumor  in  the  thigh  has  been  noted 
for  seven  years.  There  had.  been  some  pain  at 
first  after  a sudden  muscular  strain  which  had 
evidently  caused  the  hernia.  Later  the  tumor 
was  tender,  but  the  man  paid  no  attention  to  it 
until  he  noticed  that  it  seemed  to  be  growing 
larger.  An  operation  was  done  on  the  assump- 
tion of  a lipoma,  but  the  tumor  proved  to  be  the 
belly  of  the  rectus  muscle.  Some  of  the  fibres 
had  been  torn  across  and  had  retracted,  and  the 
cyst  had  formed  in  the  gap.  The  clinical  picture 
therefore  of  a myocele  may  differ  widely  accord- 
ing to  the  pathologic  conditions  encountered  and 
the  site. 


Case  of  Mixed  Hypothyroidism  and  Hypopitui- 
tarism.— Eustis  and  DeBuys  report  the  case  of  a 
girl,  15  years  of  age,  who,  two  years  ago,  present- 
ed symptoms  of  hypothyroidism,  while  during  the 
past  two  years  she  has  developed  well  defined 
symptoms  of  hypopituitarism.  She  has  the  mental 
and  physical  developments  of  a child  of  5.  Her 
most  marked  symptoms  are:  unsteady  gait,  obes- 
ity,  dryness  of  the  skin  lack  of  physical  and  men- 
tal development  and  wetting  of  the  bed.  Her  co- 
ordination of  muscular  movements  is  so  poor 
that  she  is  unable  to  feed  herself.  Constipation 
has  been  a prominent  symptom  for  six  years. 
For  one  month  she  has  had  a capsule,  three  times 
daily,  consisting  of  2 grains  of  extract  of  whole 
pituitary  gland,  1 grain  of  extract  of  thyroid,  and 
1 grain  of  ovarian  extract.  The  authors  believe 
that  the  condition  is  one  primarily  of  the  disturb- 
ance of  the  anterior  lobe  of  the  pituitary  gland 
in  which  there  is  a diminished  secretion,  with 
secondarily  a diminished  secretion  of  the  thy- 
roid. 


Cultivation  of  Actinomyces — According  to  Gor- 
don, the  actiuomyces  fungus  can  readily  be  culti- 
vated in  ordinary  nutrient  broth  to  which  a few 
drops  of  fresh  human  blood  have  been  added.  It 
is  advisable  to  sow  the  material  in  two  broths, 
one  of  which  is  covered  by  a layer  of  oil  1 cm. 
deep.  After  incubation  for  a few  days  at  37  C„ 
the  actiuomyces  fungus  can  be  seen  growing  at 
the  foot  of  the  tube  in  small  white  masses  like 
little  puffballs.  As  a rule,  growth  occurs  first  in 
the  broth  covered  with  oil,  but  when  other  bac- 
teria are  present  the  aetinomyces  may  come  up 
first  in  the  aerobic  tube.  The  practical  advan- 
tage of  getting  a growth  is  that  a vaccine  < 
then  be  prepared.  In  two  cases  in  which  a vac- 
cine of  the  hemologous  organism  was  employed 
improvement  resulted.  In  the  majority  of  the 
cases,  however,  vaccine  treatment  was  not  at- 
tempted, as  secondary  infections  were  present 
and  the  disease  was  too  far  advanced.  Vaccina- 
tion with  a stock  actiuomyces  vaccine  is,  in  Gor- 
don ?s  experience,  useless ; it  seem  sessential  to 
employ  the  actual  strain  infecting  the  patient. 


Surgeiy  of  Heart. — In  certain  cases  of  puru- 
lent infection  of  the  pericardium,  Ballance  holds 
that  the  culdesac  of  Haller  should  be  drained. 
He  believes  that  the  operation  is  justified  on 
anatomic  and  pathologic  considerations.  He 
feels  that  the  surgery  of  the  heart  will  occupy 
in  the  coming  time  a conspicuous  place  in  surgic- 
al practice.  The  reward  of  success  will  attend 
efforts  in  so  far  as  the  heart  is  treated  as  one 
of  the  ordinary  tissues  of  the  body  and  the 
method  of  operation  conforms  to  the  funda- 
mental principles  of  surgery. 
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THE  LEXINGTON  MEETING. 

In  its  every  feature,  the  seventieth  annual 
meeting  of  the  Kentucky  State  Medical  Asso- 
ciation at  Lexington  was  a success. 

The  scientific  program  was  unique  in  two 
respects.  Every  essayist  was  present  and  read 
his  paper  and  every  paper  was  discussed  by 
the  members  present.  That  the  opportunity 
for  this  discussion  was  given  was  due  to  the 
* firm  but  courteous  rulings  of  one  of  the  most 
efficient  presiding  officers  it  has*  ever  been  our 
fortune  to  see,  Dr.  W.  W.  Anderson.  The 
essays  were  right  up  to  the  minute  and  the 
discussions  were  full  of  pep  and  spirit. 

The  sessions  of  the  House  of  Delegates  were 
full  of  interest.  The  report  of  the  Council 
shows  clearly  that  the  present  income  of  the 
Association  would  not  permit  the  continued 
publication  of  the  full  and  complete  Journal 
of  which  we  have  all  been  so  proud. 

The  Council  also  recommended  that  the  As- 
sociation join  with  the  State  Board  of  Health 
in  the  employment  of  an  attorney  to  assist 
the  Commonwealth  and  the  county  attorneys 
in  the  enforcement  of  the  medical  practice 
laws.  After  a full  discussion  it  was  decided 
to  increase  the  annual  dues  of  the  State  Asso- 
ciation to  $4.00  per  member.  This  will  en- 
able the  Journal  to  continue  to  print  every 
paper  from  every  County  Society  as  had  been 
done  up  to  this  year. 

The  action  of  the  House  of  Delegates  on  the 
prescribing  of  liquor  was  what  might  have 
been  expected  but  it  is  none  the  less  gratify- 
ing. It  has  made  clear  that  there  is  no  con- 
demnation of  the  physicians,  who,  after  care- 
ful examination  and  accurate  diagnosis,  real- 
ly believe  that  an  alcoholic  beverage  is  indi- 
cated, but  that  an  utter  condemnation  of  the 
whole  profession  is  emphasized  against  the 
doctor  who  prescribes  an  alcoholic  beverage 
indiscrimnately  and  for  the  money  that  is  in 
, it. 

Discussions  will  be  published  in  full  in  the 


Journal  and  will  be  found  to  be  of  much  in- 
terest. 

The  commercial  exhibit  occupied  the  entire 
ball  room  of  the  Phoenix  Hotel  and  was 
quite  the  best  we  have  ever  had.  Sixteen  of 
our  advertisers  participated  in  this  exhibit 
and  they  all  vied  with  one  another  as  to  which 
would  have  the  highest  grade  educational  ex- 
hibit. 

It  is  of  especial  interest  that  661  members 
of  the  Association  were  registered  as  in  at- 
tendance at  the  meeting.  There  were  a num- 
ber present  who  did  not  register.  One  hun- 
dred and  seventeen  of  the  one  hundred  and 
twenty  counties  were  represented. . This  is  the 
largest  meeting  of  the  Association  except 
one  in  Louisville  in  its  history  and  at  only  one 
other  meeting  were  there  more  counties  repre- 
sented. 

The  keynote  of  the  entire  meeting  was  the 
determination  on  the  part  of  everybody  pres- 
ent to  each  make  his  County  Society  a better 
working  unit  than  it  has  ever  been  before. 
The  County  Society  is  really  the  important 
part  of  our  whole  health  organization  and 
each  county  is  of  interest  and  value  to  the 
medical  profession  only  in  proportion  to  the 
efficiency  of  its  county  medical  organization. 

No  other  event  during  the  meeting  occasion- 
ed more  interested  comment  than  the  presen- 
tation of  the  portrait  of  Dr.  J.  N.  McCormack, 
who,  for  so  many  years,  has  been  the  leader  of 
the  profession  of  the  State.  The  Central 
Christian  church  was  crowded  with  his  ad- 
mirers and  the  appreciation  and  affection 
shown  to  Dr.  McCormack  will  always  be  re- 
membered by  everyone  present. 

Next  to  the  unveiling  of  the  McDowell 
monument  at  Danville  in  1879  this  was  the 
most  unique  and  interesting  ceremony  that 
has  ever  been  performed  by  the  State  Medical 
Association. 

For  the  present  the  portrait  will  be  kept  in 
the  State  Board  of  Health  Building  in  Louis- 
ville, but  will  eventually  be  presented  to  the 
State  Historical  Society  at  Frankfort, 
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ACCURATE  SURGICAL  STATISTICS. 

In  attempting  to  analyze  the  mortality  of 
various  (surgical  proceedings  one  enters  a 
labyrinth  of  figures  and  emerges  in  great 
confusion.  Clinic  A may  have  a mortality  of 
ten  per  cent  in  a given  condition,  while  Clinic 
B may  have  only  two  per  cent.  This  appar- 
ent variation  is  due  to  multitude  of  causes, 
the  principal  one  of  which  is  that  in  Clinic 
A should  the  patient  die  in  the  hospital  sub- 
sequent to  operation  it  is  considered  a surgic- 
al death,  while  in  Clinic  B,  if  the  patient  dies 
of  such  a disease  as  pneumonia  it  is  consider- 
ed a medical  death,  the  patient  having  recov- 
ered surgically,  but  dying  of  pneumonia,  an 
incidental  condition.  This  latter  should  be 
listed  as  a surgical  death,  for  the  patient  may 
never  have  developed  pneumonia  had  it  not 
been  for  the  anesthesia  at  the  time  of  opera- 
tion. 

It  is  true  that  pneumonia  is  a medical  con- 
dition, yet  should  our  patient  be  unfortunate 
enough  to  develop  it  and  succumb  we  would 
consider  it  a surgical  death.  So  also  deaths 
from  pulmonary  embolism,  or  myocardial  dis- 
ease, etc.,  should  be  listed  as  deaths  from 
surgery,  when  they  develop  in  operated  cases. 

A great  many  of  our  statistics  are  derived 
from  a study  of  the  death  reports  of  the 
larger  cities.  On  such  a report  one  is  most 
apt  to  find  the  cause  of  death  listed  as  uremia, 
while  in  reality  the  cause  of  death  was  opera- 
tion for  an  enlarged  prostate  and  subsequent 
uremia. 

If  ever  our  statistics  are  to  be  worth  any- 
thing we  must  have  a common  basis  upon 
which  to  calculate  them.  In  our  own  minds 
we  would  consider  any  case  which  was  oper- 
ated and  died  while  still  in  the  hospital  a 
death  as  a result  of  the  condition  for  which 
operation  was  performed. 

We  would  urge  that  all  of  us  be  more  self- 
critical  in  the  analysis  of  our  cases,  and  that 
in  reporting  or  recording  in  literature  our 
results  we  do  so  only  after  a careful  study  of 
case  records  and  not  from  memory.  When 
one  reports  from  memory  the  number  of  cases 
treated,  as  a rule,  seem  greater  than  the 
actual  number  and  so  the  remembered  suc- 
cesses or  failures  do  not,  make  such  a large 
percent  as  they  do  when  the  figures  are  tabu- 
lated. 

It  is  only  by  comparison  with  other  workers 
in  the  same  field  can  one  determine  the  value 
of  his  own  efforts.  And  when  the  standard 
of  measures  is  not  the  same  no  comparison 
can  be  made.  So  let  us  get  together  and  es- 
tablish a uniform  basis  upon  which  to  meas- 


ure our  successes  and  failures,  and  then  and 
only  then  will  a comparative  study  of  mortal- 
ity figures  and  cures  be  worth  while. 

L.  Wallace  Frank. 


PRESIDENT’S  ADDRESS 


PRESSING  PROBLEMS  OF  MEDICINE* 
By  W.  W.  Anderson,  Newport. 

Called  by  the  undivided  vote  of  your  House 
of  Delegates,  to  preside  over  your  delibera- 
tions; standing  as  it  were  in  the  spiritual 
presence  of  the  many  great  men  who  as  heads 
of  even  this  great  organization,  have  done  it 
honor;  feeling  that  your  hands  have  cast  up- 
on my  shoulders  the  mantle  of  their  greatness, 
I can  but  trust  that  its  ample  folds  may  cover 
many  of  my  deficiencies,  and  that  when  I 
have  done  my  best  your  charity  may  cover  the 
rest.  I am  gratefully  yours  for  service. 

On  such  occasions  as  this  several  of  my 
honored  predecessors  have  refreshed  your 
minds  with  a review  of  the  great  achieve- 
ments of  medicine.  Leaving  the  glorious  past 
thus  gloriously  set  forth  let  us  turn  to  the 
pressing  problems  of  present  day  medicine. 

Some  of  these  problems  are  but  dimly  dis- 
cerned. Some  thrust  themselves  insistently 
upon  us,  clamoring  for  solution.  Some  are 
purely  professional,  arising  in  the  course  of 
our  work.  Some  are  largely  sociological, 
pressing  in  upon  us  from  without. 

In  very  large  measure  the  thought  of  the 
scientific  world  for  well  nigh  three-quar- 
ters of  a century  has  been  dominated  by  the 
teachings  of  Darwin,  an  age  of  the  exaltation 
of  the  physical.  In  like  manner  and  for  a like 
period  medical  thought  has  been  grounded  in 
the  teachings  of  Virchow,  an  age  of  demon- 
strable pathology  with  the  empahsis  on  diag- 
nosis by  physical  signs.  The  great  value  of 
their  concrete  teachings  can  hardly  be  over- 
estimated. And  yet  to  their  teachings  may  be 
laid  the  blame  for  certain  of  the  notable 
shortcomings  of  medicine. 

The  physical  signs  we  have  been  emphasiz- 
ing in  our  diagnostic  work,  and  the  pathology 
we  have  been  demonstrating  on  the  post- 
mortem table,  are  the  products  of  relatively 
advanced  disease  or  its  end  results.  Failing  to 
find  physical  signs  to  account  for  the  pa- 
tient’s complaints,  we  have  lightly  assured 
him  of  the  insignificance  of  his  trouble  and 
in  our  minds  dubbed  him  as  a neurotic  and 
thereafter  have  given  him  scant  attention. 
When  we  found  physical  signs  and  realized 

* Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September  27,  38,  29,  30,  1920. 
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that,  they  meant  altered  structure  we  had  lit- 
tle to  offer  in  treatment  since  wc  knew  of  no 
drugs  capable  of  restoring  or  re-creating  tis- 
sues damaged  or  destroyed.  Out  of  this  view 
grew  our  mental  habit  of  therapeutic  skepti- 
cism or  nihilism.  Too  often  when  physical 
signs  had  made  diagnosis  certain  the  disease 
had  become  incurable,  and  having  nothing  to 
give  in  -aid  and  little  in  comfort  of  the  pa- 
tient, we  turned  him  adrift.  Out  of  these, 
our  failures,  have  grown  most  of  the  “isms,” 
cults  and  quackeries  clamoring  for  legal  au- 
thority to  practice  the  healing  art. 

Granted  that  if  each  of  us  became  really 
expert  in  the  recognition  of  physical  signs 
our  practice  would  be  vastly  improved.  So 
far  are  we  still  short  of  the  full  fruit- 
ion of  the  faithful  seed-sowing  of  Vir- 
chow and  his  followers.  But  if  we  had 
fully  reaped  the  harvest  of  their  planting  we 
should  still  be  far  short  of  solution  for  pres- 
ent problems  ' of  diagnosis  and  treatment. 
Lacking  demonstrable  physical  signs  we 
should  still  be  denying  the  presence  of  dis- 
ease. And  finding  physical  signs  we  should 
still  be  therapeutic  nihilists  by.  denying  the 
capacity  of  drugs  to  remove  physical  pathol- 
ogy. We  should  still  be  without  remedy  or 
relief  for  many  of  the  vague  complaints,  such 
as  undue  fatigue,  pain,  hyperaesthesia,  palpi- 
tation, breathlessness,  etc.,  which  often  ante- 
date by  months  or  years  the  development  of 
demonstrable  physical  lesions. 

Our  attention  is  therefore  urgently  call- 
ed to  the  problem  of  the  significance  of  symp- 
toms as  distinguished  from  physical  signs;  to 
the  consideration  of  physiological  pathology 
as  distinguished  from  anatomical  pathology; 
to  disturbance  of  function  as  distinguished 
from  alteration  of  structure.  We  must  be- 
come as  expert  in  observing  subjective  symp- 
toms, in  classifying  them  and  estimating  their 
significance  as  we'try  to  be  in  the  study  of  ob- 
jective signs  of  disease.  We  must  learn  func- 
tion and  its  aberrations  as  well  as  we  try  to 
know  structures  and  its  changes. 

This  is  the  work  of  the  man  to  whom  the 
patient  comes  with  his  first  complaints,  the 
task  of  the  every-day  doctor,  especially  of 
t lie  physician  in  general  practice.  We  have 
too  much  abdicated  our  position  of  opportun- 
ity for  first-hand  observation  and  study  of 
disease  in  favor  of  the  man  who  knows  speci- 
mens rather  than  patients.  Not  that  we 
shall  need  the  laboratory  worker  less,  rather 
more ; but  that  we  must  use  more  our  own 
powers  of  observation  and  reasoning  in  the 
study  of  those  fretted  feelings  and  failing 
functions  that  cannot  be  put  under  the  micro- 
scope, before  the  X-ray  or  into  the  test  tube. 

A second  pressing  problem  of  professional 


service  is  how  to  disseminate  new  medical 
truths  and  make  it  the  property  of  the 
every-day  doctor  in  up-to-date  knowledge  and 
skill  for  the  service  of  healing  to  average  peo- 
ple. Medical  science  has  never  hidden  her 
light  under  a bushel.  New  discoveries  are  blaz- 
oned abroad  in  our  journals,  but  they  are  not 
translated  promptly  into  practice.  Our  art 
lags  far  behind  our  science.  How  can  we 
bring  them  to  keep  step  in  the  onward 
march  of  medical  progress?  This  is  not  a 
new  problem.  In  the  address  in  medicine  be- 
fore this  body  nine  years  ago  occurs  this  para- 
graph : 

“In  only  one  department  of  our  practice 
is  our  art  following  closely  in  the  footsteps 
of  our  science — the  department  of  major  sur- 
gery. The  other  specialties  are  lagging  no- 
ticeably and  general  practice,  the  work  of  the 
every-day  doctor,  is  so  far  in  the  rear  as  to 
create  some  doubt  whether  he  belongs  to  the 
procession  or  only  happens  to  be  traveling 
that  way.” 

The  most  capable  and  devoted  of  minds 
could  not  read,  digest  and  assimilate  all  that 
the  journals  and  books  offer.  The  most  apt 
of  men,  if  he  could  absorb  all  the  facts,  could 
not  develop  the  technical  skill  to  apply  his 
knowledge  throughout  the  whole  wide  range 
of  medical  service  efficiently.  There  seems  to 
be  no  doubt  of  the  necessity  for  the  general 
practitioner  doing  some  limited  specializing 
and  cooperating  more  closely  with  his  con- 
freres who  do  the  same,  each  in  a somewhat 
different  line. 

But  for  the  purpose  of  seizing  upon  new 
medical  ideas,  threshing  the  wheat  from  the 
chaff  and  making  the  good  available  for  gen- 
eral use,  there  is  no  present  method  equal  to 
the  discussions  of  a live  medical  society  at- 
tended by  one-hundred  percent  of  the  phy- 
sicians of  the  locality.  The  sick  and  injured 
have  a right  to  ask  that  the  healing  art,  as 
practiced  at  their  bedside,  shall  apply  the 
best  that  medical  science  has  to  offer,  and  the 
public  is  properly  beginning  to  demand 
such  service.  We  would  think  it  tyran- 
nical if  the  law  required  us  to  attend 
medical  meetings  as  an  aid  in  keeping 
up-to-date.  Teachers  are  so  required. 
Health  officers,  under  a compelling  sense  of 
duty  which  has  the  force  of  law,  attend  such 
meetings  voluntarily.  Can  we  do  less?  If  we 
do  less,  can  we  continue  to  escape  legal  re- 
quirements to  do  more? 

A third  pressing  problem  is  that  of  medical 
education.  There  is  a wide-spread  feeling 
that  our  colleges  have  run  over  much  too  the 
technical  and  somewhat  away  from  the  prac- 
tical ; that  they  have  trained  men  to  study 
pathology  rather  than  patients;  that  to  them 
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the  sick  man  becomes  a specimen  and  ceases 
to  be  a personality ; that  the  new-made  doc- 
tor is  skilled  in  the  use  of  the  test  tube,  the 
sphymomanometer,  and  the  microscope  but 
comparatively  helpless  in  the  use  of  his  hands, 
Ins  eyes  and  his  ears ; that  he  has  been  made 
the  slave  of  the  laboratory. 

It  is  seriously  contended  by  the  critics  of 
our  medical  schools  that  they  are  not  supply- 
ing new  doeters  in  sufficient  numbers  or  prac- 
tically trained  to  meet  public  need.  It  is  cer- 
tain that  the  long  and  expensive  course  requir- 
ed does  not  tend  to  supply  young  men  willing 
to  even  begin,  much  less  to  continue  to  prac- 
tice in  difficult  country  districts.  Certainly 
too,  the  tendence  of  technical  training  is  to 
incline  the  new  doctor  to  stay  in  easy  reach 
of  the  laboratory.  Because  of  the  shortening 
supply  of  doctors,  especially  in  the  country 
districts,  it  is  proposed  to  shorten  the  course 
of  instruction  and  to  lower  the  entrance  and 
graduation  requirements.  It  is  also  advised 
that  we  create  the  degree  of  licentiate  in 
medicine  for  advanced  students  and  permit 
them  to  practice  as  such,  at  least  for  a limited 
time,  and  thus  supply  the  urgent  need  of  iso- 
lated districts  for  medical  service.  These 
propositions  are  only  mentioned  to  be  con- 
demned. We  do  not  need  more  low-grade 
doctors.  Half-baked  medical  service  for 
country  districts  would  be  a poor  answer  to 
the  problem  of  enhancing  country  life  and  in- 
creasing food  production.  Rural  health  con- 
ditions are  now  much  behind  those  of  the 
cities  and  call  for  a high  order  of  medical 
service  such  as  is  not  likely  to  be  procured 
through  under-graduate  work  and  short-time 
country  practice.  Better  roads,  better 
medical  societies,  limited  specializing  by  the 
country  doctor  and  better  cooperation  among 
physicians  will  materially  alleviate  the  hard- 
ships of  country  practice  and  increase  its 
efficiency.  If  laboratory  workers,  especially 
those  of  the  public  health  service,  will  carry 
directly  to  the  rural  doctors  a better  knowl- 
edge and  clear  demonstration  of  what  the 
laboratory  can  do  for  them,  a material  gain 
will  have  been  made. 

A fourth  pressing  problem  is  the  question, 
“Who  shall  do  surgery?”  This  matter  is 
acute  and  important,  and  is  receiving  much 
attention.  The  organization  of  the  American 
College  of  Surgeons  is  an  attempt  to  classify 
and  separate  the  sheep  from  the  goats,  both 
among  surgeons  and  hospitals.  Much  is  to  be 
hoped  and  not  too  much  expected  of  this 
movement  for  no  great  reform  is  wrought  in- 
stantly. The  ideal  surgeon  or  specialist  is  a 
man  broadly  grounded  in  medical  science, 
considerably  experienced  in  wide  range  of 
medical  service,  a careful  student  of  his 


specialty  and  personally  polished  by  work  as 
assistant  to  one  established  in  the  special  field 
he  undertakes. 

As  well  may  we  ask,  “who  should  follow 
any  specialty?”  Still  more  might  we  inquire 
“Who  shall  practice  medicine?”  Surgery 
by  its  very  nature,  is  done  in  the  limelight  of 
publicity.  The  same  is  true  to  a lesser  de- 
gree of  the  other  specialties.  The  specialist 
and  particularly  the  surgeon  works  under 
the  more  or  less  competent  criticism  of  the 
general  practitioner.  These  circumstances 
determine  to  a helpful  degree  who  shall  do 
surgery  and  how  it  shall  be  done.  The  work 
of  the  general  practitioner  attracts  little  at- 
tention, has  no  censor  nearer  than  the  record- 
ing angel  and  no  critic  more  severe  than  his 
own  conscience.  If  we  could  solve  the  larger 
problem  of  who  shall  practice  medicine,  we 
should  put  surgery  further  forward  than 
ever  by  eliminating  poor  surgeons.  It  is 
not  chiefly  the  fault  of  surgeons,  good  or  bad, 
that  so  many  cases  of  cervical  laceration,  of 
gastric  ulcer,  of  cholecystitis,  etc.,  become 
malignant  or  that  so  many  cases  of  malig- 
nancy become  inoperable.  We  may  properly 
inquire  who  shall  do  surgery,  but  we  must 
not  forget  that  much  of  surgical  failure  is 
grounded  in  medical  fault.  Nor  must  we 
forget  that  for  the  larger  part  of  needless  suf- 
fering and  death  are  never  surgical  at  any 
stage.  The  most  crying  need  in  the  profes- 
sion is  that  we  should  each  and  every  one 
acquire  the  habit  of  careful  history-taking 
and  of  thorough  examination.  With  uncom- 
mon concern  we  must  learn  to  care  for  our 
common  cases.  Only  so  can  we  answer  prop- 
erly the  question  of  who  shall  practice  med- 
icine in  any  of  its  departments. 

A fifth  matter  of  much  present  concern  is 
group  diagnosis  and  group  practice.  The 
single-handed  combat  with  disease  is  not  satis- 
factory. An  associated  group  of  specialists 
offers  many  advantages  over  the  service  of 
the  same  men  working  separately,  and  very 
many  over  the  efforts  of  one  man  working 
unaided.  But  it  is  not  readily  adaptable  to 
the  bed-ridden  patient  in  the  home.  While 
the  group  can  serve  for  less  money  than  the 
same  men  working  separately,  it  is  still  too 
expensive  for  patients  of  modest  means  and 
for  those  not  greatly  impressed  with  the 
gravity  of  their  ailments. 

Unless  endowed,  supported  by  charity  or 
taxation,  it  will  hardly  reach  the  gerat  body 
of  people  who  are  accustomed  to  live  by  their 
labor  and  pay  their  own  way.  It  is  also  open 
to  the  objection  that  it  eliminates  the  helpful 
touch  of  personality  in  treatment.  The 
anxious,  the  burdened,  the  fearful,  the  sorrow- 
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ing  will  hardly  become  confidential  with  a 
group  or  find  comfort  in  their  collaborated 
opinion. 

A sixth  question  not  as  yet  widely  dis- 
cussed, but  worthy  of  thoughtful  considera- 
tion and  earnest  endeavor  in  any  scheme  of 
world  betterment  is  the  proposal  to  stamp  out 
the  great  epidemic  of  diseases  in  their  en- 
demic homes.  The  influenza  of  the  Cau- 
causus,  the  bubonic  plague  and  the  cholera  of 
India,  the  typhus  of  the  Balkans,  and  the  yel- 
low fever  of  Ecuador  that  periodically  spread 
over  the  large  areas  of  the  earth,  might  all 
conceivably  be  attacked  and  eradicated  in 
their  ordinary  abiding  places.  The  coopera- 
tions of  all  nations  working  through  an  Inter- 
national Board  of  Health,  the  Red  Cross  or 
similar  organization,  will  be  necessary  to  this 
desirable  end. 

There  are  two  outstanding  demands  of  the 
public,  or  of  certain  groups  of  the  public,  that 
give  rise  to  urgent  medical  questions.  One  of 
these  is  here  presented  as  the  seventh  press- 
ing problem.  It  is  the  public  demand  for  a 
cooperative  plan  for  sharing  the  financial 
burden  of  disease  and  injury.  Mutual  aid 
societies,  sick-benefit  lodges,  lodge-contract 
voluntary  and  ever  increasingly  under  legal 
doctors,  health  and  accident  insurance  at  first 
compulsion  are  all  attempts  to  satisfy  this 
demand.  A very  large  class  of  low  earning 
power  having  relatively  large  families  and 
high  morbidity,  feel  that  some  such  coopera- 
tion is  really  necessary ; that  it  is  for  them 
more  vital  by  far  than  fire  or  life  insurance. 
The  Workmen’s  Compensation  Law  is  a par- 
tial answer  to  this  need.  In  so  far  as  such  a 
law  puts  the  broken  mail  like  the  burned-out 
grate  bars  into  the  cost  of  production,  it  does 
well.  In  so  far  as  such  a law  fails  to  pay 
•H.equately  for  medical  and  hospital  service, 
il  works  a hardship  and  tends  to  limit  its 
usefulness.  That  the  compensation  for  ser- 
vices is  often  inadequate  is  much  more  our 
fault  than  the  fault  of  the  law-makers.  It  is 
our  fault  if  we  do  not  take  a larger  part  in 
government  in  general  and  in  social  and  pub- 
lic medicine  particularly.  It  is  our  fault  if 
we  leatl  the  public  to  believe  that  we  collect 
but  half  our  earnings  and  thus  should  be 
satisfied  with  a half-fee  certain  to  be  paid  by 
the  State.  It  is  our  fault  if  we  engage  in  an 
unseemly  struggle  for  the  positiun  of  Health 
Officer,  Coroner,  or  the  like,  to  be  paid  with  a 
pittance  and  hardly  intending  to  earn  that, 
for  thus  we  lead  the  public  to  expect  little 
and  to  pay  less.  It  is  our  fault  if  we  become 
railroad  surgeons  for  a pass,  and  industrial 
doctors  for  a song,  and  thus  cheapen  the  en- 
tire profession.  We  have  been  guilty  of  all 
these  things  and  are  now  living  down  our  own 


errors.  It  will  take  the  public  longer  than 
ourselves  to  get  the  right  view.  We  grumble 
also  over  the  clerical  work  necessary  to  col- 
lect even  the  low  fees  under  workmen’s  com- 
pensation. Most  doctors  could  be  trusted  to 
render  as  good  service  and  for  as  reasonable 
fees  as  in  private  practice  without  itemizing 
their  accounts.  The  occasional  dishonest  man 
who  pads  his  vouchers  makes  all  the  “red 
tape”  necessary  and  he  is  but  poorly  controll- 
ed at  that. 

An  eighth  pressing  problem  is  presented  in 
the  demand  for  industrial  medicine.  Its  ex- 
tension and  organization  is  going  forward 
rapidly.  In  it  medicine  is  faring  far  better 
than  in  the  lodges,  for  it  is  managed  by  higher 
intelligence.  Far  better  also  than  in  the  pub- 
lic health  service  of  all  types,  for  industrial 
medicine  is  dominated  by  money  sense  and 
not  by  political  expediency.  Its  task  is  much 
largen  than  caring  for  industrial  disease  and 
injury.  It  aims  at  industrial  efficiency 
through  selection  of  sound  workers,  classifi- 
cation of  workers  as  to  fitness  for  various 
types  of  work,  re-education  of  industrial 
wrecks  and  placing  of  sub-standard  workers, 
prevention  of  industrial  injury  and  disease 
as  well  as  their  adequate  treatment,  early 
dagnosis  of  disease  or  tendency  thereto,  de- 
termining causes  of  absenteeism,  ineffici- 
ency and  kindred  evils  ,and  reduction  by 
every  means  of  the  labor  turn-over. 

Industrial  medicine  offers  a great  oppor- 
tunity for  the  periodic  examination  of  well 
persons  and  for  catching  up  disease  at  a much 
earlier  stage  than  it  ordinarily  presents  it- 
self to  the  doctor.  It  is  worthy  of  our  at- 
tention to  the  end  that  more  physicians  pre- 
pare themselves  for  such  work  and  that  the 
medical  profession  have  a larger  share  in 
shaping  its  development. 

A ninth  pressing  problem  is  a question 
that  we  ourselves  have  raised,  but  in  which 
the  public  is  becoming  distinctly  articulate, 
the  demand  for  the  great  reduction  of  mor- 
tality and  morbidity  that  is  possible  with 
present  medical  knowledge.  We  have  demon- 
strated it  in  the  Canal  Zone  so  that  the  whole 
world  knows  what  can  be  done.  This  was  ac- 
complished under  a form  of  State  Medicine 
by  a great  extension  of  the  public  health 
service.  Some  well-meaning  reformers  and 
shallow-thinking  altruists,  mostly  outside  of 
the  profession,  would  write  the  same  prescrip- 
tions and  demand  its  instant  filling  and  use 
for  the  State  and  the-  Nation.  Such  a pre- 
scription has  much  to  recommend  it.  It  has 
given  the  desjred  results  in  Ihealth-better- 
ment.  No  one  has  ever  applied  or  suggested 
a treatment  anywhere  near  so  efficacious. 
Then  why  not  adopt  State  Medicine  for  the 
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State  and  Nation  at  once?  Chiefly  because 
the  material  is  not  available  for  filling  the 
prescription.  We  have  not  the  trained  sani- 
tarians, the  trained  medical  administrators, 
the  doctors  trained  to  team  work,  the  public 
officials  trained  to  cooperation  in  health  meas- 
ures, the  public  trained  to  sanitary  living  nor 
a people  accustomed  to  State-dictation  even 
when  manifestly  for  their  good.  War  experi- 
ence has  given  us  a good  start  toward  all 
these  things,  but  it  is  only  a stort. 

“All  true  growth  in  the  realm  of  Nature  is 
the  result  of  a gradual  unfolding  from  a 
germ.” 

Neither  State  Medicine  nor  any  other  plan 
of  like  promise  or  purpose  can  spring  up 
and  bear  fruit  over  night  by  mere  legislative 
enactment.  That  the  germ  is  unfolding  there 
is  no  doubt.  That  we  are  tending  toward 
State  Medicine  is  certain.  That  we  are  with- 
in measurable  distance  of  its  establishment 
we  may  well  be  forewarned. 

I was  one  of  two  young  men  in  my  student 
days  who  were  caught  in  a dense  fog  on  a 
small  lake  we  wei'e  crossing  by  night  in  a 
rowboat.  We  lost  all  sense  of  direction  and 
paddled  around  aimlessly  for  some  time  when 
the  keen  eyes  of  my  companion  dimly  dis- 
cerned the  hill  from  which  we  had  taken  our 
departure,  and  then  the  headlands  where  we 
intended  to  disembark,  and  presently  we  were 
rowing  along  toward  our  proper  destination. 

The  rapid  consideration  of  our  many  seri- 
ous and  pressing  problems  is  likely  to  be  con- 
fusing and  to  leave  us  somewhat  befogged. 
Let  us  look  for  the  outstanding  headlands. 

The  point  of  departure  for  all  great  med- 
ical movements  is  the  high  ground  of  altru- 
ism that  our  profession  has  always  occupied. 
The  school  may  lose  its  vision  of  service  for 
all  and  catering  to  wealth,  make  culture  an 
end  in  itself.  The  press  may  abdicate  its  in- 
dependence and  become  the  slave  of  the 
counting-room.  The  law  may  forget  its  pur- 
pose of  safeguarding  the  liberties  of  man  and 
fasten  the  fetters  of  his  bondage.  The  church 
may  forsake  her  mission  of  giving  forth  that 
higher  truth  that  shall  make  all  men  free, 
and  may  even  declare  the  yoke  of  the  op- 
pressor divinely  ordained.  All  tb^se  have 
they  done.  Medicine  stands  alone  among  the 
professions  the  unanswering  friend  of  human 
kind.  There  is  no  solution  of  present  prob- 
lems that  calls  us  to  lower  ground  or  asks 
us  to  forsake  the  high  ideal  of  human  service. 

Nor  is  there  any  solution  that  does  not  con- 
template giving  to  the  people  the  fullest  pos- 
sible measure  of  health  and  efficiency  attain- 
able with  advancing  medical  science  and  giv- 
ing it  at  the  earliest  possible  moment. 

Nor  can  there  be  any  denying  the  right  of 


the  people  to  a cooperative  plan  for  shai’ing 
the  financial  burden  of  disease  and  injury, 
whether  such  plan  be  voluntary  or  by  ma- 
jority rule  be  made  compulsory. 

These  are  the  headlands ; the  historic  altru- 
ism of  medicine ; the  right  of  the  people  to 
the  best  medicine  has  to  offer,  and  their  right 
to  divide  the  burden  of  securing  it. 

If  then  we  have  our  bearings  let  us  all 
hands  to  the  oars  and  pull  together.  No  more 
drifting,  no  more  aimless  paddling,  no  more 
splashing  at  cross  purposes,  no  more  standing 
on  the  shore  and  throwing  mud  at  those  ready 
to  row. 

It  is  not  ours  to  say  that  sanitation  is  all 
right  in  Panama  and  fine  for  an  Army  camp, 
but  we  can’t  have  it  here.  It  is  ours  to  lead 
the  people  to  the  same  or  better  health  than 
achievement.  It  is  not  ours  to  say  that  the 
people  must  not  have  workmen’s  compensa- 
tion or  health  insurance.  It  is  ours  to  help 
them  to  the  good  they  desire  by  such  meas- 
ures and  to  show  them  how  to  avoid  the  injus- 
tice and  the  failure  that  is  sometimes  the  re- 
sult of  their  enactment.  It  is  not  ours  to  re- 
sist the  advance  of  preventive  medicine  and 
the  extension  of  public  health  work.  It  is 
ours  to  understand  and  cooperate  in  them. 

The  doctor  who  makes  his  vital  statistics 
and  morbidity  reports  faithfully  and  obeys 
cheerfully  the  narcotic  and  prohibition  law, 
thus  putting  his  shoulder  to  the  wheel,  is  in 
much  less  danger  from  the  car  of  medical 
progress  than  the  man  who  says  it  isn’t  mov- 
ing and  stands  in  the  road  grumbling.  The 
thing  is  moving  and  with  accelerating  speed, 
and  a good  many  people  besides  doctors  are 
pushing  it  along.  Think  what  the  health  im- 
petus of  women’s  vote  is  likely  to  be.  Its 
safe  guidance  needs  the  hearty  hand  of  the 
whole  profession. 

For  the  safe  accomplishment  of  what  the 
people  have  set  out  to  do,  with  us  or  without 
us,  we  need  medical  organization  as  never 
before,  in  all  the  history  of  the  profession. 
We  need  medical  leadership  not  to  complain, 
object  and  resist,  but  to  explain,  to  direct 
and  construct.  We  need  it  for  mutual  help 
and  protection  in  the  profession.  We  need  it 
for  the  welfare  of  the  people.  Halted  indus- 
trial production  waits  for  industrial  med- 
icine. Food  production  waits  for  rural  sani- 
tation. School  efficiency  waits  on  efficient 
medical  inspection.  Health,  happiness  and 
life  itself,  wait  on  the  organization  of  public 
health  service.  There  are  many  more  tasks 
awaiting  us  than  we  are  ready  to  do,  many 
more  fields  open  to  medicine  than  she  is 
prepared  to  enter.  We  need  organization 
and  earnest  work  in  our  organizations  as 
never  before,  for  this  is  the  day  of  opportun- 
ity. 
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ORATION  IN  SURGERY 


THE  SURGEON  NECESSARILY  A BUSI- 
NESS MAN.* 

By  Charles  A.  Vance,  Lexington. 

As  a general  proposition  it  is  safe  to  assert 
that,  from  a business  view-point,  the  prac- 
tice of  medicine  and  surgery  is  a failure,  the 
successful  exceptions  merely  proving  the  rule. 
No  matter  what  may  be  his  calling  it  should 
be  the  aim  of  every  man  to  be  successful,  and 
to  be  successful  it  is  absolutely  necessary  that 
he  be  a good  business  man.  Physicians  and 
surgeons  are  no  exceptions  to  this  general 
rule. 

The  practice  of  medicine  and  sux-gery  is  a 
profession  which  gives  employment  to  the 
utmost  capabilities  of  human  nature;  all  that 
is  best  in  physical,  intellectual,  moral  and  so- 
cial characteristics;  it  exercises  the  highest 
power  of  sympathy,  memory,  observation, 
imagination,  reflection  and  judgment.  It 
differs  from  commercial  life  in  that  one’s 
every  effort  is  directed  toward  the  better- 
ment of  those  with  whom  he  comes  in  con- 
tact; in  his  prophylactic  work  against  disease 
he  really  assists  in  decreasing  his  own  income. 
ITe  has  no  cash  capital,  but  depends  solely  on 
his  scientific  and  personal  qualifications. 

Probably  the  most  essential  requisites,  other 
than  knowledge,  for  success  in  the  practice1  of 
medicine  and  surgery,  are  poise,  a sound 
physique,  and  a cheerful  nature.  The  work 
of  the  profession  is  arduous,  the  toil  unremit- 
ting, the  hours  irregular,  the  necessity  for  ex- 
posure unavoidable,  and  the  demand  for  sus- 
tained effort  over  a considerable  period  of 
time  frequent.  Because  of  these  conditions 
the  average  life  of  medical  men  is  less  than 
that  of  those  engaged  in  other  professions. 

The  surgeon,  like  every  other  man  who  re- 
lies upon  his  own  hand  and  brain  for  a live- 
lihood,, is  entitled  not  only  to  a living  for  him- 
self and  family  but  a well  earned  rest  when 
no  longer  able  to  practice  his  profession.  He 
should  try  to  increase  his  efficiency  in  every 
way  until  he  does  the  best  work  possible  for 
him  to  do.  The  health  and  happiness  of  the 
people  often  depend  entirely  upon  his  efforts, 
and  the  welfare  of  the  community  should 
prompt  him  to  make  of  himself  the  best  pos- 
sible surgeon.  To  accomplish  these  results  he 
must  be  a good  business  man. 

The  surgeon  must  possess  the  necesary 
facilities  for  the  study  of  his  chosen  profes- 
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sion  in  every  possible  way.  He  must  avail 
himself  of  the  opportunity  to  take  post-gradu- 
ate study  and  from  time  to  time  visit  surgical 
centers  for  self  improvement.  To  keep  him- 
self physically  fit  he  should  take  systematic- 
ally some  form  of  physical  exercise  and  at 
stated  intervals  enjoy  a real  vacation. 

The  surgeon  must  have  the  means  to  live 
comfortably  and  to  maintain  a home  for  his 
family.  This  is  necessary  to  command  the 
respect  and  confidence  of  the  community  and 
enable  him  to  live  under  conditions  most  con- 
ducive to  efficient  work.  He  must  also  have 
the  means  to  do  certain  philanthropic  service 
which  the  community  expects  of  him  and 
which  it  is  a delight  for  him  to  perform. 

While  there  are  of  course,  some  physicians 
and  surgeons  who  collect  large  fees,  the  in- 
come of  the  average  medical  man  is  below 
that  of  the  busy  plumber  or  bricklayer.  The 
doctor  is  supposed  by  the  people  to  be  “full 
of  the  milk  of  human  kindness”  for  the  good 
of  humanity,  but  he  is  not  presumed  to  par- 
take even  a small  proportion  of  it  for  his  own 
use.  Ho  is  expected  to  be  ready  to  respond 
to  a call  at  any  time  of  day  or  night  at  the 
convenience  of  the  people,  and  when  not  dis- 
turbed for  a short  time  he  may  eat,  sleep  and 
spend  a brief  period  with  his  family.  In  short 
he  really  has  no  more  privacy  than  Irvin 
Cobb’s  “gold  fish.” 

The  busy  medical  man  has  no  time  that  lie 
can  call  his  own.  It  matters  not  how  desir- 
ous he  may  be  to  have  a few  quiet  hours,  he 
can  never  sit  down  to  read  or  study  with  a 
feeling  of  complete  relaxation,  for  fear  of  the 
interruption,  which  he  knows  is  almost  sure 
to  come.  He  never  knows  whether  or  not  he 
can  spend  an  evening  socially,  without  being 
interrupted.  He  is  a public  servant,  answer- 
ing the  beck  and  nod  of  one  and  Ul,  from  the 
attic  of  the  tenement  house  to  the  palatial  su- 
burban residence.  “Who,  besides  a doctor  of 
medicine,  would  ledve  his  comfortable  fireside 
on  a wintry  night  to  go  miles  through  in- 
clement weather  to  minister  unto  some  poor 
mortal,  perhaps  a total  stranger,  who  is  in 
agony  and  pain,  knowing  he  could  receive 
nothing  more  than  a mere  thank  you  for  bis 
trouble  ? ’ ’ 

The  general  public,  having  discovered  that 
the  doctor  is  usually  a poor  business  man, 
places  little  value  on  his  services.  The  peo- 
ple reap  the  pi’ofits  from  his  lack  of  business 
ability;  the  tradesmen  are  careful  how  they 
credit  him,  often  cheating  him  in  quality  axxd 
price ; they  send  his  goods  C.  O.  D.  or  insist 
upon  payment  the  first  of  the  month.  One 
cause  for  professional  poverty  is  the  mania 
which  some  physicians  have  for  a pretense  of 
well-doing.  This  is  exhibited  in  many  ways, 


356 


KENTUCKY  MEDICAL  JOURNAL. 


[October,  1920. 


one  of  the  most  pernicious  being  an  affecta- 
tion of  contempt  for  money.  This  often 
causes  delay  in  sending  patients  statements 
of  their  accounts.  Sometimes  the  patient  of- 
fers to  pay  all  or  part  of  his  account,  but 
the  physician  says:  “Oh,  that  is  alright,  any- 
time will  do.”  He  does  not  take  the  money 
for  fear  of  creating  the  impression  that  he 
is  not  prosperous.  Afraid  of  offending  his  pa- 
tient, he  neglects  the  collection  of  his  ac- 
counts. 

The  surgeon  must  know  how  to  charge  for 
his  service.  This  is  sometimes  a perplexing 
matter,  for  he  renders  similar  service  to  each 
individual  whether  he  is  a charity  patient  or 
a millionaire.  It  seems  to  me  the  proper  so- 
lution is  to  make  the  charge  commensurate 
with  the  amount  of  work  performed  and  the 
patient’s  ability  to  pay.  Thus,  the  fee  may 
vary  from  nothing  to  a very  large  sum.  Of 
course,  he  should  always  he  reasonable  and 
generous  with  his  patient. 

The  surgeon  should  be  well  paid  for  his 
services  by  those  who  can  afford  it  for  the 
following  i-easons:  (1)  The  cost  of  prepara- 
tion : this  has  requii-ed  about  eight  years  of 
his  time,  in  addition  to  the  expense  incident 
to  his  education.  (2)  His  services  mean  a 
great  deal  to  the  patient ; he  saves  the  lives  of 
many  and  relieves  much  suffering.  (3)  His 
services  mean  a great  deal  to  the  patient’s 
family  and  to  the  community. 

Every  self-respecting  individual  appreci- 
ates the  foregoing  facts,  and  it  l’aises  the  phy- 
sician in  his  estimation  when  the  fee  charg- 
ed is  in  proportion  to  the  patient’s  ability 
to  pay.  Of  course,  this  does  not  mean  that 
the  surgeon  should  place  the  question  of  his 
fee  above  the  welfare  of  his  patient.  For 
example,  when  the  surgeon  delays  a necessary 
operation  or  treatment  to  insure  the  payment 
of  his  fee  and  thixs  endangers  life,  it  shows 
that  his  thought  of  the  fee  is  above  the  life  of 
his  patient.  I wish  to  take  this -opportunity 
to  condemn  this  grasping  spirit  which  pre- 
vails among  some  surgeons.  We  have  all 
heard  of  surgeons  who  will  delay  important 
operative  work  until  the  patient  is  able  to 
produce  the  money  for  his  fee.  It  is  obvious 
that  such  surgeons  “operate  for  the  check 
only”  and  their  methods  cannot,  be  too  se- 
verely condemned.  It  is  a gi-eat  injustice 
that  legitimate  surgery  has  suffered  consid- 
erable disrepute  because  of  such  unprofes- 
sional and  unethical  practices.  Such  a pro- 
cedure is  not  only  unprofessional,  but  it  is 
unbusinesslike  and  immoral. 

The  charge  on  the  books  is  not  equivalent 
to  ready  cash,  so  the  collection  of  fees  is 
therefore  very  important.  There  are  no 
rules  for  success  in  this  particular.  Patients 


may  be  divided  into  thi-ee  general  classes,  viz.: 
(a)  prompt  pay,  (b)  slow  pay,  (c)  never  pay. 
I shall  not  attempt  to  tell  the  physician  how 
to  keep  his  books  and  case  records,  but  would 
like  to  impress  upon  him  a few  of  the  funda- 
mentals. He  should  keep  a daily  record  of 
the  patients  he  sees.  This  day  book  should  be 
corrected  every  night,  and  from  this  he  or  his 
secretary  can  post  the  charged  items  to  the 
separate  accounts  in  his  ledger.  Then  he 
should  also  have  a cash  book  wherein  is  enter- 
ed all  the  money  he  collects,  this  being  posted 
by  credits  to  the  accounts  in  the  ledger.  Of 
course,  the  physician  should  have  a complete 
case  record  system.  Some  of  the  systems 
which  are  combined  with  bookkeeping  are  ex- 
cellent and  easily  handled.  I do  not  advise 
any  special  system,  but  insist  that  the  keep- 
ing of  case  l’ecoi'ds  is  very  important  and 
every  surgeon  should  have  a more  or  less  com- 
plete record  of  his  cases  to  which  he  can  refer 
on  any  necessary  occasion. 

Statements  of  accounts  should  be  mailed 
bv  the  physician  the  first  of  every  month, — as 
is  done  in  other  lines  of  business.  If  the  pa- 
tient does  not  respond  within  a reasonable 
length  of  time,  and  the  physician  knows  of  no 
good  reason  why  he  should  not  pay,  he 
should  be  reminded  of  his  indebtedness  by 
letter,  telephone  or  personal  visit.  If  the  pa- 
tient shows  no  inclination  to  pay  his  account, 
and  the  physician  makes  no  headway  toward 
its  collection,  he  should  give  the  account  to  his 
attorney  or  personal  collector. 

The  writing  of  lettei’s  to  delixxqnents  is  an 
art  in  itself.  The  letter  should  be  so  worded 
that  the  receiver  of  it  will  want  to  pay  his  ac- 
count at  once  and  be  perfectly  friendly  about 
it.  It  is  the  constant,  regular  attention  to  ac- 
counts that  insures  collection  of  the  most 
of  them,  and  I would  urge  that  the  matter  be 
pursued  in  a firm  but  friendly  manner  which 
will  assure  the  patient  that  you  are  a man  of 
sound  business  principles.  If  lie  is  convinced 
that  you  are  a good  business  man  and  ex- 
pect to  be  paid  a reasonable  fee  for  what  you 
do,  he  is  more  than  apt  to  pay  you  and  “beat 
some  other  physician”  who  does  not  enjoy 
that  reputation.  All  of  us  know  that  the  pa- 
tient who  is  made  to  pay  his  accounts  usu- 
ally remains  a firm  friend  of  fhe  physician, 
and  that  those  who  owe  him  frequently  be- 
come his  bitter  enemies  and  may  do  him  un- 
told damage. 

The  following  lines  under  the  caption  of 
“Did  it  ever  occur  to  you?”  seem  appropri- 
ate in  this  connection: 

“That  gratitude  deci-eases  in  inverse  ratio 
with  the  lapse  of  time  following  the  bene- 
fieient  act  ? 
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“That  the  longer  you  allow  an  account  to 
stand,  the  harder  it  is  to  collect? 

“That  a favor  is  soon  forgotten,  but  an  in- 
jury is  brooded  over,  making  the  resentment 
stronger  with  the  years? 

“That  you  gain  only  your  patient’s  con- 
tempt for  your  business  methods,  when  you  al- 
low him  indefinite  time  for  the  payment  of  his 
bills  ? 

“That  medicine  is  a business  as  well  as  a 
science,  and  that  the  physician  who  is  most 
business-like  in  his  methods  is  most  esteemed? 

“That  it  is  a mistake  to  make  your  pa- 
tients your  boon  social  companions? 

“That  the  social  ladder  is  not  the  one  to 
mount  if  you  seek  to  pluck  the  persimmon  of 
professional  success? 

“That  the  average  man  appreciates  what 
costs  him  most? 

“That  the  world  is  prone  to  accept  you  at 
your  own  valuation,  and  if  you  think  your- 
self cheap  the  world  will  do  likewise?” 

It  is  good  business  to  create  the  impression 
that  the  profession  of  medicine  and  surgery 
is  honest,  dignified  and  generous.  The 
medical  man  does  not  belond  to  himself  alone, 
lie  belongs  to  the  community.  Just  to  be  a 
physician  is  the  greatest  privilege  one  can 
possibly  have. 

While  wealth  is  the  reward  of  but  few 
physicians,  the  honors  of  life  are  not  lack- 
ing and  are  open  to  them.  The  public  looks 
upon  physicians  as  public  characters;  earnest, 
sober,  studious  men  set  apart  for  a lofty  pur- 
pose. They  are  custodians  of  the  public 
health,  preventing  epidemics  and  the  spread 
of  contagious  diseases.  It  is  the  physician 
or  surgeon  to  whom  the  sick  and  injured  en- 
trust their  lives.  And  what  a responsibility 
is  thereby  thrust  upon  the  man  of  medicine! 
T wonder  if  physicians  and  surgeons  always 
fully  realize  just  what  this  means.  When  we 
enter  the  sick  room  or  are  consulted  in  our 
offices,  are  we  as  cheerful  in  diagnosis  and 
advice  to  the  patient  as  we  would  like  that  pa- 
tient to  be  if  he  were  the  doctor  and  we  the 
sufferer;  would  T expect  to  get  the  greatest 
benefit  possible  from  this  line  of  treatment, 
or  would  I want  this  operation  performed  on 
myself?  “Put  yourself  in  his  place”  would 
be  a splendid  motto  $o  have  ever1  before  us 
when  prescribing  drugs  or  advising  surgical 
treatment. 

It  is  difficult  for  the  physician  or  surgeon 
to  handle  his  business  affairs  along  com- 
mercial lines  from  the  fact  that  he  renders 
personal  service  in  caring  for  his  patients  un- 
der all  sorts  of  difficulties.  In  this  way  he 
becomes  the  personal  friend  of  his  patient, 
and  there  is  always  considerable  sentiment  in 
his  relations  between  the  physician  and  pa- 


tient. This  is  seldom  true  in  other  lines  of 
business. 

The  surgeon  has  often  been  accused  of  be- 
ing hardhearted  and  unsympathetic.  It  is  not 
the  lack  of  sympathy  that  stimulates  him  to 
do  his  duty.  Rather  it  is  the  highest  type  of 
sympathy.  A young  physician  burst  into 
tears  at  the  sight  of  a charming  little  girl  who 
was  badly  burned,  and  so  rendered  himself 
useless  in  that  emergency.  More  than  one 
graduate  in  medicine  has  been  forced  to 
abandon  his  profession  on  account  of  too  great 
a sensibility  to  suffering.  A Quaker  lady  was 
attended  by  a physician  who  sympathized 
with  her  in  her  illness.  He  remarked  in  very 
sympathetic  tones  how  unpleasant  it  must  be 
to  be  compelled  to  lie  in  bed  and  suffer  while 
others  were  going  about  and  enjoying  life. 
He  told  her  there  were  others  who  were  in 
worse  pain  and  in  more  uncomfortable  sur- 
roundings than  she.  After  some  minutes  she 
said,  “Doctor,  can  thee  not  do  something  for 
my  illness?  I did  not  send  for  thee  to  have 
my  feelings  poulticed?”  The  best  sympathy 
in  times  of  peril  and  suffering  is  that  which 
calmly  translates  itself  into  a desire  to  be 
of  practical  use.  No  one  is  more  unselfish 
about  his  own  life  than  the  physician.  When 
an  officer  in  battle  loses  his  life  in  defense  of 
his  country  or  government,  his  name  enters 
history,  and  justily  so,  because  he  has  died 
for  a noble  cause.  The  physician  is  as  fear- 
less as  the  officer  in  battle.  His  conflicts  are 
deadly,  facing  contagious  and  infectious  dis- 
ease, which  if  contracted,  would  be  as  deadly 
as  the  bullets  of  the  enemy.  Neither  does  he 
order  treatment  from  a field  tent  or  a dug- 
out  several  miles  back  of  the  line,  but  from 
personal  contact  at  the  bedside  of  the  patient. 

In  this  connection  1 cannot  refrain  from 
mentioning  some  of  the  higher  ideals  of  the 
surgeon  as  represented  by  tin;  pledge  of  the 
American  College  of  Surgeons  which  many  of 
us  have  endorsed.  The  College  of  Surgeons 
was  organized  to  define  good  surgery ; to  rec- 
ognize those  who  practiced  good  surgery ; to 
elevate  the  standard  of  surgery;  and  to  in- 
spire every  surgeon  who  conscientiously  de- 
sired to  support  such  a program  to  ally  him- 
self with  the  movement.  The  great  task 
which  it  is  trying  to  accomplish  is  to  provide 
the  public  with  honest  and  competent  surgic- 
al service.  I believe  much  good  has  result- 
ed from  raising  the  standards  of  surgical 
practice.  It  has  been  said  that  ten  per  cent 
of  surgeons  are  “fee-splitters,”  but  I think 
the  proportion  has  become  very  much  less 
since  the  organization  of  the  College  of  Sur- 
geons. The  organization  has  tried  to  educate 
the  public  and  the  profession  in  this  matter 
until  the  “acknowledged  fee  splitter’  ’is  now 


358 


KENTUCKY  MEDICAL  JOURNAL. 


[October,  1920. 


a rare  specimen.  And  what  a despicable 
specimen  is- a “fee  splitter!”  If  every  sur- 
geon would  uphold  the  pledge  of  the  college 
he  would  not  only  be  a great  surgeon  but  a 
good  business  man.  It  is  very  true  that  hon- 
esty is  the  best  policy;  and  it  is  just  as  true 
that  if  the  surgeon  is  honest  with  his  patients 
with  his  fellow  physicians,  and  with  himself, 
he  is  sure  to  be  successful  in  the  practice  of 
his  profession. 

As  to  investments  for  professional  men : 
The  average  medical  man  will  almost  buy  a 
gold  brick.  lie  saves  a few  hundred  or 
thousands  of  dollars  and  some  sharp  confi- 
dence man  comes  along  and  takes  it  away 
from  him.  He  buys  oil  stocks,  mining  stocks, 
and  most  any  kind  of  stocks.  He  invests  his 
money  in  promotion  schemes  of  every  kind. 
He  will  even  pay  $100  for  a history  of  his  city 
or  county  in  which  his  picture  and  biography 
appear.  He  really  “bites’  ’at  everything  go- 
ing and  “it  is  mostly  gone”  when  he  gets 
“in  on  the  ground  floor.”  Someone  has  said 
that  the  American  Medical  Directory  is  the 
biggest  “sucker  list”  in  the  world  and 
the  majority  of  us  know  this  to  be  the  abso- 
lute truth. 

The  physician  should  realize  early  in  life 
that  he  cannot  “get  rich  quick.”  He  should 
add  gradually  to  his  capital  so  that  when  he 
is  ready  to  retire  he  will  have  an  adequate 
sum  on  which  to  live  comfortably  the  remain- 
der of  his  days.  He  should  invest  his  money 
in  high  class  stocks  or  bonds  or  real  estate 
where  he  knows  he  will  be  able  to  secure  re- 
turn of  the  principal  with  a reasonable  rate  of 
interest.  Tie  should  also  invest  in  life  in- 
surance for  the  benefit  of  his  family  in 
the  event  of  his  death.  If  the  policy 
is  made  to  mature  at  the  age  of  sixty  years, 
he  will  have  that  amount  in  addition  to  his 
savings  and  profits  on  other  investments. 

In  closing  the  remainder  seems  appropri- 
ate that  the  practice  of  medicine  and  surgery 
rarely  leads  to  fame  or  great  glory  outside  of 
the  profession.  This  is  aptly  illustrated  by 
the  Hall  of  Fame,  the  construction  of  which 
is  still  fresh  in  *our  memory.  Several  years 
ago,  at  the  request  of  a certain  newspaper, 
seven  hundred  and  fifty  lists  of  fifty  names 
each  were  submitted,  whom  they  deemed  wor- 
thy of  a place  in  the  Hall  of  Fame.  And  not 
a single  member  of  the  medical  profession 
was  mentioned  in  these  lists.  In  other  words, 
no  physician  living  or  dead  was  considered 
to  have  rendered  humanity  sufficient  service 
to  make  him  worthy  of  recognition  among 
public  benefactors.  As  a result  of  the  omis- 
sion someone  penned  the  following  appropri- 
ate lines: 


“To  cure  their  ill,  to  guard  the  people’s  health, 
Brings  little  fame  and  scarcely  more  of  wealth. 
’Tis  rare  indeed,  upon  the  roll  of  fame 
To  find  inscribed  the  busy  doctor’s  name; 

Nor  is  it  wrough  in  gold  or  carved  in  stone; 

Few  poets  have  writ  the  things  by  doctors  done. 
To  worship  heroes  and  to  sing  their  praise, 

To  tell  of  love  in  many  different  ways, 

Of  human  happiness  and  human  grief, 

All  this  has  been  of  poetry  the  chief; 

And  yet,  methinks  the  greatest  theme  of  all 
Has  been  neglected  and  scarce  sung  at  all. 

Who,  of  all  men,  seems  most  of  all  these  things 
Who,  of  all  men,  to  those  who  suffer  brings 
Most  comfort,  most  relief  from  pain? 

Whose  is  the  helping  hand  ne’er  sought  in  vain? 
Ask  you  of  happy  little  lad, 

Whose  legs  were  crooked  and  whose  back  was 
bad, 

Who  made  him  straight  and  put  his  back  at  rest? 
Ask  of  some  mother  at  whose  happy  breast 
A new  born  babe  is  held  with  joy  and  pride, 

Who  sat  beside  her  and  to  whom  she  cried 
For  help  and  comfort  in  her  hour  of  pain? 

And  ask  her  if  she  ever  cried  in  vain? 

Ask  of  the  soldier,  hack  from  some  campaign, 

To  whom  he  owes  it  that  he’s  home  again? 

Ask  him  who  ran  to  help  when  he  fell, 

And  snatched  him  from  the  very  jaws  of  hell, 
Where  bullets  rained  and  shells  were  bursting 
round, 

And  dead  and  dying  cumbered  all  the  ground? 
When  pestilence  and  plague  with  horrid  breath 
Are  stalking  through  the. land  and  dealing  death, 
Who  faces  them  without  a thought  of  fear? 
Whose  is  the  voice  the  sufferer  loves  to  hear? 
All  these  the  doctor  does,  has  done,  and  will  ever 
do; 

There  are  his  duties,  and  his  pleasures,  too; 

Not  that  he  loves  to  see  and  hear  the  pain, 

But  he  loves  to  make  the  sufferer  smile  again; 
Loves  to  wipe  tears  away,  to  hush  the  cry 
Of  anguish ; or,  if  need  be,  make  it  easier  to  die. 
And  yet  they  tell  us  that  no  doctor’s  name 
Deserves  a tablet  in  the  Hall  of  Fame.” 

Some  of  the  data  incorporated  in  this  ad- 
dress was  abstracted  from  the  following  ex- 
cellent books  and  addresses  to  whom  it  is  de- 
sired full  credit  be  accorded  for  the  privilege 
exercised  in  reproducing  the  material: 

“Book  on  The  Physician  Himself,”  by  D. 
W.  & W.  T.  Cathell,  M.  D. 

“Building  a Profitable  Practice,”  by  Thom- 
as. F.  Riley,  M.  D. 

“How  to  Succeed  in  the  Practice  of  Medic- 
ine,” by  Joseph  M.  Mathews,  M.  D. 

“The  Physician  and  His  Profession,”  by  E. 
0.  Smith,  M.  D.,  Lancet-Clinic,  Nov.  13,  1915. 
“Medicine  a Profession  or  Trade,”  by 
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Hugh  Cabot,  M.  D.,  Lancet-Clinic,  Nov.  6, 

1915. 

“The  Power  of  Medical  Citizenship,”  by 
John  J.  A.  O’Reilley,  M.  I).,  111.  Medical 

Journal,  July,  1920. 

“The  Doctor  and  His  Cost  System,”  by 
A.  F.  Tyler,  M.  D.,  Nebraska  State  Medical 
Journal,  July,  1920. 

“Efficiency  in  Medical  Practice,”  by  G. 
Shearman  Peaterkin,  M .1).,  October.  1918. 

“The  Business  Aspect  of  Medicine,”  by  G. 
Strohbach,  M.  D.,  Proceedings  Cincinnati 
Academy  of  Medicine,  January  14,  1907,  Lan- 
cet-Clinic. 


ORATION  IN  MEDICINE 


FOOTPRINTS  OF  OUR  MEDICAL  PRED- 
ECESSORS IN  KENTUCKY.* 

By  J.  B.  Kinnaird,  Lancaster. 

It  is  a pleasure  to  recount  the  inspiring 
deeds,  the  wonderful  achievements,  the  per- 
sonal characteristics,  of  celebrated  men.  We 
delight  to  dwell  upon  the  history  of  eminent 
physicians  and  surgeons  who  have  been  en- 
rolled among  the  immortals,  whose  illustri- 
ous deeds  are  beacon  lights,  whose  worthy 
examples  we  would  imitate.  Our  State  has 
furnished  some  of  these  immortals  whose 
achievements  are  known  around  the  world. 

Not  following  the  custom  of  delivering  a 
scientific  address,  let  us  upon  this  occasion 
deviate  from  the  well  beaten  path  and  devote 
ourselves  to  the  consideration  of  the  imperish- 
able fame  of  our  predecessars.  Let  us  honor 
our  heroic  dead  and  “scatter  flowers  o’er  what 
has  passed  to  nothingness.”  Let  us  tell  of 
the  courageous  men  who  devoted  their  lives  to 
humanity,  who  braved  the  dangers  of  the 
wilderness  to  minister  to  the  sick  and  dying. 

The  pioneer  doctors,  full  of  wisdom  and 
common  sense,  blazed  the  way  for  future 
generations.  They  were  original  and  self-de- 
pendent, therefore  resourceful.  When  con- 
fronted by  a difficult  situation  there  were  no 
surgeons  nor  specialists  near  for  reference 
or  consultation.  Upon  self  alone  depended 
the  management  and  outcome  of  their  cass. 
Under  such  circumstances  it  required  cour- 
age of  the  highest  order  and  wonderful 
adaptability  to  surmount  difficulties. 

The  doctors  were  few  and  scattered  over  a 
vast  territory.  They  not  only  treated  their 
cases  under  many  disadvantages,  but  were 
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sometimes  compelled  to  contend  with  treach- 
erous and  hostile  savages.  After  the  country 
was  more  densely  settled  the  hardships  were 
somewhat  lessened,  but  there  were  no  roads, 
and  visits  had  to  be  made  long  distances 
through  forests  and  dense  undergrowth. 

Our  forefathers  were  not  illiterate,  for  had 
the  first  physicians  of  this  state  been  ignorant 
or  mediocre  we  could  not  have  boasted  of 
having  had  the  first  medical  college  organized 
west  of  the  Alleghanies  at  Lexington,  then 
known  as  the  Athens  of  the  West.  When  the 
Medical  College  of  Transylvania  University 
was  founded  there  was  only  one  medical 
school  in  the  United  States  located  at  Phila- 
delphia. Considering  the  era  in  which  this 
school  originated  its  equipment  was  all  that 
could  be  desired.  The  members  of  the  faculty 
were  highly  educated  and  talented,  the  major- 
ity having  studied  abroad,  proving  themselves 
worthy  and  successful  educators.  They  laid 
a strong  and  durable  foundation  for  future 
medicine  in  this  State,  evidenced  by  the 
eminent  and  distinguished  physicians  and 
surgeons  who  followed  in  their  footsteps  ex- 
emplifying the  wonderful  results  of  their 
teaching. 

This  medical  college  had  a notable  career 
for  about  half  a century,  during  which  time 
over  6400  matriculated,  of  which  number 
1881  received  diplomas.  It  was  unfortunate 
that  this  institution  should  cease  to  exist,  but 
the  dawn  of  modern  medicine  witnessed  the 
sunset  of  this  phenomenal  school. 

Dissensions  in  the  medical  faculty,  lack  of 
harmony  in  the  Board  of  Trustees  and  gen- 
eral apathy  with  other  circumstances  caus- 
ed its  decline  and  fall.  Various  factors 
caused  this  disintegration;  there  were  no  rail- 
roads and  no  steamboats  when  this  school 
was  organized,  consequently  for  a number  of 
years  Lexington  was  just  as  accessible  as  any 
other  place,  more  accessible  than  the  East, 
but  when  other  cities  had  grown  more  rapidly 
in  popidation  and  had  secured  better  trans- 
portation, they  attracted  more  students. 

As  long  as  Lexington  remained  a manufac- 
turing center  and  before  Cincinnati  and  Lou- 
isville were  competitors,  Transylvania  was 
prosperous.  When  railroads  became  more 
numerous  and  steamboats  plied  the  Ohio,  Lex- 
ington’s inaccessibility  drove  students  to  the 
larger  cities.  Outstripped  in  population  by 
cities  of  the  north  and  west,  students  were  at- 
tracted by  greater  opportunities  elsewhere. 

Inadequate  clinical  material  precluded  the 
possibility  of  making  this  city  a medical  cen- 
ter, and  an  insufficient  endowment  fund  with 
low  matriculating  fees  rendered  it  impos- 
sible to  compete  with  the  richer  institutions. 

As  radical  sectarianism  and  petty  politics 
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disrupted  the  classical  department  of  old 
Transylvania,  and  professional  jealousies  and 
hi  kerings  helped  to' destroy  the  medical  de- 
partment ,so  to-day  dogmatic  denominational- 
ism  and  irritational  illiberalism  may  yet 
cause  the  decline  and  fall  of  the  new  Tran- 
sylvania, for  often  history  repeats  itself  in 
varied  forms. 

We  should  hold  in  reverence  this  renown- 
ed school  of  medicine  and  the  names  of  her 
distinguished  professors  who  have  passed 
away  but  have  left  an  indelible  impress  upon 
modern  medicine.  Even  the  buildings  have 
perished  by  flames,  not  a vestige  being  left; 
her  teachers  and  alumni  have  vanished,  yet 
the  influence  of  this  institution  can  be  felt  to- 
day. 

One  of  the  most  distinguished  men  in  the 
faculty  of  the  Transylvania  school  was  Dr. 
Benjamin  W.  Dudley,  who  was  the  life  of  the 
college  and  had  a national  reputation  as  a 
surgeon,  being  celebrated  as  the  greatest  and 
most  successful  lithotomist  in  the  United 
States.  Dr.  Dudley  was  professor  of  Anat- 
omy and  Surgery  from  1809  until  1850  when 
he  retired  and  was  succeeded  by  the  celebrat- 
ed Dr.  Bush,  who  had  been  adjunct  professor 
since  1844.  Dr.  Dudley  was  considered  a 
good  lecturer,  not  eloquent,  nor  gifted  with 
oratory,  but  was  dignified,  impressive  and 
extremely  practical.  His  reputation  as  a 
surgeon  was  the  main  attraction  for  students 
who  thronged  his  lecture  room.  Socially  he 
was  a perfect  gentleman  , honorable,  liberal 
magnanimous. 

The  eloquent  and  charming  Dr.  Samuel 
Brown,  the  first  president  as  well  as  the  first 
professor  of  this  medical  school,  became  fam- 
ous as  a great  executive  and  teacher.  To  him 
we  are  indebted  for  being  the  first  to  intro- 
duce the  prophylactic  use  of  cow-pox  in  the 
west.  Early  in  1802  he  had  vaccinated  500 
people  iu  Lexington,  while  iu  the  East  the 
doctors  were  just  beginning  its  use. 

Dr.  Daniel  Drake  was  professor  in  this 
school  several  times  and  had  the  reputation  of 
having  assisted  in  organizing  and  lecturing  in 
more  medical  schools  than  any  man  that  has 
ever  lived  in  the  United  States.  , 

Of  the  many  distinguished  men  who  taught 
in  this  medical  college  none  stood  higher  than 
Dr.  Robert  Peter,  the  celebrated  chemist. 
No  one  took  greater  interest  in  the  old  col- 
lege and  no  one  did  more  to  perpetuate  the  in- 
stitution, but  his  efforts  wei*e  in  vain.  Hop- 
ing the  dear  old  school  might  be  revived,  Dr. 
Peter  said : 

“The  medical  department  may  yet  be  re- 
suscitated when  in  the  course  of  events  our 
city  again  becomes  an  eligible  site  for  mod- 
ern medical  instruction,  and  when  special 


means  can  be  obtained  properly  toequip  and 
re-establish  it  on  a basis  suited  to  the  existing 
times.” 

As  teacher  and  practical  chemist  he  was 
unsurpassed.  No  estimate  can  be  placed  upon 
the  material  benefit  conferred  by  Dr.  Peter 
in  his  work  for  the  Kentucky  Geological  Sur- 
vey. The  doctor  died  in  his  89th  year  but 
while  still  vigorous  and  undimmed  by  old  age 
he  wrote  the  “History  of  the  Medical  Depart- 
ment of  Transylvania  University”  which 
gives  pen  pictures  of  the  renowned  men  with 
whom  he  had  been  associated  in  the  faculty 
This  classic  and  faithful  description  of  the 
rise  and  fall  of  Transylvania  and  the  bio- 
graphical sketches  of  his  contemporaries  and 
associates  is  an  admirable  literary  production 
edited  by  his  daughter  Johanna. 

Your  time  and  patience  will  not  permit 
mentioning  the  many  distinguished  men  who 
lectured  at  Transylvania  during  its  existence, 
but  1 cannot  omit  lovable  Dr.  Skillman  the  last 
of  the  teachers  in  this  school  to  pass  away. 
The  older  members  of  this  society  remember 
the  genial  countenance,  and  hearty  hand- 
shake, the  beaming  smile  of  this  grand  old 
man  and  revere  his  memory. 

Of  him  ,our  friend  Dr.  John  W.  Scott,  said 
in  his  obituary;  “There  was  a benediction 
about  his  face,  a power  of  peace  and  love  in 
his  smile  ,a  charm  in  his  entire  personality 
which  defies  description ; with  a great  sympa- 
thetic heart  he  combined  the  most  knightly 
courtesy ; this  gave  him  a bearing  at  the  bed- 
side which  none  who  witnessed  can  ever  for- 
get; there  was  solicitude  without  anxiety, 
cheer  without  gaitv;  dignity  without  coldness 
and  withall,  a poise  which  inspired  confidence 
in  not  only  the  will  but  the  ability  to  help.” 

Conspicuous  upon  the  honored  list  of  our 
distinguished  predecessors  no  one  stands 
higher  than  Dr.  Ephriam  McDowell, 
to  whom,  more  than  any  single  man  that  has 
lived,  is  due  the  credit  for  the  wonderful  ad- 
vances in  abdominal  surgery.  With  undaunt- 
ed courage,  without  anesthetic,  without  train- 
ed assistants  or  competent  nurses,  without 
perfect  instruments,  he  did  an  ovariotomy  in 
Danville,  in  1809,  while  a mob  outside  his 
home  awaited  the  result.  As  you  know  this 
was  the  first  complete  ovariotomy  performed 
in  the  world.  Fortunately  for  the  surgeon, 
fortunately  for  science  and  fortunately  for 
humanity  the  operation  was  a success. 

Dr.  McDowell  died  in  ignorance  of  the  vast 
possibilities  of  the  operation.  Then  it  was 
considered  homicidal  to  enter  the  abdominal 
cavity ; now  the  merest  tyro  enters  its  sacred 
precincts  with  impunity  and  performs  oper- 
ations that  would  have  been  considered  mir- 
aculous previous  to  1809. 
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In  May,  1879  a monument  was  erected  to 
the  memory  of  McDowell  in  the  old  Presby- 
terian cemetery  in  Danville  by  funds  secured 
by  public  subscription  under  the  auspices  of 
the  Kentucky  State  Medical  Society.  Through 
the  untiring  efforts  of  Dr.  Louis  S.  McMurtry 
sufficient  funds  were  collected  to  erect  a suit- 
able memorial  which  was  unveiled  and  dedi- 
cated by  the  State  Society  in  the  presence  of 
a large  concourse  of  distinguished  doctors 
from  every  section  of  the  country.  Though 
the  late  Dr.  Jackson  originated  the  idea  Dr. 
McMurtry  deserves  the  credit  of  securing  the 
memorial  perpetuating  the  name  and  fame  of 
the  first  ovariotomist. 

In  this  connection  it  is  just  and  proper 
that  we  forget  not  the  work  of  the  illustrious 
Dr.  Bradford,  of  Augusta,  Ky.,  who  helped  re- 
deem ovariotomy  from  oblivion.  He  revived 
the  operation  in  this  country  and  aided  in 
rendering  it  more  popular,  for  it  had  been 
condemned  by  the  mighty  surgeons  and  had 
fallen  into  disuse.  He  did  several  operations 
but  unfortunately  died  in  early  life. 

It  required  courage  to  perform  ovariotomy 
and  yet  I think  it  required  as  great  courage 
to  do  circular  amputation  of  the  hip  as  was 
first  done  by  Dr.  Walter  Brashear  in  1806  at 
Bardstown,  Ky.  It  was  certainly  more  diffi- 
cult at  that  time  than  many  other  opera- 
ions. 

On  November  27th,  1886,  the  late  Dr.  A.  W. 
Johnstone,  who  then  lived  in  Danville,  per- 
formed a successful  operation  for  ruptured 
tubal  pregnancy  in  a patient  of  mine  in 
Lancaster,  which  lie  claimed  was  the  first 
done  in  the  State.  Whether  his  claims  were 
valid  or  not  I am  not  able  to  state. 

I assisted  Dr.  L.  S.  McMurtry  in  a similar 
case  a short  time  afterwards  in  the  same  com- 
munity and  the  patient  is  still  living. 

It  would  be  irksome  for  you  to  listen  to  a 
recitation  of  the  many  distinguished  doctors 
who  have  lived  and  practiced  in  the  State, 
but  l cannot  leave  the  subject  without  recall- 
ing a few  names  of  some  of  the  leaders  during 
the  past  generation  that  have  passed  to  their 
reward.  In  the  organization,  reorganization, 
splitting  up  and  consolidation  of  the  medical 
schools  of  Louisville  many  distinguished  doc- 
tors have  taken  an  active  part. 

During  the  existence  of  these  institutions 
the  names  of  Gross,  Flint,  Drake,  Bell,  Rogers, 
Miller,  the  Yandalls,  Palmer,  Bodine,  Rich- 
ardson, Larrabee,  Cartledge  and  many  other 
luminaries  appear  as  teachers,  whose  influ- 
ence is  felt  to-day.  With  the  merger  of  these 
medical  schools  into  one  great  University  a 
new  era  in  medicine  followed  and  we  now 
have  a first  class  medical  school  ranking  with 


the  best  in  the  country  which  we  hope  may 
last  as  long  as  time. 

During  the  past  generation  many  of  our 
leaders  have  passed  away  but  we  should  not 
forget  Ouchterlony,  Marvin,  Anderson,  Bai- 
ley, Price,  Brown,  Lewis,  Thompson,  Ap  Mor- 
gan Vance,  Wathen,  Wiley. 

Of  the  eye  specialists  who  can  forget  Dr. 
Dudley  Reynolds,  the  most  eloquent  doctor 
in  the  State,  Dr.  J.  M.  Ray  or  Dr.  Wm. 
Cheatham  ? 

In  Lexington’s  beautiful  cemetery  stands  a 
lofty  monument  erected  to  the  memory  of 
Kentucky’s  most  noted  statesman,'  Henry 
Clay,  the  Commoner ; on  Cheapside  stands  a 
bronze  statue  to  the  memory  of  John  C. 
Breckinridge,  the  distinguished  citizen,  once 
vice  president  of  the  United  States;  on  the 
Court  House  Square  an  equestrian  statue  com- 
memorates the  deeds  of  the  gallant  and  in- 
trepid “John  Morgan  and  his  Men.”  But 
where  are  the  “memorials  more  lasting  than 
brass”  commemorating  Dr.  Benjamin  W. 
Dudley,  famous  surgeon  of  his  day  who  help- 
ed make  Lexington  a seat  of  learning? 
Where  are  the  statues  erected  to  the  memory 
of  Dr.  Samuel  Brown,  Ridgely,  Drake,  Cooke, 
Bartlett,  Peter,  Letcher,  Bush,  Rafinesque, 
Todd,  and  Skillman? 

Of  the  large  number  of  doctors  who  live  and 
play  their  part  in  the  world’s  drama,  com- 
paratively few  are  remembered.  Soldiers  die 
upon  the  battlefield,  receive  post  mortem  hon- 
ors and  their  heroism  is  oft  recorded  in  his- 
tory. Generals  stand  behind  their  troops 
and  direct  the  battle  while  the  common  dough- 
boys lay  down  their  lives.  Honors  are  shower- 
ed upon  the  commanders  and  lofty  monu- 
ments commemorate  their  deeds.  Statesmen 
win  laurels  in  the  halls  of  Congress,  secure  the 
gratitude  of  their  constituents  and  when 
pallid  death  puts  an . end  to  their  labors  a 
grateful  people  rear  monuments  to  perpetu- 
ate their  fame.  Such  is  not  done  for  the 
faithful  doctor  who  does  more  for  mankind 
than  all  the  members  of  the  learned  profes- 
sions combined,  but  where  are  the  monu- 
ments erected  to  perpetuate  the  record  of 
their  noble  sacrifices  and  great  achievements? 

Our  worthy  predecessors  left  behind  them 
valuable  contributions  to  medical  literature 
which  should  not  be  lost  to  posterity.  In  the 
Transylvania  Library  are  many  medical 
works  that  should  be  preserved.  Many  of 
these  volumes  are  out  of  print  and  can  never 
be  replaced  if  lost. 

Dr.  A.  H.  Barkley,  of  Lexington,  author  of 
“Pioneer  Kentucky  Lithotomists,”  and 
other  biographical  contributions,  who  is  in- 
terested in  their  preservation  has  recently 
published  in  the  Journal  of  this  society  a list 
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of  these  medical  works  worth  their  weight  in 
gold,  that  should  not  be  left  to  moulder  and 
decay. 

The  citizens  of  Lexington,  as  well  as  the 
medical  profession,  should  be  enlisted  in  an 
enterprise  to  erect  a fireproof  building  to  pro- 
tect these  precious  volumes. 

Why  not  build  a Hall  of  Fame  which  would 
answer  the  purpose  of  a library?  It  is  feas- 
ible and  there  is  patriotism,  pride  and  wealth 
enough  in  this  city  to  erect  such  an  edifice. 

Many  biographies  of  Kentucky  doctors 
have  been  published  that  should  be  kept  for 
future  generations.  Our  friend,  Dr.  J.  N. 
McCormack,  who  has  devoted  his  life  to  the 
advancement  of  our  profession  and  who  re- 
linquished  a lucrative  practice  to  Avork  for 
the  elevation  of  State  Medicine,  has  gathered 
and  published  several  biographies  of  distin- 
guished Kentucky  doctors.  This  monograph 
should  be  published  with  additions  from  time 
to  time  in  order  that  we  shall  not  forget  the 
great  deeds  of  the  profession. 

Dr.  McCormack  needs  no  monument  to  per- 
petuate his  name  for  he  is  enshrined  in  the 
hearts  of  the  profession  throughout  the  land. 
In  due  time  his  life  sized  portrait  will  adorn 
the  walls  of  the  Kentucky  Historical  Society, 
where  for  generations  to  come  medical  men 
may  look  upon  his  beaming  countenance  and 
recall  the  great  services  rendered  our  profes- 
sion. 

In  one  of  the  New  England  States  is  a 
populous  valley  surrounded  by  almost  perpen- 
dicular mountains.  At  one  end  of  the  valley 
a great  upheaval  has  occurred  in  prehistoric 
times  and  at  one  point  great  stones  have  piled 
upon  the  steep  mountain  side  in  such  a man- 
ner as  to  resemble  the  human  countenance. 
Close  at  hand  this  does  not  show  so  plainly, 
but  as  you  get  further  away  the  outlines  be- 
come more  distinct  and  human.  As  the  sun 
rises  a golden  glow  pervades  the  figure  and  at 
sunset  the  crimson  face  appears  almost  divine. 
An  old  legend  says  that  it  was  prophesied  in 
ancient  times,  which  has  been  handed  down 
by  tradition,  that  some  man  born  in  the  val- 
ley whose  countenance  resembling  the  great 
stone  face  would  some  day  return  to  govern 
the  people. 

The  tailor’s  son  living  in  the  valley  had 
heard  the  prophesy  from  his  mother  and  had 
spent  many  hours  of  his  youth  looking  at  the 
stone  face  man  wondering  who  would  come  to 
govern  them,  imagining  some  distinguished 
man  would  be  the  fortunate  one. 

Various  persons  came  to  reside  amongst 
the  inhabitants  and  each  one  would  be  picked 
as  the  right  man  until  it  was  discovered  that 
each  one  had  som#  feature  that  disqualified 
him. 


The  boy  grew  into  manhood  each  day  gaz- 
ing upon  the  stone  face  and  hoping  to  see  the 
reproduction  in  life.  As  he  grew  older  his 
virtues  and  gifts  came  to  be  recognized  by 
people  who  came  from  afar  to  consult  him 
and  hear  his  words  of  wisdom.  As  he  ad- 
vanced in  years  his  reputation  for  benevo- 
lence, kindness  and  righteousness  increased 
until  he  was  known  and  quoted  in  distant 
lands. 

Finally  while  preaching  to  a large  congre- 
gation, his  pulpit  sheltered  by  an  overhanging 
rock,  the  rays  of  the  setting  sun  lighted  up 
his  countenance  and  all  recognized  his  resemb- 
lance to  the  stone  faced  man  he  had  been 
gazing  upon  since  childhood  days. 

By  imitating  the  tailor’s  son  we  should  get 
such  inspiration  in  the  study  of  the  lives  and 
deeds  of  our  distinguished  predecessors  that 
we  may  become  like  them  in  character  and 
attainments,  thus  proving  ourselves  heirs  of  a 
great  heritage. 

“Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 

And,  departing,  leave  behind  us 
Footprints  on  the  sands  of  time. 

Sailing  o’er  life’s  solemn  main, 

A forlorn  and  shipwrecked  brother, 
Footprints,  that  perhaps  another, 

Seeing,  shall  take. heart  again.’’ 


The  higher  mortality  which  has  been  attributed 
to  acute  appendicitis  during  pregnancy  Norborne 
Page  Cocke  and  James  M.  Mason,  Birmingham, 
Ala.,  (Journal  A.  M.  A.,  July  10,  1920),  state  is 
not  to  be  charged  to  the  appendicitis  or  to  the 
pregnancy  so  much  as  to  the  failure  to  recognize 
the  disease  promptly  and  to  treat  it  along  well 
established  surgical  lines.  Appendicitis  during 
pregnancy  should  always  indicate  immediate  op- 
eration, and  even  in  cases  of  doubt,  operation 
is  the  safer  course. 


Emergency  Splenectomy.— Manchego  removed 
the  spleen  of  a boy  of  14  on  account  of  rupture 
and  hemorrhage  from  a fall.  The  spleen  was 
much  enlarged  from  malaria,  measuring  11  by  7 
by  17  cm.  and  the  tear  was  8 cm.  deep.  Splenec- 
tomy is  a comparatively  common  operation  in 
Peru.  In  the  case  reported  the  liver  began  to 
enlarge  the  fourth  day  after  the  operation.  If 
the  tear  in  the  spleen  had  been  lower  down,  in- 
stead of  in  the  upper  pole,  the  boy  would  prob- 
ably have  bled  to  death  before  he  reached  the 
hospital. 
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FIBRO-SARCOMA  OF  NECK;  CASE 
REPORT.* 

By  L.  Wallace  Frank,  Louisville. 

The  subject  of  this  report  is  an  apparently 
healthy  and  well  nourished  woman  aged 
forty-seven  years  who,  at  the  age  of  nine,  had 
a tumor  on  the  right  side  of  her  neck  which 
enlarged  to  the  size  of  a grape  fruit  and  was 
removed  when  she  was  ten  years  old.  Accord- 
ing to  her  statement  it  was  a cystic  growth, 
as  she  said  “it  was  filled  with  fluid.” 

Within  one  year  after  removal  the  growth 
recurred  and  became  as  large  as  a hen’s  egg. 
Fifteen  years  later,  at  which  time  she  was 
thirty-two  years  of  age,  the  tumor  began  to 
increase  in  size  and  she  said  it  became  quite 
large  measuring  nine  or  ten  inches  in  diam- 
eter. She  was  subjected  to  various  methods  of 
treatment  incduding  the  application  of  elec- 
tricity, and  strange  to  say  following  the  lat- 
ter the  tumor  diminished  to  about  the  size  of 
an  orange.  It  remained  approximately  that 
size  until  one  year  ago  when  it  again  began 
to  enlarge. 

For  the  last  six  months  she  had  been  suf- 
fering from  pressure  pain  radiating  down- 
ward into  the  arm,  fingers  and  especially 
around  the  shoulder.  Examination  showed 
that  the  tumor  was  hard  aiid  only  slightly 
movable.  A clinical  diagnosis  of  sarcoma  was 
made,  and  at  the  operation  a tumor  about  the 
size  of  a grape  fruit  was  removed.  It  was  en- 
capsulated but  adherent  along  the  jugular 
vein  and  hypoglossal  nerve.  The  spinal  ac- 
cessory nerve  apparently  entered  about  the 
center  of  the  growth  and  was  incorporated 
within  if.  The  tumor  was  wedged  under- 
neath the  sterno-cleido-mastoid  muscle  and 
extended  downward  toward  the  acromial 
process. 

Flouroscopic  examination  prior  to  opera- 
tion showed  no  evidence  of  metastasis  in  the 
chest.  The  tumor  was  seemingly  attached  to 
the  transverse  process  of  the  third  cervical 
vertebra  but  was  easily  removed.  The  speci- 
men, which  I present,  has  been  examined  by 
Dr.  Stuart-  Graves,  of  the  Pathological  De- 
partment, University  of  Louisville,  and  his 
report  follows: 

Dross  Description:  Specimen  consists  of 

irregularly  nodular,  firm,  blood  stained  mass, 
with  areas  of  skin  on  one  surface.  Mass  is 
13  cm.  in  diameter.  On  section  mass  is  white 
lo  pale  gray,  apparently  fibrous  with  bundles 


*Clinica1  report  with  exhibition  of  the  patient  before  the 
Louisville  Medico-Chirurgical  Society. 


of  fibres  running  in  various  directions.  Out 
surface  is  moist  and  slightly  slimy. 

Microscopical  Description:  Four  sections 

show  atypical  masses  of  tumor  cells,  spindle, 
oval  and  polyhedral  shaped  with  rich  nuclei 
containing  occasional  mitoses.  Some  of  the 
more  differential  cells  seem  to  have  distinct 
fibroglia  fibrils;  where  tumor  cells  are  numer- 
ous there  is  very  little  stroma.  In  some 
places  tumor  cells  appeal-  stellate  and  tissue 
is  lace-like  with  finely  granular  material  in 
interstices,  suggesting  myxomatous  tissue. 
Greater  portion  of  sections  are  occupied  with 
degenerated  tissue.  In  some  places  there  are 
large  syncytial  cells  with  multiple  nuclei. 

Microscopical  Diagnosis:  Fibro-sarcoma 

with  multiple  nuclei,  probably  edema  and  de- 
generative changes. 

I believe  the  tumor  originated  in  the  spinal 
accessory  nerve  from  the  fact  that  this  nerve 
was  incorporated  in  the  growth.  The  tumor 
is  enormous  for  one  of  this  type.  I have 
never  before  seen  one  so  large  and  attached 
so  deep.  We  had  to  ligate  and  remove  a por- 
tion of  the  external  jugular  vein  and  separate 
the  internal  jugular  from  the  growth.  The 
operation  presented  no  especial  difficulties. 


EPIDEMIC  ENCEPHALITIS.* 

By  John  J.  Moren,  Louisville. 

On  account  of  the  recent  epidemic  of  en- 
cephalitis lethargica,  the  question  of  non-puru- 
lent  encephalitis  has  assumed  importance. 
Non-purnlent  encephalitis  has  been  a recog- 
nized condition  and  defined  by  Dana  as  “an 
exudative  and  sometimes  hemorrhagic  inflam- 
mation of  the  brain,  characterized  by  symp- 
toms of  general  infection  and  toxemia,  of  se- 
vere cerebral  irritation  and  the  signs  of  local 
cerebral  lesions.”  The  brain  is  less  liable  to 
this  type  than  the  cord,  why  1 cannot  explain. 
It  is  my  belief  that  many  of  these  cases  are 
past  as  “brain  fever,”  “convulsions  from  in- 
digestion,” etc.  Frequently  we  are  consulted 
concerning  a child  with  epilepsy,  hemiplegia, 
or  mentally  defective,  who  has  a history  of 
“brain  fever,”  lasting  only  a short  time. 
These  symptoms  in  infancy  and  early  child- 
hood arc  important  to  their  future  health. 
The  epidemic  type  is  defined  by  Siantion 
quoted  by  Bassoe,  “as  a toxic,  infectious  epi- 
demic syndrome,  characterized  clinically  by 
a triad,  lethargy,  ocular  palsy  and  a febrile 
state,  and  anatomically,  by  a more  or  less  dif- 
fuse encephalitis,  mostly  marked  in  the  gray 
matter  of  the  mid  brain.”  In  1890  an  epi- 
demic occurred  in  Northern  Italy  and  was 
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named  by  the  lay  press  as  “nona,”  a word 
thought  to  be  coined  for  the  word  coma,  which 
was  the  leading  symptom  in  this  epidemic. 
In  1917  an  epidemic  occurred  in  Austria  and 
the  name  encephalitis  lethargica  was  used  by 
Economo.  Epidemics  have  been  known  since 
1712.  All  seem  to  be  associated  with  epi- 
demics of  Influenza,  so  it  is  not  a new  disease. 
The  recent  epidemic  originated  in  Austria  in 
1917;  went  to  England  in  1918,  and  America 
in  1919.  During  the  past  six  weeks,  I have 
seen  some  most  interesting  clinical  pictures, 
and  in  view  of  the  fact  that  cerebral  symp- 
toms predominate,  I have  regarded  them  as 
complications  of  the  grippe  or  epidemic  en- 
cephalitis. T will  give  a short  history  of  each 
with  discussion  of  the  type,  so  that  you  can 
form  your  own  conclusions. 

Case  1. — Sarah,  age  14,  seen  March  4th, 
with  Dr.  Frazier.  Two  weeks  previous  had  a 
cold,  not  feeling  well.  Developed  a headache. 
Headache  was  not  an  unusual  complaint  with 
her,  and  the^natron  instructed  that  she  take 
a dose  of  calomel.  The  following  night  she 
became  delirious,  and  was  found  in  the  hall. 
Was  placed  in  bed  and  Dr.  Frazier  saw  the 
case  the  following  day,  and  noted  squint  of 
the  right  eye.  Temperature  was  uncertain,  but 
there  was  a decided  apathy  or  somnolence. 
My  examination  revealed  the  following: 
Child  lying  in  bed  perfectly  quiet  as  if  in 
deep  sleep,  can  be  aroused  easily,  answers 
questions  correctly;  but  using  monosyllables. 
Complains  of  no  pain  nor  distress.  Immedi- 
ately after  one  stops  questioning  her,  she  goes 
back  to  sleep.  In  attempting  to  sit  up  in  bed 
she  lias  the  appearance  of  a double  ptosis, 
face  is  mask-like,  presenting  the  picture  of  an 
individual  half  asleep.  There  is  an  internal 
squint  of  the  right  eye.  The  pupils  are  equal 
but  react  sluggish  to  light.  A nystagmoid 
tremor  of  both  eyes  on  looking  to  right,  vision 
seems  good.  No  involvement  of  the  fifth 
nerve,  though  has  complained  of  pain  in 
right  face.  The  tendon  reflexes  were  slug- 
gish, no  Babinski  nor  Koenig.  No  boat  belly, 
no  neck  signs.  No  sensory  changes.  No  kid- 
ney disturbances. 

Case  2. — Miss  X..  age  18,  stenographer, 
lias  been  working  regularly.  During  the  last 
week  of  January  she  complained  of  a cold 
and  came  home  feeling  bad,  and  noted  double 
vision.  Was  seen  by  Dr.  Gosnell,  February 
1st.  He  states  that  she  was  jerking  like  a 
case  of  chorea,  and  had  fever.  The  eyes  were 
crossed  and  marked  asthenia  was  present.  T 
saw  her  February  4th,  temperature  was  102. 
rapid  pulse,  diplopia,  though  eyes  were  not 
crossed.  She  was  in  a state  of  lethargy, 
sleeping.  Could  be  aroused  and  answered 


questions  correctly,  but  immediately  returned 
to  her  sleeping  condition. 

Examination  showed  contracted  pupils 
that  responded  to  light.  No  other  cranial 
nerve  involvement.  The  reflexes  were  nat- 
ural. A slight  clonis  could  be  obtained  in 
both  feet,  but  was  not  sustained.  No  Koe- 
nig nor  plasticity.  She  remained  in 
this  condition  two  or  three  weeks,  gradually 
improving.  I saw  her  again  March  4th,  pa- 
tient up  and  about,  but  very  weak.  The  face 
had  little  expression  as  though  a paresis  of 
both  seventh  nerves  was  present.  Tonsils 
were  enlarged,  and  pupils  natural.  Ophthal- 
mic examination  of  eyes  shows  a questionable 
choked  disk  of  the  left  eye.  She  complains 
of  blurring  of  vision,  and  cannot  read  ordi- 
nary print,  loss  of  accommodation  of  pupil. 
The  reflexes  in  the  extremities  are  natural. 

September,  1920.  Both  cases  have  recover- 
ed. In  June  the  only  symptom  left  behind 
was  loss  of  accommodation  of  the  pupil.  The 
recovery  was  slow.  They  appeared  stupid 
and  depressed  for  weeks,  though  mentally 
there  was  no  defect. 

Case  3. — Mrs.  J.,  age  77.  Seen  with  Dr. 
Joanaboecke,  March  12th.  Patient  recently 
came  to  Louisville  from  Kansas.  Her  daugh- 
ter states  that  influenza  had  prevailed  and 
also  sleeping  sickness  had  been  mentioned  in 
the  neighborhood.  Patient  had  been  feeling 
bad  for  past  month,  and  noted  on  her  trip  to 
Louisville  a dimness  of  vision.  On  Febru- 
ary 28th.  Dr.  Joanaboecke  was  called  on  ac- 
count of  pain  in  the  arm.  On  March  3rd,  re- 
tention of  urine  and  feces  occurred.  She  be- 
came lethargic  on  March  5th.  No  fever  was 
noted,  other  than  occasionally  99%.  Urine 
showed  trace  of  albumin  and  a few  hyalin 
casts.  On  the  12th  my  examination  showed 
pin-point  pupils  with  loss  of  light  reflexes. 
Koenig  sign  present.  No  neck  rigidity.  Left 
knee  jerk  lost.  Patient  could  not  speak 
other  than  mumbling  words.  No  difficulty  in 
swallowing.  Coidd  hear  and  understand. 
Patient  was  in  a state  of  lethargy,  apparently 
in  deej)  sleep.  Could  be  aroused  and  obey 
instructions  as  well  as  her  physical  condition 
would  permit.  This  patient  died  a week  later, 
as  her  daughter  says,  just  slept  away. 

These  three  cases  show  a clinical  type  that 
I have  never  seen  before.  The  first  two  cases 
show  a typical  triad,  diploplia,  lethargy,  and 
a febrile  state.  In  my  opinion  they  are  un- 
questionable cases  of  encephalitis  and  belong 
to  the  so-called  lethargic  type.  The  third 
case,  I would  class  under  the  same  type.  It 
certainly  was  not  a case  of  coma  following 
any  senile  condition  of  the  brain  that  I am 
familiar  with. 

Case  4. — Mike,  aged  18  years  old.  Seen 
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March  3rd  with  Dr.  Borgman.  The  night  of 
February  29th,  he  drank  some  wine  which  he 
claims  did  not  affect  him  until  the  follow- 
ing day,  when  he  felt  it  “go  to  his  head,”  and 
‘‘lie  went  to  pieces.”  He  became  very  nerv- 
ous and  restless  and  could  not  sleep  that 
night.  On  March  3rd,  he  was  very  restless, 
moving  arms  and  legs  and  talking,  presenting 
the  picture  of  an  exaggerated,  acute  chorea. 
He  suffered  no  pain,  complained  of  an  irri- 
tation of  the  skin  from  constant  movements  in 
bed.  Examination  showed  no  cranial  nerve 
defect.  Throat  wras  very  red  and  voice  husky. 
Reflexes  natural  and  no  sensory  symptoms. 
On  March  5th,  he  developed  a temperature  of 
102,  his  restlessness  and  choreic  movements 
persisted.  By  the  8th  his  temperature  had 
disappeared,  choreic  movements  stopped, 
leaving  him  tired  and  exhausted.  Dr.  Borg- 
man tells  me  that  he  is  up  and  about  with  no 
symptoms  other  than  weakness. 

Case  5. — Margaret,  age  16.  Seen  February 
16th,  one  a.  m.  A bright,  enthusiastic  girl. 
Mother  states  for  the  past  week  had  been  un- 
usually restless  and  talkative.  Talked  out  in 
church  on  Sunday.  The  following  night  she 
became  very  nervous,  jerking  of  arms  and 
tossing  all  over  bed.  She  complained  of  no 
pain,  but  said  that  every  time  she  shut  her 
eyes  she  could  see  pictures  being  drawn.  She 
is  a very  clever  little  artist  herself.  I found 
the  child  in  a condition  of  an  acute  chorea 
with  a mild  maniac  picture.  She  was  con- 
stantly talking  about  everything,  though  per- 
fectly intelligent,  and  understood  every- 
thing. Temperature  100,  pulse  very  rapid, 
pupils  dilated,  but  reacted,  otherwise  examin- 
ation was  negative.  Within  ten  days  choreic 
signs  had  disappeared  leaving  her  exhausted. 

These  two  cases  represents  the  choreic  form 
type  that  is  mentioned  as  a complication  of 
influenza,  and  they  may  be  mild  cases  of  en- 
cephalitis. Such  cases  occuring  in  the  spring 
time  would  naturally  lead  us  to  suspect  cho- 
rea minor,  but  the  movements  in  these  cases 
were  entirely  too  wide  in  amplitude.  It  was 
an  incoordinate  movement,  but  not  the  typic- 
al movement  that  we  meet  in  chorea  minor.  I 
have  seen  many  cases  of  acute  chorea,  but 
none  of  them  presented  the  picture  that  these 
cases  did ; none  of  them  were  relieved  in  such 
a short  time,  one  week;  none  of  them  suffered 
the  exhaustion  that  these  cases  have.  An- 
other question  that  we  may  consider  may  be 
the  one  of  cerebral  rheumatism.  These  pa- 
tients did  not  suffer  from  pain  in  joints  previ- 
ous to  the  attack  nor  during  the  attack. 

Case  4 made  a very  rapid  recovery  and 
went  to  work,  though  he  was  weak  for  some- 
time. Case  5 recovered  slowly  and  now  is  a 
very  nervous  child.  Has  a marked  and  diffi- 


cult insomnia.  There  are  no  signs  of  choric 
movement  nor  symptoms  of  any  organic 
change  in  the  nervous  system. 

Case  6.— McH.,  age  35.  Seen  with  Dr. 
Doherty,  March  17th.  Three  weeks  ago  he 
had  sore  throat  followed  by  pains  in  ear,  head 
and  shoulders.  Dr.  Doherty  was  called  on 
the  10th  of  March  on  account  of  severe  radi- 
ating pains  and  tenderness  in  both  arms. 
These  pains  were  difficult  to  control,  requir- 
ing good  doses  of  morphine  and  bromides. 
He  had  little  sleep  and  from  the  statement  of 
his  family  I judge  he  was  slightly  delirious  at 
night.  On  the  17th  he  had  temperature  of 
100,  axillary  pulse  96,  no  cranial  nerve  in- 
volvement. There  was  a loss  of  plantar  and 
Achilles  reflexes,  possibly  due  to  morphine 
and  bromides,  otherwise  all  reflexes  were  nat- 
ural. No  rigidity.  No  evidence  of  paralysis. 
Mentally  he  answered  questions  correctly, 
but  acted  as  if  he  was  in  a mild  delirium, 
wanted  to  get  up  and  put  on  his  clothes. 
There  is  a pecidiar  rythmic  contraction  of  the 
upper  abdominal  muscles,  this  developed 
about  the  13th  of  March.  It  occurs  on  one 
side,  then  on  the  other,  patient  speaks  of  it 
as  a “stitch  in  his  side.”  There  is  no  pain 
but  a drawing  ache.  It  resembles  an  incom- 
plete hiccough,  but  is  not  diaphragmatic. 
These  contractions  can  be  excited  by  touch- 
ing the  abdomen.  March  20th  temperature 
100,  pulse  96,  retention  of  urine.  Jerking  in 
lower  extremities.  Mentally  at  times  hal- 
lucinations and  disorientation.  Reflexes  as 
of  the  17th.  Patient  died  March  22nd. 

In  the  A.  M.  A.  Journal  of  March  13th, 
page  735,  Dr.  Riley  describes  a hitherto  “Un- 
described Sign  in  the  Diagnosis  in  Lethargic 
Encephalitis.”  “It  consists  of  a rythmic 
convulsive  twitching  of  the  muscles  of  the  ab- 
domen, in  the  neighborhood  of  the  eighth  and 
ninth  ribs.  It  often  simulates  the  muscular 
movements  of  hiccough  except  that  it  is  one- 
sided.” This  is  the  description  of  the  symp- 
tom that  this  patient  presented.  The  past 
month  I was  associated  in  a medico-legal  case 
in  which  there  were  individual  contractions 
of  the  muscles  of  the  lower  extremities  and  of 
the  abdomen.  Marked  delirium  occurred  in 
this  patient,  and  late  in  the  illness  he  de- 
veloped temperature  and  finally  died. 
Whether  this  was  a case  of  encephalitis  re- 
mains for  the  post  mortem  to  show. 

Leichtenstein  mentions  clonic,  tonic  mus- 
cular contractions  following  influenza,  also  re- 
fers to  a clinical  picture  of  tetany  which  was 
regarded  as  “toxic  tetany.” 

I have  never  seen  sharp  spasmodic  contrac- 
tions of  the  abdominal  muscles  in  hysterical 
patients  come  and  go  with  their  emotional 
state — but  such  rythmic  contractions  as  oc- 
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furred  in  these  cases  excited  by  irritating  the 
skin,  I have  never  seen  before.  Whether 
they  are  only  complications  of  infections  or 
cerebral,  I cannot  say.  However,  each  had 
delirium  and  fever. 

Case  7. — Fred  W.,  age  30.  Machinist. 
Healthy  man.  History  of  sexual  excess.  One 
month  ago  was  near  an  explosion  of  tanks  but 
was  not  injured  or  affected  except  by  the 
fright.  His  mother  states  that  he  was  not 
feeling  the  best,  but  talked  as  if  he  was  wor- 
ried and  complained  about  his  work.  Called 
Dr.  Dusch  about  March  14th.  Was  in  bed, 
temperature  102,  pulse  70-80,  urine  negative. 
Physical  findings  negative.  He  thought  it 
grippe.  Patient  became  stupid,  could  not 
talk  but  made  signs.  Understood  questions. 
On  21st  he  was  lying  quietly  in  bed,  eyes  half 
open,  all  reflexes  natural.  There  is  a slight 
stiffness  of  neck  and  suggestion  of  Koenig. 
There  is  a slight  cataleptic  state,  liis  arms 
and  hands  remain  in  the  position  they  are 
placed  in  for  some  little  time.  He  cannot 
open  his  mouth  very  well,  whether  it  is  due  to 
trismus  or  not,  I cannot  say.  He  is  complain- 
ing of  sore  throat,  it  may  be  from  that.  This 
picture  is  suggestive  of  hysteria  but  it  is  not, 
as  the  picture  is  too  consistent.  To  under  - 
stand  this  one  must  see  the  case. 

Symptoms. — This  inflammatory  process 
may  locate  in  any  part  of  the  brain ; hence 
such  a wide  variation  of  symptoms.  The 
typical  triad,  diplopia,  asthenia  and  fever,  is 
the  most  common.  In  these  cases  the  insult 
occurs  in  the  mid  brain  or  pontine  area 
where  it  catches  the  cranial  nerves.  Cases 
are  on  record  where  the  cerebral  syndrome 
predominated.  Cases  are  on  record  where 
purely  motor-paralysis  of  extremities  pre- 
dominated. Again  very  atypical  pictures  oc- 
cur. It  may  be  of  interest  to  you  to  know 
that  the  mid-brain  is  particularly  liable  to 
toxines,  possibly  on  account  of  the  terminal 
arteries.  Alcoholics  are  particularly  prone  to 
lesions  affecting  the  mid-brain,  or  crus  cere- 
brii  leading  to  ocular  palsies.  An  interest- 
ing phase  in  epidemic  encephalitis  is  that  mo- 
tor symptoms  predominate  just  as  occurs  in 
anterior  poliomyelitis.  However,  this  is  not 
borne  out  in  pathology  nor  in  season.  Polio 
occurring  in  warm  weather  while  epidemic  en- 
cephalitis occurs  in  cold  weather  and  usually 
following  influenza.  Again  the  two  types  do 
not  occur  together  in  the  same  locality. 

Types  of  encephalitis  have  been  described 
as  resembling  paralysis  agitans,  choi'eiform, 
tentanoid,  paralytic,  etc.  The  fever  stage  is 
invariable,  usually  lasting  three  or  four  days, 
often  not  noted. 

The  reflexes  are  uncertain,  mostly  natural 
or  unchanged.  Should  the  pyramid  fibers  be- 


come involved  there  would  be  an  alteration. 
Meningeal  involvement  does  not  occur  in  all 
cases,  hence  no  knowing  origin  or  rigidity. 

The  onset  varies,  some  take  a rapid  course, 
while  others  are  slow.  In  some  a sudden  apo- 
plexy, convulsions,  delirium  ushers  in  the  at- 
tack. 

The  diagnosis  presents  difficulties.  In  Case 
2,  we  had  good  reasons  to  consider  hysteria, 
but  symptoms  resembling  organic  disease  do 
not  persist  regularly  in  hysteria  while  they 
were  in  this  case  constantly  present. 

In  Case  3,  it  was  a question  of  kidney  or 
arterial  changes.  The  urinary  findings  were 
not  suggestive,  low  blood  pressure,  and  gen- 
eral appearance  did  not  conform  to  uraemic 
coma.  The  speech  defect  and  retention  of 
urine  suggested  a mid-brain  lesion.  But  the 
somnolence,  coma  was  certainly  not  the  type 
as  is  seen  in  apoplectic  states. 

The  treatment  is  symptomatic, — other  than 
the  salicylates  which  were  used  in  most  cases, 
no  other  one  drug  was  used  in  all  cases.  As 
far  as  I know  no  one  remedy  can  be  relied 
upon. 

Since  the  above  notes  were  made  before  the 
Medico-Chi  I have  met  five  cases  which  w'ere 
evidently  encephalitis. 

Case  1. — Boy,  age  13.  Seen  with  Dr.  Han- 
cock, Jeffersonville,  Aug.  1920.  In  February 
had  a “cold,”  temperature  of  100  noted  for  a 
few  days,  slept  three  or  four  days.  The  boy 
states  positively  that  he  had  double  vision 
early  in  his  illness.  He  became  nervous  and 
could  not  sleep  at  night.  Present  complaint, 
restless  nights,  “nervous”  sluggish  facial  ex- 
pression, anemic  (all  cases  look  anaemic). 
Examination  shows  loss  of  pupil  accommoda- 
tion. otherwise  negative. 

Case  2. — Boy,  age  14.  Referred  by  Dr. 
Abell  in  June.  January  17th,  while  skating 
fell  backward  striking  head,  no  apparent 
harm  resulted  from  fall.  On  18th  had  head- 
ache, 19th  double  vision.  Became  talkative 
and  nervous,  talking  funny  and  very  happy. 
20th  delirious  and  choreic  movements.  He 
was  treated  by  a chiropractor.  Present  com- 
plaint weakness  “exhausted  all  the  time,” 
wants  to  stay  on  the  bed.  The  only  physical 
signs  is  loss  of  pupillary  accommodation. 

Case  3. — Age  30,  referred  by  Dr.  Keil'er. 
His  history  was  similar,  but  his  present  com- 
plaint is  a tremor  resembling  that  of  paraly- 
sis agitans.  Physical  examination  showed 
loss  of  accommodation.  This  patient  was 
wearing  a strong  glass  to  overcome  his  diffi- 
culty of  reading. 

These  will  give  an  example  of  the  later 
stages.  They  retain  the  mask  like  face  for 
some  time,  it  is  characteristic  when  once  seen. 

The  pupil  in  those-  cases  who  had  diplopia 
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show  the  opposite  to  the  Argyll -Robertson, 
that  is  retention  of  light  and  loss  of  accommo- 
dation. This  is  due  to  the  involvement  of  the 
third  nerve. 


THE  CARDINAL  DIAGNOSTIC  MANI- 
FESTATIONS IN  EXOPHTHALMIC 
GOITER  WITH  REPORT  OF 
CASES.* 

By  E.  E.  Butler,  Louisville. 

Exophthalmic  goiter,  or  as  sometimes  term- 
ed, Graves’  or  Basedow’s  disease,  is  a very  in- 
teresting pathological  condition,  -which  usu- 
ally presents  interesting  clinical  phenomena. 
This  ailment  is  chiefly  of  interest  because  of 
its  uncertain  etiology,  and  because  of  the 
many  varied  manifestations,  which  it  pro- 
duces in  the  unfortunates,  who  become  so  af- 
flicted. 

As  I have  just  stated,  the  etiology  of 
Graves’  disease  is  of  considerable  interest. 
My  reason  for  this  statement  is  due  to  the 
fact  that  it  continues  to  remain  one  of  the  un- 
solved medical  problems  although  much  in- 
vestigation in  this  field  has  been  made  by 
numerous  and  eminent  physicians. 

There  are  so  many  theories  as  to  the  cause 
of  exophthalmic  goiter  that  I shall  not  at- 
tempt to  relate  them  except,  to  quote  Sajous, 
who  says:  “A  comprehensive  review  of  the 
literature  and  clinical  study  of  many  person- 
al cases  lias  led  to  the  following  definition: 
Hyperthyroidia,  or  -in  its  most  severe  form, 
Graves’  disease,  is  due  to  a toxemia  of  focal 
or  neurogenic  origin,  which  by  provoking  a 
defensive  reaction  of  the  thyroid  apparatus, 
causes  it  to  secrete  its  physiological  hormone 
in  excess,  thus  provoking  in  all  times,  includ- 
ing the  nervous  system,  correspondingly  act- 
ive and  destructive  catabolism.  ’ 

I feel  reasonably  sure  that  you  will  agree 
with  me  when  I say  that  we  cannot  wholly  ac- 
cept, this  or  any  of  the  other  present  theories 
to  fit  all  cases  of  this  disease.  Therefore  I 
shall  close  this  phase  of  tile  subject  to  return 
to  the  manifestations  of  Graves’  Disease  about 
which  my  paper  is  particularly  written. 

The  cardinal  diagnostic  manifestations  and 
symptoms  of  exophthalmic  goiter  are:  (1) 
Enlargement  of  the  thyroid  gland.  This  may 
or  may  not  be  present,  since  the  gland  may  be 
diseased  -without  becoming  enlarged.  The 
right  lobe  is  commonly  more  prominent  than 
the  left.  (2)  Nervous  phenomena,  the  most 
common  of  which  are  excitability,  restlessness, 
often  of  an  agitated  character;  capricious- 
ness;  depression  and  sometimes  excessive 


thirst.  Tremor  is  almost  invariably  present. 
It  is  a fine  and  rapid  tremor  and  usually  in- 
volves the  hands  alone,  although  sometimes 
the  head  and  other  parts.  (3)  Cardiac  signs: 
Tachycardia,  which  is  not  easily  -controlled  by 
the  digitalis  group  is  most  always  present. 
This  is  associated  with  excitability,  often  ir- 
regularity and  palpitation.  The  tachycardia, 
together  with  extreme  nervousness,  should  al- 
ways arouse  a suspicion  of  exophthalmic  goi- 
ter. The  pulse  rate  frequently  reaches  150 
and  sometimes  200  or  more,  during  attacks  of 
palpitation.  Secondary  dilatation  is  frequent 
and  with  it  a loud  systolic  murmur  may  be 
heard.  (4)  Exophthalmos  is  one  of  the  chief 
ocular  signs.  This,  however,  may  also  be  ab- 
sent, even  in  rather  pronounced  cases.  Other 
signs  are  retraction  of  the  lids  (Stellwag’s 
sign),  and  impairment  of  the  power  of  con- 
vergence— Graefe’s  sign,  (lagging  of  the  up- 
per lid  when  the  globe  moves  downward)  and 
impairment  of  the  wink-reflex  are  directly 
traceable  to  the  retraction  of  the  upper  lid. 
The  retraction  of  the  lid  may  be  present  with- 
out exophthalmos,  the  staring  appearance  giv- 
ing a false  impression  of  protrusion.  The 
protrusion  itself  is  generally  present  in 
greater  or  less  degree,  sometimes,  though 
rarely  to  such  an  extent  that  the  eye  is  nearly 
dislocated  from  the  socket.  The  protrusion 
may  come  on  rapidly  and  may  subside  as 
rapidly,  showing  that  it  is  due  to  congestion, 
perhaps  associated  with  muscular  relaxation 
later  it  becomes  fixed  and  is  maintained  in 
part  by  accumulation  of  fat  in  the  orbit. 
The  infrequent  winking — sometimes  not  more 
than  two  or  three  times  a minute,  is  of 
the  next  importance  to  Graefe’s  sign. 
Difficult  convergence  and  Gifford’s  sign 
(difficulty  in  everting  the  upper  eyelid), 
are  also  discernible  in  a small  proportion  of 
cases.  (5)  Vaso-motor  phenomena  are  very 
noticeable  and  are  of  much  importance  in 
making  the  diagnosis.  They  include  flushing 
and  high  vascularity  of  the  skin,  pulsation  of 
the  carotid  arteries  and  less  often  pulsation 
of  the  abdominal  organs  and  vascular  dila- 
tion confined  to  localized  areas.  There  are  also 
many  symptoms  which  may  not  be  termed 
cardinal  manifestations  and  yet  they  are 
sometimes  of  value  as  an  aid  in  making  a 
diagnosis.  The  most  important  of  these  is 
excessive  loss  of  weight.  This  is  often  found 
to  be  more  rapid  and  extreme  than  with  can- 
cer. Schlessinger  reports  a case  in  which 
there  was  a loss  of  44  pounds  in  one  month. 
In  another  of  his  cases,  the  patient’s  weight 
dropped  from  189  pounds  to  61  pounds  in  11 
weeks. 

Loss  of  strength  and  sweating  are  also  im- 
portant symptoms  and  alimentary  glycosuria 
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is  relatively  common.  Sugar  may  appear  in 
the  urine,  within  a few  hours  after  taking  the 
usual  test  dose  of  grape  sugar  or  glucose. 
Jaundice,  salivation  and  digestive  disorders, 
such  as  diarrhoea  and  vomiting,  may  also  be 
present.  Diarrhoea  is  a rather  frequent 
symptom. 

Alopecia  is  not  uncommon ; the  hair  of  the 
eyebrows  is  also  apt  to  fall  out,  beginning  at 
the  outer  halves. 

The  diagnosis  of  hyperthyroidia  is  not  diffi- 
cult in  typical  cases,  but  in  early  stages  of 
very  mild  cases  the  diagnosis  may  be  exceed- 
ingly difficult.  There  is  no  single  symptom 
which  may  not  be  absent  and  many  of  them 
may  be  so  inconspicuous  that  they  are  over- 
looked. Even  the  rapid  pulse  may  be  lacking. 
Persistent  tachycardia,  persistent  nervous- 
ness, agitation  and  tremor  and  persistent  suf- 
fusion of  the  face  must  awaken  suspicion. 
The  diagnosis,  as  a rule,  is  not  made  until  the 
cardinal  signs,  already  related,  make  their 
appearance. 

The  laboratory,  which  has  become  one  of 
the  most  valuable  aids  in  the  diagnosis  of  dis- 
ease is  not  of  very  great  benefit  in  hyper- 
thyroidia, although  there  are  some  abnormal 
blood  and  urinary  findings  usually  present. 
In  the  examination  of  the  blood  (red  blood 
cell,  leucocyte  and  differential  count)  there  is 
most  often  found  a relative  lymphocytosis. 
According  to  Kocher,  the  leucocytes  are  only 
half  as  numerous  as  usual  while  the  lympho- 
cj'tes  are  twice  as  numerous.  There  is  also  an 
absence  ,of  hemoglobinanemia  even  though 
clinically  we  would  expect  a low  hemoglobin 
estimation.  Kottman  calls  attention  to  a re- 
duction in  coagulation  time  of  the  blood. 

In  making  daily  routine  examinations  of 
the  urine,  traces  of  albumin  may  occasion- 
ally be  found.  At  times  an  excess  of  phos- 
phates and  urea  will  also  appear.  As  already 
stated,  alimentary  glycosuria  may  be  present 
after  a test  dose  of  grape  sugar  or  glucose. 
This  test  may  be  made  by  administering 
three  and  one-half  ounces  of  grape  sugar 
or  glucose  and  making  examination  of  urine 
for  sugar  every  two  or  three  hours  there- 
after. 

Hyperthyroidia  sometimes  must  be  dif- 
ferentiated from  miliary  tuberculosis,  hys- 
teria and  from  the  non-toxic  type  of  goiters. 
This  can  usually  be  done  without  difficulty, 
but  sometimes  only  after  a thorough  and  care- 
ful examination  of  the  patient  and  by  ac- 
curate history  taking. 

One  of  the  recent  diagnostic  methods  is  the 
Goetsch  test.  This  test  is  very  practical  and 
is  of  much  value  in  making  a differentiation 
between  a 11011-toxic  and  a toxic  goiter. 

The  Goetsch  test  is  very  easily  carried  out ; 


the  technic  of  which  is  as  follows:  Inject  .5 
c.c.  of  a 1 to  1000  adrenalin  chloride  solution 
intramuscularly,  taking  the  pulse  and  systolic 
blood  pressure  at  fifteen,  thirty  and  forty- 
five  minute  periods  thereafter.  No  test  is  re- 
garded as  even  mildly  positive  in  which  there 
is  not  a rise  of  at  least  ten  points  in  pulse 
rate  and  in  systolic  pressure,  nor  is  the  test 
regarded  as  positive  unless  there  are  clear  cut 
subjective  symptoms  and  tremor. 

Another  method  now  used  by  some  in  mak- 
ing diagnosis  of  exophthalmic  goiter  is  the 
estimation  of  the  basal  metabolism.  Basal 
metabolism  for  clinical  purposes  can  be  ob- 
tained with  fairly  high  degree  of  accuracy  by 
collecting,  measuring  and  analyzing  the  ex- 
pired air.  This,  however,  requires  special  ap- 
paratus, preparation  of  the  patient,  and  a 
very  careful  and  accurate  technique  and  for 
these  reasons  I think  is  not  very  practical. 

It  should  be  resorted  to  when,  having  made 
the  other  tests,  the  diagnosis  is  still  in  doubt 
then  it  should  not  be  made  except  by  one  ex- 
perienced in  metabolic  studies. 

Since  the  time  allotted  to  me  is  limited,  I 
shall  close  this  phase  of  the  subject  in  order 
to  proceed  with  the  report  of  cases.  For  the 
past  three  years,  I have  been  associated  with 
the  Solomon  Clinic  of  Louisville  as  Clinical 
Assistant  and  Director  of  Laboratories  and 
have  seen  a number  of  both  atypical  and 
typical  cases  of  exophthalmic  goiter.  In  this 
paper  I shall  only  attempt  to  report  three 
of  the  most  illuminating  and  interesting  cases. 

Case  1. — E.  II.,  age  43,  female,  single,  oc- 
cupation school  teacher.  ‘Came  into  the  office 
on  account  of  an  injury  received  by  a fall 
from  a street  car.  None  of  the  symptoms  re- 
lated by  the  patient  were  suggestive  of  hyper- 
thyroidia. 

On  physical  examination,  the  pathological 
findings  were  as  follows:  Exophthalmus, 

.(slight),  enlarged  thyroid  gland,  tachy- 
cardia, fine  tremor  of  hands,  tremulous  voice, 
tenderness  over  second  and  third  lumbar  ver- 
tebra and  over  lower  one-third  of  sacrum  and 
all  of  coccyx.  (The  latter  was  the  result  of 
the  fall  from  the-  street  car).  Examination 
of  the  blood  showed : Hemoglobin  78  per 

cent. ; red  blood  cells  per  cm.  3,900,000 ; leu- 
cocytes 8,300;  polymorphonuclears  56  per 
cent ; lymphocytes  38  per  cent ; eosinophiles  0 
per  cent ; basophiles  0 per  cent ; transitionals 
6 per  cent. 

The  examination  of  the  first  specimen  of 
urine  was  negative,  except  for  the  finding  of 
an  occasional  hyaline  cast.  Examination  of 
a second  specimen  showed  albumin  positive 
one  plus,  few  hyaline  and  one  finely  graimlar 
cast.  This  patient  declined  to  have  surgery 
attempt  to  cure  her  and  a course  of  X-ray  ex- 
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posures  was  begun,  with  the  result  that  after 
a few  months,  she  slowly  began  to  show  im- 
provement. X-ray  therapy  was  continued  at 
regular  intervals  over  a period  of  eight 
months  at  the  end  of  which  time  the  toxic 
symptoms  had  entirely  disappeared.  It  has 
now  been  two  years  since  patient  began  treat- 
ment and  a recent  report  from  her  states 
that  she  is  enjoying  good  health. 

Case  No.  2. — Miss  K.  S.,  age  28,  occupation 
stenographer.  Patient  came  to  office  for  ad- 
vice concerning  enlarged  thyroid  gland. 
Symptoms  were  those  of  a typical  case  of  ex- 
treme hyperthvroidia,  and  I shall  not  take 
the  time  to  relate  them.  Patient  had  been 
told  by  two  physicians  a year  previous  that 
she  had  suspicious  signs  of  tuberculosis. 
Physical  examination  showed  definite  signs  of 
a rather  marked  hyperthyroidia.  This  patient 
was  for  a time  treated  by  X-ray  with  slight 
improvement  and  later  surgery  was  resorted 
1o  with  excellent  results. 

The  Goetsch  test  on  this  patient  was  decid- 
edly positive,  the  blood  pressure  being  in- 
creased 50  mm.  in  45  minutes  and  the  pulse 
increased  20  beats  in  that  period  of  time. 

The  next  case  I shall  present  more  in  detail, 
giving  a brief  resume  of  the  records  from  the 
Clinic. 

Case  No.  3. — Rev.  I.  S.,  age  30,  male,  mar- 
ried occupation  Russian  Rabbi.  History 
(briefly)  : Comes  for  relief  of  (1)  weakness, 

(2)  loss  of  weight,  20  to  25  pounds  in  the 
past  two  months,  (1)  nausea  often,  but  not 
followed  by  vomiting,  (4)  excessive  sweating, 
(5)  extreme  nervousness,  (6)  soreness  on  left 
hypocliondrium.  Symptoms  made  their  ap- 
pearance about  two  months  ago.  Patient 
states  that  he  had  a severe  scare  and  shock 
due  to  the  dying  of  a personal  friend  in  his 
presence.  Also  he  hatl  a slight  argument  with 
some  of  the  members  of  his  congregation. 

Past  History : Denies  having  had  any  of 

the  usual  childhood  diseases.  Had  malarial 
chills  at  9 years  of  age.  No  serious  illness.  No 
accidents,  injuries  or  surgical  operations.  De- 
nies all  venereal  diseases. 

Family  History : Father,  age  75,  in  good 
health.  Mother,  age  73,  also  in  good  health. 
Has  two  brothers  and  two  sisters,  all  in  good 
health.  No  brothers  or  sisters  dead. 

Hereditary  History : Negative. 

Habits:  Never  a user  of  alcohol.  Smokes 
10  to  20  cigarettes  daily.  A moderate  eater 
of  carbohydrate  foods  chiefly.  Appetite  fair- 
ly good.  Sleeps  very  poorly  on  account  of 
nervousness.  Bowels  regular,  once  or  twice 
daily.  Bladder  function  normal. 

Marital  TIistry : Has  been  married  two 

years.  One  child,  age  13  months,  in  good 
health.  Wife  in  good  health. 


Physical  Examination : General  appear- 

ance poor.  Development  fair.  Poor  nourish- 
ment. Skin  cold  and  clammy.  Mucous  mem- 
branes pale. 

Head  and  Neck:  Head  of  normal  appear- 
ance. Hair  absent  over  front  part  of  head. 
Thyroid  gland  enlarged  chiefly  on  right  side. 
There  is  a very  noticeable  pulsation  of  the 
carotid  arteries.  Eyes:  Slight  exophthalmos. 
Vision  20-20  in  both  eyes;  tension  normal; 
conjunctiva  negative,  except  for  being  pale ; 
cornea  clear ; fundus  and  media  are  negative, 
except  vessels  at  periphery  are  tortuous. 
Ears : Hearing  good ; concha  negative ; 

drums  slightly  thickened  and  retracted.  No 
evidence  of  otitis  media.  Nose : Negative, 

except  for  slight  deviation  of  septum  to  the 
left.  Throat:  Tonsils  hypertrophied;  pharynx, 
some  post  nasal  discharge  present ; otherwise 
negative.  Tongue  clean ; fine  tremor.  Teeth : 
(dental  department)  Abscess  at  apices  of  up- 
per left  cuspid,  left  second  molar  and  lower 
lateral  incisor.  Many  teeth  are  crowned. 
Teeth  badly  need  cleaning. 

Thorax : Fairly  good  development.  No 

scars  or  depressions.  Symmetrical.  Heart : 
Rate  increased.  Rhythm  normal.  No  adven- 
titious sounds.  Apex  beat  visible  and  palp- 
able in  5th  interspace  1-2  inch  inside  left  nip- 
ple line.  Vessels  negative.  Lungs:  Nega- 
tive. 

Abdomen:  Negative,  except  that  patient 
complains  of  distinct  pain  over  duodenal  and 
right  lumbar  ganglion  regions. 

Rectum : Negative. 

Glands : None  enlarged. 

Genito-urinary  organs  are  normal. 

Muscular  System:  Fair  development,  but 

flabby. 

Bones  and  Joints:  (Orthopedic  depart- 

ment) : Negative. 

Nervous  System : Patient  is  noticeably 

very  easily  excited  and  disturbed.  A fine  in- 
tentional tremor  of  tongue  and  hands  is 
present. 

Reflexes:  Patella  tendon  and  biceps  re- 

flexes slightly  exaggerated. 

Rromberg,  Oppenheim  and  Babinski  re- 
flexes normal.  Pupils  react  to  light  and  ac- 
commodation. 

Gait : Not  remarkable. 

Urine:  Three  specimens  were  examined,  all 
of  which  showed  a faint  trace  of  albumin,  few 
hyalin  and  finely  granular  casts. 

Kidney  Function  Test : First  hour  50  per 
cent;  second  hour  30  per  cent. 

Blood  Examination:  Hemoglobin  70  per 

cent ; erythrocytes  per  cu.  mm.  4,390,000 ; 
leucocytes  per  cu.  mm.  9,200 ; polymorphonu- 
clears  72  per  cent ; large  lymphocytes  4 per 
cent ; small  lymphocytes  18  per  cent ; transi- 
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tionals  3 per  cent;  eosinophiles  2 per  cent; 
basophiles  1 per  cent.  No  parasites  found. 
No  pathological  cells. 

Wassermann  Test  : Negative. 

X-ray  Examination  of  Gastro-Intestinal 
Tract:  Pathological  findings : Slight  tender 
ness  over  pylorus  and  coloptosis. 

X-ray  Examination  of  Thorax:  Negative. 

X-ray  of  Skull : Negative  findings. 

Goetseh  Test : Pulse  90 ; blood  pressure 

130-58,  before  administration  of  1-2  c.e.  1-1000 
adrenalin  Solution.  At  15  minute  \ period 
pulse  106;  blood  pressure  150-61.  There  were 
present  also  definite  subjective  symptoms  and 
tremor. 

Diagnostic  Summary:  (1)  Exophthalmic 

goiter  (hyperthyroidia)  ; (2)  Coloptosis;  (3) 
Nephritis  (early);  (1)  Abscess  of  teeth;  (5) 
Hypertrophy  of  tonsils;  (6)  Deviation  of 
nasal  septum,  slight. 

This  patient  has  so  far  declined  to  have 
surgery  or  X-ray  treatment  and  bis  condi- 
tion is  no  better. 
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THE  DOCTOR  AND  HIS  ENVIRON- 
MENT.* 

By  II.  C.  Chance,  Cumberland  Gap,  Tenn. 

Some  weeks  since  the  secretary  wrote  me 
a nice  letter  asking  me  to  read  a paper  on 
some  subject  of  my  own  choice  in  place  of  the 
one  assigned  me  by  the  Committee,  suitable 
for  a get-together  meeting. 

1 was  at  a loss  to  know  what  he  wanted  and 
so  wrote  him,  to  which  he  replied  in  substan- 
tially the  same  words  of  his  first  letter.  This 
convinced  me  he  was  deliberately  leaving  me 
“high  and  dry”  on  purpose,  so  please  blame 
him  entirely  for  the  shortcomings  of  this 
feeble  attempt  at  entertainment. 

Having  chosen  the  above  subject,  1 shall 
deal  largely  with  the  country  doctor  and  par- 
don the  frequent  use  of  the  personal  pro- 
noun, as  this  paper  is  largely  like  Sweden- 
borg’s “Hell,  Purgatory  and  Paradise,”  a 
record  of  things  heard  and  seen. 

I have  been  legally  a Doctor  of  Medicine,  a 
shade  over  a quarter  of  a century  and  most 
of  the  time  1 have  honestly  tried  to  be  really 
one.  When  I began  my  native  county  was 
still  excited  about  its  first  railroad  and  had  no 
telephones  at  all ; no  roads  worthy  of  the 
name,  and  1 entered  the  field  then  occupied 


by  fifty  physicians,  ten  per  cent  of  whom 
were  graduates  of  some  sort  of  medical  col- 
leges. We  all  carried  our  drugs  in  saddlebags 
and  a goodly  number  of  these  only  used  three 
drugs:  calomel,  Dover’s  and  quinine.  Sev- 
eral, 1 am  sorry  to  say,  carried  only  whiskey 
in  large  quantities.  Not  all  were  bad,  many 
were  good  and  some  were  noble. 

I have  known  most  of  them  intimately  and 
their  families  well  and  have  seen  a majority 
of  them  go  down  and  cross  the  Styx.  And 
these  experiences  and  obsjervations  have 
made  many  vivid  impressions  on  my  mind. 
Many  times  I have  wondered  how  different 
Smith  might  have  lived  if  he  had  had  Brown’s 
trials  and  opportunities.  I have  come  to  the 
conclusion  that  all  doctors  are  largely  the 
natural  products  of  environment  and  associ- 
ations. 

I cannot  believe  any  doctor  is  able  to  be  his 
best  without  the  aid  and  support  of  a good 
wife,  one  who  undertands  the  sacrifice  she  is 
making  and  must  make  so  long  as  she  remains 
the  doctor’s  wife.  If  she  fully  understands 
the  work  laid  out  for  her  to  take  care  of  the 
doctor  and  keep  hot  food  and  dry  socks  al- 
ways ready,  and  to  be  disturbed  at  all  hours 
of  the  day  or  night,  by  the  coming  and  going 
of  the  doctor,  and  the  messengers  who  call  for 
him,  and  the  patients  who  call  on  him,  she  is 
certainly  far  above  “an  honest  man,”  said  to 
be  the  noblest  work  of  God.  All  other  pro- 
fessions, avocations  or  trades  have  union 
hours,  after  which  they  go  home  to  their  fam- 
ilies and  rest  or  play  as  best  suits  them.  Not 
so  the  doctor’s  family.  In  the  midst  of  their 
rest  or  play  somebody  throws  a fit  or  the  baby 
gets  choked,  or  Bobby  breaks  an  arm  and  the 
rest  or  outing  is  promptly  smashed. 

She  must  bear  her  part  of  all  these  incon- 
veniences and  keep  cheerful  under  them  and 
help  the  doctor  remember  to  do  the  things 
needed  at  the  proper  time,  for  you  all  know 
how  absent-minded  the  doctor  is  or  becomes 
before  he  is  long  in  the  field,  but  I will  give 
you  a case  in  point:  Some  ladies  were  dis- 

cussing the  absent-mindedness  of  their  several 
husbands  and  last  called  on  was  the  doctor’s 
wife,  who  promptly  told  them  that  their  ex- 
amples were  as  nothing  to  her,  and  then  told 
of  going  to  her  husband’s  office  during  his 
busy  time  to  consult  him  about  some  pur- 
chases and  when  her  turn  came,  the  doctor 
looked  at  her  carefully,  chucked  her  under  the 
chin  and  said.  “Hello,  little  girl,  it  seems  like 
I have  seen  you  before.”  Fairbaugh  tells  one 
in  “The  Doctor’s  Wife,”  that  must  have  been 
her  own  experience.  She  had  been  sick  some- 
time and  was  taken  with  an  intolerable  thirst 
during  the  night  and  after  waiting  as  long  as 
she  thought  she  could,  decided  to  waken  the 
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doctor.  She  shook  him  into  a sitting  posi- 
tion and  then  said:  “Doctor,  please  take  this 
glass  and  go  to  the  pump  and  pump  me  some 
fresh  water.”  He  promptly  started  and  she 
could  see  him  from  her  bed.  He  put  the 
glass  down  like  a bucket  and  began  to  pump, 
which  he  continued  doing,  for  it  seemed  ages 
to  her,  the  water  deluging  porch  and  plat- 
form. This  he  continued  for  some  miniates  in 
spite  of  her  screams  and  finally  came  back 
without  the  glass  and  crawled  back  into  bed 
and  the  poor  girl  realized  he  had  never  been 
awake  at  all. 

If  you  should  be  unfortunate  as  to  have  the 
doctor  get  sick,  may  the  Saints  and  Angels 
preserve  you.  He  has  for  so  long  been  the 
autocrat  of  the  sick-room,  demanding  absolute 
obedience  to  all  instructions  whether  reason- 
able or  not,  that  there  is  only  one  way  to  man- 
age him;  take  a high  hand  at  first -and  never 
release  your  bluff,  or  you  will  be  worn  to  a 
frazzle  in  less  than  no  time.  Of  all  the  cross, 
unreasonable  patients  I have  ever  seen,  the 
really  sick  doctor  heads  the  list. 

I remember  one  summer  covering  a good 
sized  field  with  two  colleagues,  when  a small 
scattered  typhoid  epidemic  and  plenty  of 
dysentery  were  giving  us  just  about  all 
man  and  horse  could  do.  Late  in  June 
the  younger  of  the  trio  turned  most  of  his 
work  over  to  me  and  went  to  a hospital  in 
the  city  for  a much  needed  operation.  On 
the  day  following,  the  oldest  one  came  down 
with  dysentery,  leaving  all  his  work  with 
himself,  on  my  hands.  I had  carried  this 
load  about  a week,  not  having  slept  in  a bed 
during  the  time  when  the  other  doctor  came 
in  from  the  hospital  for  me  to  dress  his 
wound  twice  a day,  each  dressing  adding  six 
miles  ride  to  my  already  overworked  fiame. 

It  was  the  closed  season,  I couldn’t  shoot 
him,  and  he  told  me  in  a complimentary  way 
that  I could  dress  him  as  well  as  the  internes 
at  the  hospital,  and  it  was  much  cooler  at 
home,  and  he  hoped  I would  not  "mind  it.  I 
could  only  tell  him  that  I wished  he  had 
brought  me  a dozen  or  more  of  D.  II.  cases 
with  him  so  T might  be  busy,  as  I detested 
being  idle,  and  that  many  more  well  scattered 
about  over  the  country,  would  at  least  give 
me  exercise. 

What  1 went  through  during  the  following 
two  weeks  is  useless  to  relate  for  it  is  beyond 
human  credulity,  and  strange  to  say  neither 
of  these  men  have  thought  half  as  much  of 
me,  personally  or  professionally,  as  before. 

There  is  one  fixed  fallacy  in  the  minds  of 
every  community  that  I have  never  been  able 
to  fathom  its  reason;  that  is,  that  the  doctor 
never  needs  any  money.  The  very  worst 
deadbeat  will  sometimes  try  to  pay  his  gro- 


cer or  butcher  but  whoever  heard  of;  one  try- 
ing to  pay  a doctor  for  services  rendered? 

The  country  doctor’s  clientele  are  many- 
times  willing  to  pay  if  he  will  take  some  pro- 
duce that  has  no  market  value  and  that  is  use- 
less to  them. 

1 know  intimately  a doctor,  who  attempt- 
ed to  teach  his  patrons  to  pay  by  taking  any- 
thing at  the  sellers  price  that  he  would  part 
with  at  all.  He  told  me  when  he  began  it  and 
agreed  to  let  me  know  its  results  six  months 
hence. 

This  is  a partial  inventory:  six  bushels  of 
corn,  damaged;  nine  of  oats;  one  old  drake, 
twelve  dozen  eggs,  mostly  bad ; twenty 
pounds  of  cast-off  horse  shoes;  one  plow-stock 
with  a broken  handle;  one  old  fiddle;  one 
pistol,  minus  a cylinder;  two  shot-guns,  both 
hammerless ; one  calf  with  a broken  leg ; four 
days  farm  work,  and  sixteen  pounds  of  dried 
pumpkin.  He  found  one  man,  however,  who 
seemed  unappreciable,  for  whom  he  had  done 
$50.00  worth  of  very  disagreeable  practice, 
lie  finally  told  this  man  that  he  would  give 
him  fifty  cents  a pound  for  poke  root  and 
got  a response.  You  can  imagine  the  color  of 
of  the  surrounding  atmosphere  when  this 
gentleman  presented  himself  the  following 
week  with  two  hundred  pounds  of  poke  root 
and  demanded  the  balance  in  cash. 

They  don’t  ever  seem  to  think  the  doctor 
can  get  tired,  sick  or  out  of  money  and  this 
feeling  and  action  is  not  entirely  confined  to 
those  in  straightened  circumstances.  In  fact, 
the  fellows  who  have  the  most  of  this  world’s 
goods  can  usually  find  a good  reason  to  put 
off  paying  the  doctor’s  bill. 

I heard  once  of'  a prosperous  lawyer  who, 
being  asked  his  opinion  of  a physician  in  his 
neighborhood,  said ; he  is  a good  doctor  but 
his  prices  are  so  outrageous  that  I make  him 
wait  as  long  as  possible  before  paying  him. 
His  hearer  thought  to  follow  the  subject  and 
asked  the  same  doctor  what  he  thought  of  this 
lawyer.  The  doctor  answered  that  the  lawyer 
was  a goo  1 patron  except  for  his  extreme 
carelessness  about  paying  his  bills  and  for 
that  reason  lie  always  charged  him  about  dou- 
ble to  compensate  for  the  long  waiting  he 
knew  he  would  have  to  do. 

Strange  as  it  may  seem  to  an  outsider,  the 
genuine  charity  we  do  is  very  rarely  appreci- 
ated by  its  recipient 

This  1 will  illustrate  by  quoting  a legend 
from  that  niost  beautiful  of  all  languages,  the 
Russian.  The  Good  Lord  had  invited  all  the 
Saints  and  graces  to  a feast  in  his  azure  pal- 
ace, and,  all  seemed  to  be  enjoying  them- 
selves’to  the  utmost,  when  he  noticed  two  of 
the  most  beautiful  were  utter  strangers  to 
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each  other,  whereupon  he  introduced  Benevo- 
lence to  Gratitude  and  all  was  then  merry. 

Quoting  again  from  Fairebaugh : Dr.  War- 
ren had  for  a long  time  been  the  physician  of 
a widow  in  reduced  circumstances,  but  no- 
ticed she  had  quit  calling  on  him  and  as  he 
had  never  named  pay  to  her  at  any  time,  he 
was  puzzled.  When  meeting  her  on  the 
street  one  day  he  said;  “Where  have  you 
been,  Madam,  I have  not  seen  you  for  a long 
time?”  She  meekly  answered  him  thus; 
“Well,  doctor,  I didn’t  seem  to  get  any  bet- 
ter, so  I thought  I would  consult  a pay  doc- 
tor.” 

We  have  all  had  the  care  of  families  that 
couldn’t  pay  us  anything  for  our  work,  but 
who,  after  a term  of  years  finally  get  on  their 
feet,  financially,  and  then  they  immediately 
go  over  to  a “pay  doctor.” 

We  also  see  the  eternal  thirst  for  something 
new  and  strange  in  our  patients,  who  have 
had  our  best  efforts,  only  partially  paid  for, 
for  a long  time,  promptly  go  over  to  the  other 
fellow  because  he  is  new  to  them. 

It  is  no  wonder  that  the  tired  doctor,  after 
years  of  hard  work  for  an  unappreciative 
clientele,  talks  the  thing  over  with  his  poor 
tired  wife  some  night  and  decides  that  hence- 
forth he  will  work  only  for  those  who  pay 
their  bills  and  quit  making  charity  calls  and 
allow  his  colleague  to  get  an  occasional  paying 
family  away  from  him  while  out  on  these 
thankless  calls. 

Then  comes  John  Smith,  utterly  no  good  in 
any  way,  and  wants  him  to  go  at  once  to  see 
Mandy,  who  is  very  sick  and  he  is  dumb- 
founded when  he  is  turned  down.  The  doctor 
sleeps  poorly  because  he  knows  that  Mandy 
has  always  worked  hard  to  keep  the  children 
from  starving  and  would  pay  him  if  she  could, 
and  early  dawn  finds  him  on  the  road  to  John 
Smith’s.  He  finds  when  he  reaches  her  thaf 
one  has  been  there  before  him— uncalled  and 
not  wanted,  but  there  just  the  same  and  it  is 
useless  for  the  doctor  to  tell  himself  that  he 
could  n<it  have  prevented  the  end  by  going. 
His  memory  goes  back  and  he  hears  ‘ ‘ I was 
sick  and  ye  visited  me  not ; and  as  much  as  ye 
did  it  unto  the  least  of  these  ye  did  it  even 
unto  me.” 

In  this  way  the  doctor’s  resolutions  of  a 
business  nature  are  made,  and  broken,  and  he 
goes  on  his  weary  way,  collecting  a little  here 
and  there  and  trying  his  best  to  hold  his  ex- 
penses inside  his  income. 

Happy  indeed  is  the  lot  of  the  country  doc- 
tor; but  many  times  he  has  the  opportunity 
to  look  up  into  the  starry  vault  while  all  the 
world  lies  sleeping  and  perhaps  read  therein 
a message  of  hope  and  cheer  for  himseff  and 
lis  loved  ones.  Some  sweet  and  comforting 


message  “Written  in  the  jewelled  Cypher  of 
Heaven.”  Or  it  may  be,  riding  some  stormy 
night  through  swaying  trees  aud  blinding 
rain,  with  the  fitful  flashes  of  lightning  to 
guide  him  and  the  crash  and  roar  of  the 
thunder  all  about  he  can  “Look  through  na- 
ture up  to  nature’s  God,”  and  claim  a closer 
kinship  with  the  mighty  hand  that  rules  the 
elements  at  war  than  with  the  hand  that  rules 
when  all  is  peace. 

For  there  comes  a turbulence  into  the  souls 
of  men,  sometimes,  which  revels  in  the 
storm  aud  perhaps  that  turbulence  has  not 
been  entirely  eliminated  from  the  soul  of  the 
doctor. 


THE  MANAGEMENT  OF  PNEUMONIA* 
By  W.  R.  Burr,  Auburn. 

The  subject  of  pneumonia  is  such  a broad 
one  that  I have  chosen  to  treat  of  its  manage- 
ment, or  treatment,  rather  than  to  discuss  it 
as  a whole,  in  this  paper. 

It  is  a subject  that,  like  that  many  sided 
and  protean  ailment,  influenza,  fraught  with 
much  material  for  opinions,  and  it  is,  per- 
haps, the  most  important  affection  in  the 
whole  catalogue  of  acute  diseases.  It  is  the 
bete  noir  of  all  internists,  save  the  exception- 
al few  practitioners  of  the  healing  art  who 
arrogate  to  themselves  extraordinary  skill  in 
dealing  with  the  dread  malady. 

These  super-men  of  medicine  claim  to  be 
able  to  abort  pneumonia  when  they  can  get  at 
threatened  cases  in  time,  and  profess  never 
to  lose  a case  of  it,  if  they  can  get  the  manage- 
ment before  the  “death  rattle”  sets  in. 

These  wonderful  fellows  also  claim  they 
can  abort  typhoid  fever,  if  they  can  get 
charge  of  “threatened”  cases  before  the  bacil- 
lus of  Ebert  becomes  well  located  on  one  of 
Peyer’s  patches,  and  that  they  never  lose  a 
case  of  typhoid,  even  after  it  gets  to  moving 
itself  aright. 

But  I always  feel  like  a Missourian  when 
1 hear  these  distinguished  gentlemen  boast  of 
their  unusual  ability  and  skill  in  warding  off 
and  handling  these  troublesome  diseases;  in 
fact  I always  take  their  assertions  cum  grano 
salis,  and  cannot  help  entertaining  a sneak- 
ing suspicion  that  they  would  hardly  be  able 
to  recogize  a case  of  either  ailment  if  they 
met  it  on  the  highway. 

It  seems  that  from  recent  compilations  of 
statistics,  the  deadly  pneumococcus  has  got- 
ten the  upper  hand  of  the  terrible  bacillus  of 
tuberculosis;  in  other  words  it  appears  that 
consumption  is  on  the  decrease  and  pneu- 
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monia  on  the  increase,  at  least  in  the  larger 
centers  of  population. 

Pneumonia  is  certainly  the  most  dangerous 
acute  affection  of  any  with  which  the  phy- 
sician has  to  deal,  and  is  treacherous  from 
start  to  finish,  especially  in  the  very  young 
and  the  aged.  In  the  extremes  of  life  it  is  a 
matter  of  great  “pith  and  moment.” 

And  owing  to  its  freaks  and  uncertainties, 
loo  close  a watch  can  hardly  be  kept  over 
cases  of  this  disease;  indeed  untiring  vigi- 
lance is  the  price  of  success,  both  on  the  part 
of  the  attending  physicians  and  the  nurse  in 
charge,  in  the  management  of  pneumonia. 

At  a meeting  of  this  society  a number  of 
years  ago,  the  question  of  pneumonia  was 
the  especially  appointed  subject  for  discus- 
sion. There  were  present  a number  of  well 
qualified  and  successful  physicians,  and  each 
had  a different  method  from  all  the  others  of 
dealing  with  the  affection;  and  to  the  young 
practitioners  present  their  conflicting  opin- 
ions must  have  made  “confusion  worse  coun- 
founded.” 

There  was  at  that  meeting  a venerable 
friend  of  mine,  now  gone  to  his  reward,  who 
had  grown  gray  in  the  practice  of  the  healing 
art,  having  done  general  country  practice  for 
upwards  of  half  a century.  He  had  views  to 
offer  that  were  not  quite  in  keeping  with 
latter-day  practice,  but  which  to  me  were  full 
of  good  common  sense. 

I had  known  the  good  old  doctor  since  my 
childhood,  and  he  had  been  my  “friend,  phil- 
osopher and  guide.”  He  was  a doctor  of  the 
old  school,  one  of  the  William  McLure  type, 
the  like  of  whom  there  are  very  few  left.  He 
was  rich  in  experience,  and  in  spite  of  the 
fact  that  the  ghosts  were  gathering  for  him  on 
the  hills  of  Morven,  his  mind  was  alert  and 
vigorous  and  his  admonitions  wei’e  worth 
heeding. 

He  advocated  the  old-time  method  of  blood- 
letting in  lobar  pneumonia;  that  is  when  the 
patient  was  plethoric  and  was  seen  at  the  out- 
set of  the  affection ; and  he  spoke  a few  words 
in  favor  of  veratrum  viride  and  tartar 
emetic,  the  latter  in  the  later  stage  of  the  dis- 
ease, when  the  tubes  are  full  and  expectora- 
tion difficult.  He  also  favored  watching  the 
heart  carefully  and  resorting  to  the  necessary 
stimulation  in  ample  lime  to  avoid  its  fail- 
ure. 

He  had  been  a remarkably  successful  prac- 
titioner and  I doubt  not  Ids  mortality  list 
would  have  compared  favorably  with  that  of 
those  of  us  who  may  have  felt  that  we  were 
somewhat  more  up-to-date  than  he. 

Of  course  I do  not  advocate  the  universal 
use  of  the  lancet  in  the  beginning  of  lobar 
pneumonia;  but  I sometimes  think  the  pendu- 


lum has  swung  too  far  from  the  old  practice 
of  that  procedure  and  that  we  would  do  well 
to  let  a little  blood  now  and  then,  at  the  risk 
of  being  called  old  fogies  and  unfashionable. 

There  was  a modern  homeopath  present, 
also,  at  that  meeting,  a sprightly,  sensible 
fellow,  and  not  a prescriber  of  “moonshine” 
as  most  of  the  disciples  of  Hahnemann  are, 
who  was  allowed  the  courtesy  of  “dipping  in 
an  oar,”  and  he  advocated  for  pneumonia,  an 
initial  pui-ge  and  such  remedies  as  aconite, 
veratrum,  bryonia  and  the  stimulants ; ex- 
cellent remedies  when  their  actions  are  well 
understood. 

There  was  present,  too,  an  advocate  of  the 
alkaloids  and  the  dosiometric  system  who  gave 
some  good  reasons  for  the  faith  that  was  in 
him,  and  expressed  himself  as  confident  that 
he  could  abort,  and  had  aborted,  pneumonia. 

And  there  was  one  brother  present  who 
felt  quite  sure  he  had  cut.  short  cases  of  the 
ailment  by  the  liberal  use  of  carbonate  of  am- 
monia, preceded  by  Galenic  doses  of  calomel. 
In  fact  there  were  as  many  minds  as  there 
were  men,  at  that  meeting,  concerning  the 
management  of  pneumonia,  and  I wondered 
what  a real  intelligent  layman  would  have 
thought  of  our  profession,  at  least  as  to  our 
treatment  of  pneumonia  cases,  if  he  could 
have  heard  that  discussion.  Would  he  not 
have  been  forced  to  the  conclusion  that  if 
one  ever  gets  over  a bad  case  of  pneumonia, 
he  must  do  so  on  the  Gil  Bias  plan,  “in 
spite  of  the  disease  and  the  doctor?” 

One  bright  young  physician  who  attended 
that  meeting  asked  the  question,  “What 
causes  the  crisis  in  pneumonia?”  He  said  he 
had  failed  to  see  any  explanation  of  it  in  the 
literature  on  the  subject,  and  thought  if  this 
question  coidd  be  correctly  answered,  a great 
stride  could  be  taken  toward  the  successful 
treatment  of  the  disease. 

As  for  myself,  I had  very  little  to  say,  and 
like  Whitcomb  Riley’s  old  fellow,  “just 
chawed  on,”  and  thought,  what  a conglomera- 
tion of  opinions. 

And  yet,  there  was  some  good  in  all  of  the 
lines  of  treatment  advocated,  no  doubt.  I am 
a liberalist  in  the  practice  of  medicine  and 
am  sure  there  are  some  excellent  remedies 
used  by  all  the  schools.  I am  an  optimist  and 
inclined  to  see  “books  in  running  brooks,  ser- 
mons in  stones  and  good  in  everything.” 

For  instance,  the  allopathic  idea  of  giving 
enough  medicine  for  effect  is  all  right,  in 
emergencies,  while  the  adminstraton  of  small 
doses,  feeling  for  effect,  is  a sensible  method  of 
administering  remedies  when  the  situation 
will  admit. 

I think  we  should  lay  aside  all  prejudice  in 
dealing  with  disease,  and  try  to  cull  whatever 
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is  best  for  our  eases  from  all  the  known  and 
tried  systems  of  medicine,  employing  any- 
thing we  may  think,  from  a common-sense 
standpoint,  is  for  the  good  of  our  patient. 

Every  case  of  pneumonia  is,  of  course,  a 
law  unto  itself  ,and  there  is  no  line  of  treat- 
ment suited  to  all  cases.  There  should  be  no 
routine  methods  employed  in  this,  of  all  dis- 
eases, and  he  who  treats  every  case  of  it  along 
the  same  lines,  and  loses  sight  of  the  indi- 
viduality of  his  patients  and  fails  to  bring  his 
own  individuality  into  requisition  is  more  apt 
to  come  to  grief  than  he  who  is  not  afraid  to 
.assert  himself  or  does  not  refuse  to  depart 
from  conventional  practices. 

The  routinist  may  have  a series  of  cases  of 
pneumonia  and  be  fortunate  enough  to  have 
them  will  recover;  whereupon  he  will  hug  the 
pleasing  unction  to  his  soul  that  he  has  hit 
upon  a royal  treatment,  and  will  be  ready  to 
exclaim : ‘ ‘ How  we-  apples  swim  ! ’ ’ But,  may- 
hap, the  next  season  a number  of  pneumonias 
will  fall  into  his  hands,  and  there  may  “come 
a frost,  a killing  frost.”  Although  he  may 
follow  his  former  successful  plan  of  treat- 
ment, he  may  lose  the  larger  per  cent,  of  his 
cases,  and  the  experience  may  take  some  of 
the  conceit  out  of  him — and  it  may  not. 

As  to  prophylactic  vaccines  against  pneu- 
monia. their  effectiveness  is  still  sub  judice. 
For  my  part,  I am  pretty  sure  there  is  some- 
thing of  virtue  in  them.  And  I am  of  the 
opinion,  also,  that  they  not  only  have  a pre- 
ventive but  a curative  value.  But  I shall  re- 
frain from  arguing  in  their  favor,  since  I 
am  not  sufficiently  versed  in  regard  to  vac- 
cines and  serums  to  discuss  them  with  the 
proper  intelligence.  But  1 am  convinced 
that  dead  bacteria,  properly  prepared,  and 
rightly  administered  can  do  no  harm,  and  1 
employ  them — empirically,  if  you  please. 

In  treating  pneumonia,  I’m  afraid  many  of 
us  overdo  the  thing.  We  are  apt  to  allow 
our  anxiety  to  aid  the  patient,  in  his  extrem- 
it,  to  lead  us  into  dosing  him  to  the  extent 
that  we  may  do  him  more  herm  than  good.  1 
do  not  mean  by  this  statement  that  we  should 
sit  by,  with  folded  hands,  and  trust  altogether 
to  nursing  and  the  vis  medicatnx  naturae. 
Nor  can  1 agree  with  the  eminent  Bishop 
Woodcock,  of  the  Episcopal  diocese  of  Ken- 
tucky, in  a recent  utterance,  in  which  he  ex- 
pressed himself  as  believing  that  “ninety 
per  cent  of  those  who  get  sick  would  recover, 
if  they  wouldn’t  worry  and  would  keep  away 
from  the  doctors.” 

Doctors,  if  they  be  not  too  wise  and  meddle- 
some, are  necessary  evils  and  may  be  “a  very 
present  help  in  time  of  trouble.”  But  it  is 
very  essential,  it  seems  to  me,  that  they  steer 
clear  of  the  Scylla  of  too  much  medicine  on 


the  one  hand  and  the  Charybdis  of  thera- 
peutic inactivity  on -the  other. 

A thing  of  prime  importance  in  managing 
a case  of  pneumonia  is  to  have  a competent, 
obedient  and  cooperative  trained  nurse  on 
duty.  If  such  cannot  be  had,  the  doctor  in 
charge  is  handicapped  and  the  patient  is  at 
a still  greater  disadvantage!.  ; One  of  the 
Sarah  Gamp  type  is  almost  sure  to  cause  a 
fatal  termination  of  your  case. 

The  pneumonia  patient  may  get  well  in 
spite  of  the  disease  and  the  doctor,  if  they 
are  the  only  drawbacks  to  his  recovery ; but  if 
a fight  must  also  be  made  against  an  ignorant, 
meddlesome  nurse  or  a relay  of  lay  nurses, 
his  chances  for  recovery  are  slim  indeed. 

Another  thing  of  paramount  importance  in 
treating  a pneumonia  is  an  abundance  of 
fresh  air.  The  sick-room  should  be  flooded 
with  all  the  outside  air  possible  to  be  obtain- 
ed, without  putting  the  patient  in  a draft. 
An  even  temperature  of  sixty-five  or  seventy 
degrees  F.,  should  be  maintained  by  proper 
heating  and  the  patient  should  be  kept  warm 
with  blankets  and  other  coverings. 

It  is  frequently  difficult  to  get  the  family 
and  friends  of  the  patient  to  realize  how  im- 
portant fresh  air  is  in  the  management  of  a 
pneumonia,  as  the  opinion  obtains  among 
most  of  the  laity  that  outside  air  should  be 
forbidden  entrance  to  the  sickroom  of  one 
who  is  battling  with  an  attack  of  pneumonia, 
for  fear  it  will  cause  additional  cold  to  be 
taken  and  militate  against  recovery.  But 
the  attending  physician  and  nurse  should 
“stand  pat”  and  insist  on  sufficient  ventila- 
tion. 

Absolute  quiet  of  the  patient  ought  also 
to  be  insisted  upon,  and  everybody  should  be 
denied  entrance  to  the  sickroom  except  the 
doctor,  the  nurse,  and  those  who  act  as  relief 
nurses. 

Nourishing  liquid  diet  should  be  allowed 
and  everything  possible  done  to  conserve 
the  strength  of  the  patient. 

For  the  high  temperature  likely  to  occur  at 
the  beginning  of  a lobar  pneumonia,  if  the 
pulse  is  full  and  bounding,  veratrum,  1 think, 
is  the  remedy  indicated;  if  it  is  small  and 
rapid,  aconite,  properly  watched,  meets  the 
requirements. 

When  pain  is  severe  and  the  patient  is  rest- 
less at  the  outset  of  the  trouble,  a hypo- 
dermic of  morphine  and  atropine  will  usually 
have  a happy  effect.  And  sometimes  a five- 
grain  dose  of  phenaeetine,  given  for  the  same 
purpose,  acts  well. 

Sometimes  good  results  may  be  obtained  in 
reducing  the  fever  and  making  the  patient 
more  comfortable,  by  using  hot  mustard  foot- 
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baths,  followed  by  an  alcohol  rub  and  an  ice- 
bag  on  the  head. 

Of  course  the  circulation  must  be  closely 
watched  in  pneumonia  and  the  heart  stimu- 
lated and  bolstered  up,  when  signs  of  failing 
strength  and  function  appear.  But  my  opin- 
ion is  that  some  of  us  are  prone  to  give  heart 
stimulants  too  early  in  the  action.  It  is  time 
enough,  it  seems  to  me,  to  commence  them 
when  the  first  sound  of  the  heart  shows  weak- 
ness and  the  second  sound  becomes  accentu- 
ated. The  blood  pressure  should  be  taken  at 
least  twice  a day  and  if  a low  pressure  is  indi- 
cated, stimulation  should  be  resorted  to.  A 
pressure  much  below  normal  should  be  consid- 
ered unfavorable  and  any  great  fall  as  alarm- 
ing. 

I am  a skeptic  as  to  the  propriety  of  giving 
large  doses  of  digitalis  in  pneumonia.  It 
may  be.  and  doubtless  is,  of  benefit  in  small 
doses  combined  with  strychnine;  or  when  the 
tension  is  low  and  there  are  signs  of  impend- 
ing failure,  digalen,  given  intra-venously, 
may  be  a life-saver.  Camphorated  oil,  too, 
may  often  serve  well  as  a heart  bracer. 

* In  days  of  yore,  even  as  recently  as  a 
decade  ago,  most  of  the  high  authorities  on 
the  practice  of  medicine  advocated  the  use  of 
whisky  or  brandy  as  stimulant  in  pneumonia ; 
now  most  of  them  have  completely  changed 
front  and  there  are  very  few  highbrows  in 
the  profession  who  credit  John  Barleycorn 
with  a particle  of  virtue  in  any  of  the  ail- 
ments to  which  human  flesh  is  heir.  His 
popularity  has  waned  and  the  few  who  are 
left  to  do  him  honor  are  looked  upon  as  moss- 
backs  and  unregenerates. 

Dr.  Hare,  in  his  textbook  on  practice,  1905 
edition,  says:  “There  can  be  no  doubt  that 
one  of  the  best  stimulants  in  the  average  case 
of  lobar  pneumonia  is  alcohol  in  some  form 
that  will  agree  well  with  the  stomach.” 

Now  I do  not  wish  to  argue  the  case  in 
favor  of  alcohol  as  a medicine,  but  am  only 
endeavoring  to  show  that  there  are  fads  and 
fashions  in  therapeutics,  and  how  opinions 
will  come  and  go  among  medicine  men  as  well 
as  am'ong  those  of  other  callings. 

Tf  I may  make  bold  to  say  so,  however,  1 ’m 
sure  I have  seen  whisky  tide  patients  over  the 
danger  point  in  croupous  pneumonia,  and  I 
am  confident,  also'  that  I have  seen  others, 
when  they  were  at  a low  ebb  with  the  catar- 
rhal type  of  the  disease,  “brought  out  of  the 
kinks”  by  the  judicious  administration  of 
alcohol. 

Strychnine  and  atropine  and  hypodermo- 
clysis,  normal  salt  solution  with  adrenalin 
chloride,  may  help  save  the  day  in  collapse. 

Stimulating  expectorants,  such  as  carbon- 
ate of  ammonia  or  the  muriate,  together  with 


terpene  dydrate,  are  useful  when  the  stage  of 
resolution  sets  in.  Carbonate  of  creosote  is 
an  excellent  remedy,  given  in  ten  to  fifteen 
drop  doses,  especially  in  bronchopneumonia, 
to  which  a little  codeine  may  be  added.  If 
the  cough  proves  annoying  and  excessive. 

When  it  comes  to  managing  the  pneumonia 
we  meet  with  as  a complication  of  influenza, 
we  are  most  assuredly  confronted  with  a dif- 
ficult problem ; and  if  one  comes  out  of  a con- 
flict with  a series  of  such  cases  with  a fifty- 
fifty  record,  he  should  consider  himself  for- 
tunate. I am  frank  to  say  that  when  I en- 
counter a case  of  grip-pneumonia,  I feel  help- 
less and  insignificant  and  like  throwing  up 
my  hands  in  unconditional  surrender. 

But  of  course  that  is  not  to  be  done.  We 
must  make  the  best  fight  we  can  in  every 
case,  notwithstanding  the  odds  may  seem  to 
be  against  us. 

I fear  I have  abused  your  patience ; if  so 
1 humbly  beg  your  pardon.  I have  attempted 
to  present  my  views  on  this,  to  me,  vex*y  im- 
portant and  interesting  subject.  They  may 
not  chime  with  your’s;  in  fact  I do  not  ex- 
pect you  to  agree  with  me  in  all  of  my  opin- 
ions ; but  I trust  they  may  furnish  food  for 
thought  and  discussion,  as  it  is  by  interchange 
of  ideas  that  we  may  learn  and  profit,  if  we 
are  open  to  conviction. 


HEART-BLOCK* 

By  -J.  L.  Russell,  Adairville. 

I will  first  give  a brief  mention  of  physiol- 
ogy as  related  to  the  heart.  Function  of  the 
heart  muscle : First,  stimulus  production ; 

second,  stimulus  conduction ; third,  irritabil- 
ity; fourth,  contractibility ; fifth,  tonicity. 

In  the  right  auricle  at  the  mouth  of  the  su- 
perior vena  cava  is  situated  part  of  the  primi- 
tive cardiac  tube  known  as  the  sinal  node  or 
sino-auricular  node  or  pace-maker  of  the 
heart.  Sensitivity  to  stimulus  increases  as 
this  node  is  approached  in  experimentation. 

Stimulus  production  coixsists  of  an  accumu- 
lation of  chemical  substance  which  is  greatest 
at  the  sinal  node.  At  the  mouth  of  the  coron- 
ary artery  is  another  node  called  node  of 
Tawara  or  bundle  of  His,  also  called  auricu- 
lar-ventricular node.  This  node  or  bundle  is 
connected  with  the  small  node  above  and 
branches  out  over  ventricles  below,  into  right 
and  left  branches.  The  auriculo-ventricular 
node  is  second  most  sensitive  point  in  the 
heart. 

Extra  Cardiac  Nerves:  Vagus,  the  depres- 
sor or  ixxhibitory  nerve.  Sympathetic,  the  ac- 
celerator. The  sinal  node  is  largely  under 
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control  of  right  vagus.  The  left  vagus  is  dis- 
tributed largely  to  the  auriculo-ventricular 
node  and  ventricles.  There  are  also  nerve 
ganglion  situated  in  the  heart  which  belong  to 
vagus  system. 

Definition  of  Heart-Block:  A condition  in 
which  there  is  a delay  in,  or  absence  of,  ven- 
tricular response  to  the  auricular  impulses. 
Each  auricular  systole  originated  in  the  sinal 
node  is  transmitted  along  the  auriculo-ven- 
tricular bundle  before  described. 

When  for  any  cause  the  function  of  the  tis- 
sues uniting  the  auricle  and  ventricle  is  im- 
paired a disturbance  of  this  contraction  fol- 
lows. There  may  be  a mere  prolongation  of 
the  intervals  separating  auricular  and  ven- 
tricular systole.  When  the  grade  of  heart- 
block  is  higher  the  ventricle  may  fail  to  re- 
spond to  occasional  auricular  impulses,  com- 
monly called  “drop  beat.  ' As  the  grade  of 
heart-block  rises  the  ventricular  silence  be- 
comes more  frequent.  Relatively  simple  ra- 
tios are  established  between  the  auricular  and 
ventricular  rates.  When  the  ventricle  beats 
at  one-half  the  rate  of  the  auricle,  because  al- 
ternate impulses  are  ineffective,  the  condition 
is  spoken  of  as  2 :1  heart-block.  3 :1  and  4 :1 
ratios  in  which  each  third  or  fourth  auricular 
impulse  alone  yields  a ventricular  response 
are  sometimes  encountered  but  uncommonly. 
These  mechanisms  are  all  termed  partial 
heart-block.  The  highest  grade  of  heart-block 
is  reached  when  no  impulses  are  transmitted 
to  the  ventricle  (complete  heart-block).  In 
this  condition  the  ventricle  beats  in  response 
to  slow  and  regular  impulses  built  up  intrin- 
sically. 

Thus  in  complete  heart-block  two  entirely 
separate  rhythms  are  maintained.  One  starts 
in  and  controls  the  auricles,  the  other,  origin- 
ates in  and  controls  the  ventricles.  Rate  of 
first  about  72.  Rate  of  second  about  30,  each 
being  independent  of  the  other. 

Age : Heart-block  may  occur  at  any  age. 

It  is  especially  prevalent  among  those  whose 
hearts  have  been  severely  damaged  by  rheu- 
matism and  chorea.  Also  among  those  with 
senile  affections.  Most  common  in  male. 
Heredity  plays  no  part.  Relatively  heart- 
block  is  not  infrequent  during  the  course  of 
infective  diseases,  of  these  rheumatism  holds 
first  place,  though  the  disturbance  is  usually 
temporary.  Tt  is  probable  that  the  infection 
is  never  limited  to  the  outer  or  inner  layer 
hut  that  the  myocardium  is  also  involved. 
Other  acute  infections  in  wihch  it  oc- 
curs are  diphtheria,  influenza,  typhiod.  scar- 
let fever  and  pneumonia,  also  syphilis. 

Heart-block  is  usually  only  an  expression 
of  a wide-spread  affection  of  the  heart 
muscle  and  falls  most  heavily  on  the  tis- 


sues that  establish  conduction  between  au- 
ricle and  ventricle.  In  a series  of  38  cases 
four  gave  a history  of  syphilis  and  twelve 
of  rheumatism. 

Heart-block  of  a mild  grade  which  can  not 
be  detected  by  any  except  instrumental 
methods  may  be  increased  by  use  of  drugs  of 
the  digitalis  group  into  a higher  grade  of 
block.  Heart-block  may  be  produced  by  the 
administration  of  digitalis  in  toxic  doses,  and 
may  happen  from  this  cause  when  admin- 
istering during  an  attack  of  acute  rheuma- 
tism. Heart-block  may  be  induced  in  experi- 
ment by  stimulating  the  vagus. 

Pathology:  It  is  in  the  main  bundle  or  in 
the  auricular  attachments  that  the  lesions  of 
heart-block  are  found,  consisting  of  gumma, 
chronic,  inflammatory  processes,  fibrosis, 
atrophy  and  calcification,  ulceration  (rarely) 
acute  inflammation  (commonly)  and  paren- 
chymatous degeneration. 

Recognition  of  Heart-block:  The  poly- 

graph and  galvanometer  are  instruments  of 
precision.  But  these  are  not  commonly  ac- 
cessible. Often  the  earliest  manifestation  is 
a widening  of  the  auricular-ventricular  inter- 
val. The  auricular  systole  produces  a dis- 
tinct though  muffled  sound,  ordinarily  inaud- 
ible, but  is  frequently  heard  when  there  is  a 
delay  in  transmission  of  the  impulse.  This 
slight  widening  may  cause  a reduplication  of 
the  second  sound.  The  second  sign  is  confin- 
ed to  cases  of  mitral  stenosis.  The  systole 
of  the  auricle  is  the  cause  of  the  presystolic 
murmur.  Contraction  of  the  auricle  at  an 
abnormal  instant  in  diastole  is  accompanied 
by  a murmur  and  thrill  which  replace  the  cus- 
tomary presystolic  murmur. 

Single  drop  beats:  Take  the  pulse  which 
seems  regular  and  is  occasionally  interrupted 
by  a pause  of  unusual  length,  while  examin- 
ation of  apex  reveals  neither  sound  or  move- 
ment during  the  pause,  this  is  usually  due  to 
failure  of  the  ventricle  to  respond  to  the 
auricle.  With  exercise  the  pulse  becomes 
regular,  then  with  rest  it  returns  to  its  for- 
mer state.  The  first  sign  being  an  unusually 
long  ventricular  pause.  2 :t  heart-block  is  to 
he  suspected  in  any  patient  in  whom  the  ven- 
tricle beats  regularly  at  a rate  of  40  or  50. 
2 :1  heart-block  is  unstable,  the  ventricle 
quickening  from  time  to  time. 

In  mitral  stenosis  there  may  be  two  mur- 
murs to  each  pulse  beat.  This  is  understood 
when  we  remember  that  the  auricle  is  con- 
tracted twice  to  the  ventricles  once. 

In  complete  heart-block  the  action  of  the 
ventricle  is  very  show.  Nearly  all  hearts  beat- 
ing at  the  rate  of  35  or  under  are  so  effected. 
The  rhythm  is  usually  quite  regular,  and  the 
rate  is  unaffected  by  exercise. 
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Evidence  of  the  rapid  contraction  of  the 
auricles  may  be  seen  in  the  neck.  Small  and 
regular  pulsations  appear  in  the  jugular 
veins.  One  thing  to  be  remembered  is  that 
the  condition  of  heart-block  does  not  disable 
an  otherwise  healthy  heart  muscle  from  per- 
forming its  full  work. 

Heart-block  is  responsible  for  a group  of 
symptoms  which  arise  as  a result  of  excessive 
slowing,  causing  grave  disorders  of  nutrition, 
the  brain  being  one  of  the  first  tissues  to  be 
affected.  This  condition  of  heart  slowing  with 
attacks  of  syncope  and  convulsions  is  called 
Adams-Stokes  syndrome. 

Prognosis : Heart-block  within  itself  does 

not  kill ; those  who  have  it  generally  die  with 
the  usual  symptoms  of  general  heart  failure. 
Most  of  us  think  of  heart-block  and  Adams- 
Stokes  syndrome  as  the  same  condition.  The 
majority  of  patients  who  exhibit  heart-block 
never  have  fits.  Lesser  grades  of  heart-block 
are  common  in  conjunction  with  rheumatic 
heart  disease  and  do  not  commonly  any  symp- 
toms produce.  The  condition  may  not  be 
fatal  even  in  chronic  heart-block  of  high 
grades.  It  should  be  regarded  as  an  evi- 
dence of  myocardial  damage,  not  necessarily 
limited  to  the  bundle  but  probably  diffused 
throughout  the  heart.  Most  cases  are  seri- 
ous. Though  they  do  not  die  of  heart-block 
but  from  other  changes  in  the  heart. 

Temporary  heart-block  of  mild  grade  is  not 
uncommon  during  the  febrile  attacks  to 
which  rheumatic  heart  subjects  are  liable; 
it  occurs  also  in  pneumonia  and  typhoid. 
The  appearance  of  this  condition  during  such 
diseases  is  very  important  as  it  may  be  the 
sole  sign  of  myocardial  damage.  Where  .the 
higher  grades  of  heart-block  are  present  the 
prognosis  is  based  upon  two  chief  consider- 
ations. 1.  The  general  evidence  of  the  fit- 
ness of  the  muscle  as  a whole.  2.  The  fre- 
quency and  severity  of  the  fits.  These  fits 
may  be  worse  as  the  patient  passes  from  one 
grade  of  heart-block  to  another,  and  lessen  in 
frequency  and  severity  when  another  grade  is 
reached.  It  is  important  to  remember  that 
those  having  partial  heart-block  are  more 
prone  to  fits  than  those  having  complete  ob- 
struction. 

Regarded  as  a whole  persistent  heart-blopk 
of  high  grade  is  a grave  condition,  though 
young  subjects  with  an  otherwise  healthy 
heart  muscle  live  in  comfort  for  years. 

Treatment : First  of  consideration  is  the 

causative  factor  as  rheumatism,  syphilis,  etc. 
Persistent  heart-block  of  mild  grades  require 
no  treatment  within  itself,  but  should  be  ex- 
amined frequently. 

Digitalis  is  often  indicated  as  in  other 
heart  conditions,  and  should  be  used,  though 


it  often  makes  the  degree  of  block  worse,  but 
is  not  detrimental  to  the  condition.  When 
the  condition  is  acute  it  should  have  the  gen- 
eral treatment  of  other  acute  heart  condi- 
tions, for  as  before  stated  it  usually  is  only 
an  outward  expression  of  general  heart  in- 
volvement. High  grades  are  usually  chronic 
and  stationary  and  the  habits  of  the  patient 
should  be  governed  by  his  general  fitness.  To 
restore  the  patient  during  an  attack  of  fits 
oxygen,  strychnine,  strophanthine,  digitalis, 
atropine,  etc.,  are  used.  Adrenalin  is  some- 
times used  though  of  doubtful  value. 


PROSTATITIS.* 

By  W.  L.  Mosby,  Bardwell. 

It  has  been  said  that  “man  works  the  first 
half  of  his  life  to  make  bread”  and  it  is  equal- 
ly true  that  many  work  long  hours  in  the  lat- 
ter half  to  “make  water,”  and  the  more  pa- 
thetic since  the  agony  of  a prostatic  reten- 
tion are  by  far  incomparable  to  the  pleasures 
of  work. 

Statistics  will  justify  a short  study  of  the 
subject  since  it  is  estimated  that  30  per  cent, 
of  all  men  above  the  age  of  50  years,  suffer 
with  some  degree  of  hypertrophy  of  this 
gland,  from  insidious  or  active  inflamma- 
tion, and  more  than  one  out  of  every  four  of 
these  get  pronounced  bladder  symptoms. 

This  distressing  phenomena  seldom  occurs 
before  the  age  of  45  years,  nor  does  it  often 
do  so  after  the  age  of  70  years,  but  usually 
has  its  advent  between  the  ages  of  50  and  60 
years. 

Anatomically  the  gland  is  situated  at  the 
neck  of  the  bladder  and  posterior  to  the 
urethra  to  which  it  is  accessory,  occupying 
about  1 1-2  inch  of  its  length,  but  under  the 
influence  of  inflammatory  changes,  it  may  ex- 
tend to  3 inches  or  more,  elevating  the  ureth- 
ral canal  to  such  an  extent  that  it  becomes  very 
tortuous,  rendering  needed  cathetei  ization 
very  difficult  and  painful. 

There  are  a number  of  follicles  situated  in 
the  two  lobes  of  the  gland  connected  with 
the  urethra  by  a number  of  excretory  ducts 
so  that  under  the  presence  of  inflammation  a 
gleety  mucus  may  be  discharged. 

Acute  inflammation  of  this  organ  is  most 
frequently  an  extension  of  an  infection  of  the 
posterior  urethra  by  the  gonococcus.  Ex- 
posure to  cold,  sexual  excitement,  abuse  of 
alcoholics  and  trauma  from  rude  instrumen- 
tation are  the  most  frequent  exciting  causes 
and  especially  so  when  a specific  organism  is 
present. 
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Symptomatically,  the  most  conspicuous  is 
a chill  to  indicate  the  attack  with  an  increas- 
ed sensation  of  fullness  in  the  perineum  and 
under  the  pubic  arch,  irregularity  of  the  blad- 
der with  frequent  or  constant  desire  to  urin- 
ate, accompanied  with  a burning  sensation  in 
ihe  urethra  amounting  to  great  pain  in  some 
cases,  continuing  even  after  the  flow  ceases. 
Fever  is  irregular  and  may  be  associated  with 
recurring  chills.  Inflammation  goes  on  here 
as  elsewhere,  either  to  resolution  or  termin- 
ates in  suppuration  in  which  event  fever  will 
subside  and  sweats  ensue  or  chills,  fever  and 
sweats  alternate. 

Digitally,  we  will  find  the  gland  very  much 
hardened,  enlarged  and  exquisitely  tender, 
so  much  so  that  patient  will  make  great  out- 
cry at  any  effort  to  outline  the  gland  and 
measure  the  obstruction.  We  may  now,  or  a 
little  later,  discover  an  area  of  softness  that 
will  fluctuate,  giving  evidence  of  abscess  for- 
mation. These  abscesses  may  rupture  into 
the  urethra,  bladder  or  rectum  or  rectum  and 
urethra  in  which  case  we  will  have  a urethro- 
rectal fistula  adding  another  chapter  to  the 
complications. 

Dysuria  and  retention  are  very  frequently 
annoying  complications  of  this  distressing 
condition,  and  require  that  we  use  the  utmost 
skill,  (cleanliness),  in  protecting  him  against 
an  extension  to  the  bladder  of  the  existing 
inflammation. 

Subacute  and  chronic  cases  are  recognized 
by  the  same  clinical  symptoms,  but  of  a corre- 
spondingly niilder'degree  of  intensity. 

The  treatment  of  prostatitis  is  largely 
symptomatic,  and  what  is  palliative  is  in  a 
measure  curative,  since  it  is  a self-limited  dis- 
ease and  ends  either  in  resolution  or  suppur- 
ation, so  we  can  only  hasten  the  conclusion 
by  symptomatic  medication. 

Heat  applied  to  the  perineum  or  suprapub- 
ically,  or  long  continued  rectal  irrigation  by 
means  of  the  double  tube,  adds  comfort.  Rec- 
tal anodynes,  fluids  or  suppositories  are  use- 
ful and,  indeed,  it  may  be  necessary  to" ad- 
minister hyoscyamus,  bromides  or  opiates,  in- 
cluding morphine,  or  the  latter  hypodermic- 
ally where  great  pain  exists.  Urethral  medi- 
cation may  be  indicated  and  5 per  cent,  silver 
solution  or  sulphate  of  copper  may  be  useful. 

In  the  presence  of  hyperacidity  and  blad- 
der irritability,  benefit  will  be  derived  from 
the  administration  of  sodium  bicarbonate  to- 
gether with  uva  ursi  or  tincture  opii,  in  small 
doses,  or  in  many  cases,  hyoscyamus  will  re- 
lieve nervous  irritability  and  vesicle  spasm 
and  give  comfort  to  patient. 

In  cases  where  there  is  a specific  infec- 
tion hexamethylenamin  is  a valuable  urinary 
antiseptic  and  in  the  presence  of  a partial 


retention  it  will  delay,  if  not  prevent,  decom- 
position with  its  further  irritation  of  this 
distended  or  partially  paralyzed  viscus. 

The  rcatheter  {period  is  a decidedly  sad 
epoch  in  man’s  life  and  whether  temporary 
oi-  possibly  permanent,  if  intrusted  to  him 
or  relatives,  its  significance  and  importance 
as  to  when  and  how  it  should  be  done,  are 
matters  of  extreme  importance  as  absolute 
aseptic  precautions  should  always  be  observ- 
ed, and  these  methods  are  not  easily  acquir- 
ed by  one  not  familiar  with  surgical  tech- 
nique, or  principles. 


THE  FINANCIAL  SIDE  OF  MEDICINE  * 
By  H.  A.  Gilliam,  Milburn. 

I cannot  understand  why  I was  selected  as 
the  one  to  write  on  this  subject.  I should 
think  it  would  have  been  much  better  to  have 
selected  some  one  who  had  made  a success, 
financially,  practicing  medicine.  But  still, 
which  of  us  woitld  that  be  ? I am  sure  I could 
not  point  him  out.  Very  few  physicians  who 
confine  themselves  strictly  to  the  practice  of 
medicine  lay  by  enough  to  keep  themselves 
out  of  the  poor  house  or  from  being  thrown 
on  the  mercies  of  their  relatives  and  friends. 
A few  years  ago  I saw  somewhere  that  the 
average  income  of  physicians  of  this  State  was 
a great  deal  less  than  a thousand  dollars.  I 
do  not  remember  the  exact  figures,  but  it 
seems  to  me  that  it  was  about  eight  hundred 
and  fifty  dollars.  IIow  many  of  us  here  to- 
day, started  with  nothing,  had  nothing  given 
to  us,  and  lufve  confined  ourselves  strictly  to 
a general  practice,  have  made  enough  to  edu- 
cate our  children  and  have  anything  left  af- 
ter doing  it?  I am  of  the  opinion  that  if  we 
had  put  the  same  number  of  hours  we  have 
labored  at  the  practice  of  medicine,  at  al- 
most any  other  occupation  or  profession, 
when  we  reached  the  age  of  fifty-five,  we 
could  retire  with  plenty  to  keep  us  in  our  old 
days.  It  is  true  that  some  have  made  a lit- 
tle. But  they  are  the  ones  that  have  been  for- 
tunate enough  to  be  so  located  that  competi- 
tion has  amounted  to  little,  and  had  a large 
practice  among  people  that  were  able  to  pay 
large  fees.  But  we  are  talking  of  the  average 
doctor,  the  eight-hundred-fifty-dollar  man. 

The  farmer,  the  blacksmith,  the  carpenter, 
the  plumber,  the  brickmason,  the  hod-carrier, 
and  day  laborer,  make  more  money  per  hour 
than  we  do.  and  besides  when  his  day’s  work 
of  eight  hours  is  done,  he  has  eight  hours  for 
recreation  and  eight  hours  for  undisturbed 
slumber.  How  many  hours  for  recreation, 
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and  how  many  nights  of  peaceful  slumber  do 
we  get?  They  are  very  few.  Then  why  is  it 
that  we  receive  such  small  incomes,  and  how 
are  we  going  to  remedy  this  condition?  This 
is  the  main  purpose  of  this  paper,  and  I will 
try  to  give  an  answer  to  the  above  mentioned 
conditions. 

When  I located  at  Milburn,  a dollar  was 
the  price  of  a visit  anywhere  in  town,  and  to 
a great  many  places  out  of  town;  two  dol- 
lars and  a half  up  to  five  for  a great  many 
cases  of  obstetrics.  And  if  you  had  to  stay 
with  them  two  or  three  days  there  was  no 
extra  charge.  If  a patient  came  to  your  of- 
fice for  'Consultation  and  medicine,  it  did  not 
matter  how  much  pains  you  took  examining 
him,  if  you  wrote  a prescription  he  would 
walk  away  without  paying  you  or  even  as 
much  as  thinking  you  were  entitled  to  pay. 
I very  distinctly  remember  one  very  intelli- 
gent gentleman  whom  I had  examined  and 
given  a prescription.  I collected  a fee  of  fifty 
cents.  This  gentleman  went ‘to  the  druggist 
with  his  prescription,  had  it  filled  and  walked 
out  with  his  medicine,  telling  the  druggist 
that  he  had  settled  with  me  for  it.  The  drug- 
gist had  a hard  time  making  him  understand 
that  he  had  only  paid  me  for  my  trouble,  and 
that  he  owed  him  for  the  medicine.  He  was 
going  to  come  back  to  me  for  his  fifty  cents. 

Now,  why  were  these  conditions  at  my 
place,  and  why  are  they  most  everywhere? 
The  answer  is  competition.  Each  one  trying 
to  starve  the  other  fellow  out  so  that  he  can 
do  it  all.  And  he  certainly  would  have  to 
have  it  all  if  he  made  a decent  living. 

Why  underbid  the  other  fellow  to  get  prac- 
tice and  thereby  lower  the  standard  of  the 
profession?  When  you  do  that  you  are  cut- 
ting your  own  income  and  starving  your  wife 
and  children.  Don’t  you  know  that  the  other 
fellow  will  learn  of  it  in  a little  while  and 
also  play  the  same  game?  Then  where  are 
you  ? Right  where  you  started  but  getting 
less  for  your  work  and  held  in  lower  esteem 
by  the  laity. 

Mjost  people  don’t  want  a cheap  doctor. 
They  are  usually  put  in  the  same  class  with 
everything  else  that  is  cheap  by  the  better 
class  of  people.  Render  faithful  service, 
make  no  visits  that  are  not  absolutely  neces- 
sary and  charge  a good  fee.  The  people  will 
appreciate  you  more,  because,  as  a rule,  the 
more  people  pay  for  anything  the  more  they 
think  it  is  worth. 

We  must  have  more  pay  for  our  services  or 
the  day  is  coming  when  there  won’t  be  any 
physicians  in  the  little  country  towns.  A 
man  can  take  the  money  that  it  costs  to  com- 
plete a course  in  medicine  and  in  the  six  years 
that  he  would  have  to  spend  in  study,  he 


would  at  the  end  of  that  six  years,  if  man- 
aged with  the  skill  that  the  ordinary  man  pos- 
sesses, have  enough  to  live  on  the  balance  of 
his  days  without  work. 

Then  why  study  medicine  ? I am  sure  * 
there  is  none  of  us  here  who  practice  medicine 
for  glory  alone.  I think  most  of  us  have  an 
ambition  to  have  enough  to  keep  us  from 
want  in  our  old  days.  And  I know  that  we 
don’t  want  to  leave  our  dependents  in  desti- 
tute circumstances  if  we  should  drop  off 
prematurely. 

Then  let  us  put  our  fees  in  accordance  with 
the  dignity  of  our  profession,  and  the  present 
cost  of  living,  so  that  all  of  us  may  have  a 
living.  And  let  us  all  so  live  up  to  our  fee 
schedule  that  if  one  should  deviate  or  go  to 
doing  John’s  practice  fifty  cents  cheaper  than 
the  other  fellow  but  you-must-keep-it-to-your- 
self  business,  that  he  would  feel  the  indignity 
and  scorn  of  the  rest  of  the  profession. 

A few  words  must  be  said  about  collect- 
ions. It  is  less  trouble  to  make  some  bills 
than  it  is  to  collect  them.  What  are  we  go- 
ing to  do  with  this  class  of  patrons  ? Is  there 
no  way  that  we  can  force  them  to  pay  without 
putting  us  to  so  much  trouble?  I believe  that 
we  should  appoint  some  one  of  us  as  secre- 
tary, and  each  doctor  be  designated  by  a 
number,  then  every  few  weeks  or  months, 
each  one  of  us  report  to  the  secretary  our 
delinquent  patrons  and  have  him  mail  their 
names  with  the  doctor’s  number  following  it, 
to  all  doctors  in  the  county,  for  example, 
John  Jones,  Arlington,  Route  No.  1,  4. 
Which  would  mean  that  John  Jones  was  poor 
or  slow  pay  and  that  he  owed  Doctor  Mosby. 
Then  if  John  called  me  I could  look  him  up, 
know  who  I was  going  to  see,  if  I should  de- 
cide to  go. 

We  should  make  it  a practice  to  send  out 
statements  at  least  twice  a year.  I find  that 
if  we  let  our  bills  run  along  with  no  effort  at 
collection,  after  a while  they  seem  to  forget 
about  the  services  rendered  and  think  we 
have  charged  too  much.  We  all  know  that 
our  best  patrons  are  the  ones  that  pay 
promptly  and  stick  to  us  closest. 

I will  not  tell  you  how  to  collect  a doc- 
tor’s bill.  Because  that  I don’t  know  how  to 
do.  May  be  that  some  one  will  tell  us  in  the 
discussion. 

Doctors,  generally,  are  considered  very 
poor  financiers.  That  I think  is  because  the 
most  of  them  give  that  a second  place  to  the 
alleviation  of  disease.  I believe  that  there 
should  be  given  a special  course  of  lectures  on 
finance  to  the  senior  class  in  all  the  medical 
schools. 

When  we  have  made  a little  money  and 
laid  some  by,  we  then  should  notify  all  the 
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oil  stock  agents,  the  auto  tire  stock  agents, 
and  all  the  other  get  rich  quick  skin  game 
companies  to  stay  oft'  our  premises  and  that 
we  don’t  want  any  of  their  goods.  Physici- 
ans seem  to  be  green  picking  for  these  sharks. 

Some  time  ago  I received  from  Or.  Merritte 
a schedule  of  fees  adopted  by  Graves  Coun- 
ty. They  are  quite  a bit  higher  than  ours, 
but  none  too  high.  It  seems  that  all  the  ad- 
joining counties  have  raised  their  fees  above 
ours.  I am  going  to  suggest  that  we  raise  our 
fees  and  adopt  the  following  schedule,  which 
is  substantially  the  same  as  Graves  County, 
and  have  them  published  in  large  type  in 
both  our  county  papei-s,  two  issues: 

FEE  SCHEDULE: 

Day  calls,  $2.00  first  mile  and  under,  50 
cents  each  mile  thereafter.  Calls  after  sunset 
and  before  sunrise,  $2.00  extra. 

Uncomplicated  obstetrics,  not  over  six 
hours,  $25.00,  $1.00  foreach  extra  hour. 

Consultation  calls,  $5.00  plus  visit. 

Office  examinations  and  prescriptions,  $1.00 
to  $10.00. 

Phone  calls,  including  advice  and  prescrip- 
tion, $1.00  and  up. 

Fractures  of  arm  and  dislocations,  $20.00 
and  up. 

Fractures  of  leg  and  dislocations,  $40.00 
and  up. 

Tonsils,  adenoids,  circumcisions  and  ‘‘606” 
$25.00  and  up. 

Stop  calls  on  road,  $2.00 ; regular  price 
after. 

When  baby  is  born  and  we  deliver  the  af- 
terbirth. regular  obstetric  fee. 

Amputation,  small  bones,  $10.00  and  up. 

Amputation,  large  bones,  $50.00  and  up. 

Gonorrhea,  cash  in  advance,  $20.00  and  up. 

Anesthetics  according  to  length  of  time 
and  gravity  of  case,  $7.50  ot  $25.00. 


Varus  Deformity  of  the  Shoulder. — Angeletti 
discusses  the  findings  in  five  clinical  cases  and 
some  anatomic  specimens  in  which  there  was  de- 
formity of  the  shoulder  corresponding  to  coxa 
vara  in  the  hip  joint.  It  was  of  traumatic,  in- 
flammatory or  rachitic  origin,  or  occurred  in  a 
cretin  or  from  chondrodystrophy.  The  roentgen 
findings  in  his  clinical  cases  are  reproduced. 


Roentgen  Treatment  of  Tuberculous  Bone  and 
Joint  Disease. — Espinola  declares  that  roentgen 
treatment  is  the  best  of  all  measures  in  surgical 
tuberculosis  especially  in  cities.  Surgical  meas- 
ures should  be  only  secondarily  considered.  His 
experience  with  it  has  been  very  favorable, 
especially  when  the  effect  can  be  supplemented 
with  heliotherapy  and  mountain  or  seaside  cli- 
mate. 


MENORRHAGIA  AND  METORRHAGIA, 
ETIOLOGY,  SYMPTOMS  AND 
TREATMENT.* 

i 

By  T.  J.  Marshall,  Bardwell. 

This  is  an  important  subject  from  both  the 
standpoint  of  the  patient  and  the  physician. 
The  woman  is  anxious  to  be  relieved  of  a 
very  annoying,  and  sometimes  serious,  condi- 
tion, and  the  conscientious  doctor  is  just  as 
anxious  to  help  his  patient. 

The  object  m this,  as  in  most  other  patho- 
logical conditions,  is  to  find  and  remove  the 
cause,  then  we  are  in  position  to  intelligently 
advise  our  patient  as  to  what  will  be  neces- 
sary to  perfect  a cure.  If  we  are  consulted 
during  the  early  symptoms  of  hemorrhage 
from  the  womb,  and  make  a careful  examiu- 
atoin  of  the  woman,  we  can  promise  relief, 
even  though  the  cause  be  malignant. 

Mfenorrhagia  is  excessive  loss  of  blood  at 
the  menstrual  periods,  and  metorrliagia  is 
hemorrhage  from  the  uterus  independent  of 
the  menstrual  periods.  Both  conditions  are 
usually  associated,  a woman  with  a menor- 
rhagia usually  has  bleeding  between  her 
menstrual  period.  Some  women  lose  more 
blood  at  the  regular  menstrual  period  than 
others,  or  what  would  be  considered  a normal 
flow  for  some  would  be  pathological  for 
others.  The  two  conditions  will  be  considered 
together,  or  as  one,  as  the  program  commit- 
tee seemed  to  suggest. 

Etiology : Local  Causes — Uterine  in  origin, 
as  displacements  of  the  uterus,  pregnancy,  as 
placenta  previa  and  extra-uterine  pregnancy, 
and  sometimes  in  normal  pregnancy,  malig- 
nancy, or  malignant  disease  of  either  the 
cervix  or  the  fundus,  chronic  uterine  inflam- 
mation, tumors,  diseases  of  the  cervix,  and 
inversion  of  the  uterus. 

Ovarian  and  tubal  in  origin ; inflammatory 
diseases  of  the  uterine  appendages  and  some- 
times ovarian  tumors  cause  uterine  hem'or- 
rhage. 

Pathological  conditions  in  the  surrounding 
pelvis;  such  as  fecal  impaction,  tumors  of  the 
pelvis,  rectum  or  bladder. 

General  causes;  acute  and  chronic  diseases, 
for  instance,  hemophilia,  scurvy,  purpura, 
some  forms  of  anemia,  syphilis,  phthisis, 
acute  infectious  fevers,  chlorosis  and  general 
debility. 

Reflex  conditions,  psychic  disturbances, 
such  as  hysteria,  fright,  impressions  produced 
at  the  first  sexual  intercourse  and  the  reflexes 
incident  at  puberty,  the  menopause  and  lac- 
tation. 
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Special  causes,  habits,  modes  of  living,  diet, 
alcoholic  stimulants  and  certain  poisons  as 
lead  and  phosphorus. 

Unusual  causes;  foreign  bodies  in  the  uter- 
ine cavity,  such  as  gauze,  lead  pencils,  etc. 

Symptoms : Any  excessive  flow  of  blood 

from  the  uterus,  whether  at  the  menstrual 
period  or  between  the  menstrual  periods,  or 
both,  constitute  the  main  symptoms  of  this 
■condition  and  is  enough  to  make  a diagnosis 
of  menorrhagia  and  metorrhagia. 

Treatment : Abnormal  bleeding  from  the 
womb  is  a symptom,  and  not  a disease,  and 
the  cause  of  the  bleeding  will  have  to  be  lo- 
cated and  removed  in  order  to  affect  a cure. 
Above  I have  tried  to  mention  some  of  the 
several  causes  that  produce  this  condition, 
and  if  we  can  determine  and  remove  the 
cause  we  can  cure  the  patient. 

However,  while  we  are  waiting  to  determ- 
ine the  cause  of  the  hemorrhage,  it  often  be- 
comes necessary  to  institute  treatment  for  the 
immediate  relief  of  the  bleeding,  which  may 
he  outlined  as  follows : Rest  with  the  pa- 

tient in  the  recumbent  position  and  the  foot 
of  the  bed  raised,  also  mental  and  sexual  rest 
are  important  factors  in  the  treatment.  The 
diet  must  be  simple  and  the  food  easily  di- 
gested and  non  stimulating. 

The  bowels  should  be  kept  open  by  the  oc- 
casional use  of  saline  purgatives  and  the  use 
of  rectal  enemas. 

Local  treatment  consists  of  hot  vaginal 
douches,  vaginal  tampons,  saline  solution  in 
the  vein,  under  the  skin  or  by  the  rectum. 

I will  only  mention  a few  drugs  used  in  this 
condition : Ergot,  hydrastis,  viburnum 

prunifolium,  hamamelis  and  iron.  All  oi 
these  have  a place  in  the  treatment  of  uter- 
ine hemorrhage,  and  later  we  have  a few  new 
remedies  that  are  indicated  in  hemorrhage 
from  any  organ  or  part  of  hte  body,  such  as 
adrenalin,  horse  serum  and  a list  of  proprie- 
tary remedies,  which  are  sometimes  useful,  and 
which  at  times  will  help  control  menorrhagia 
and  metorrhagia.  But  remember  there  is  al- 
ways a cause  for  the  bleeding,  which  should 
be  looked  for  and  corrected  or  removed  before 
we  dismiss  the  woman  who  has  consulted  us 
for  an  excessive  uterine  hemorrhage.  There 
is  one  cause  that  should  always  be  suspected 
in  every  woman  past  the  age  of  thirty  years, 
who  lias  either  a menorrhagia  or  a metor- 
rhagia or  both,  and  that  is  cancer  of  the 
uterus.  Cancer  is  still  on  the  increase,  and 
unless  we  make  an  early  diagnosis  of  cancer 
of  the  womb  we  can  not  cause  a decrease  in 
the  death  rate  from  this  disease.  It  is  neces- 
sary also  for  the  woman  to  'Consult  her  doc- 
tor early  if  she  is  having  hemorrhage  from 
the  uterus,  and  the  doctor  must  thoroughly 


convince  himself  early  in  the  disease  if  lie 
expects  to  cure  his  patient.  Unless  the  phy- 
sician can  be  sure  that  cancer  does  not  exist 
as  the  cause  of  the  bleeding,  after  he  examines 
his  patient  thoroughly,  and  can  find  no  other 
cause  for  the  hemorrhage,  he  should  give  the 
woman  the  benefit  of  the  doubt  and  have  a 
microscopical  examination  of  the  scrapings 
made,  and  if  this  shows  malignancy  of  course 
surgery  is  the  only  treatment.  If  we  wait 
for  a woman  with  a uterine  cancer  to  develop 
a foul  discharge,  pain,  emaciation  and  cach- 
exia we  have  waited  too  long  to  benefit  her, 
nothing  can  be  done  then  except  palliative 
treatment. 


THE  THERAPEUTICS  OF  THE  PITUI- 
TARY EXTRACT.* 

By  Geo.  J.  Herman,  Newport. 

The  study  of  the  internal  secretory  organs 
has  assumed  so  great  an  importance,  that  a 
familiarity  with  the  subject  is  essential  to  the 
study  of  every  branch  of  modern  medical 
science.  This  is  eminently  true  in  the  de- 
partment of  gynecology,  for  the  female  or- 
ganism is  peculiarly  susceptible  to  the  physio- 
logical and  pathological  changes  in  the  gen- 
eral endocrine  system. 

Up  to  the  age  of  puberty  there  is  little  or 
no  difference  in  the  metabolism  of  a boy  or 
girl.  At  that  time,  however,  striking  changes 
in  the  contour  and  other  physical  character- 
istics of  the  body  take  place. 

The  distribution  of  the  hair  on  the  body  is 
sharply  differentiated  in  both  sexes,  the  fact 
that  the  man  shaves  and  the  woman  does  not 
depends  upon  the  difference  of  their  internal 
secretions. 

The  same  may  be  said  of  the  development 
of  the  breasts,  the  texture  of  the  skin,  the 
weight  and  length  of  the  bones.  The  differ- 
ence in  the  pitch  of  the  voice,  the  distribu- 
tion of  fat,  and  last  but  not  least,  the  psychic 
expression  of  the  individual.  All  of  these  de- 
pend upon  the  glands  of  internal  secretion. 

This  applies  not  only  to  the  sexual  glands 
but  to  the  other  glands  also,  bound  physio- 
logically with  the  normal  functioning  of  the 
ovary  and  testes.  This  is  especially  true  of 
the  thyroid  and  the  pituitary. 

With  the  diminished  efficiency  of  the  thy- 
roid there  can  be  no  normal  functioning  of 
the  sexual  apparatus  and  the  same  may  be 
said  of  the  pituitary  gland. 

Further  realizing  the  importance  of  these 
glands  of  internal  secretion  in  the  normal  sex- 
ual life  of  the  individual  it  follows  logically 
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that  extracts  of  them  may  be  used  to  advan- 
tage in  restoring  conditions. 

Owing  to  the  reciprocal  relationship  that 
exists  between  the  glands  of  internal  secre- 
tion, a functional  disorder  of  them  is  in  its 
last  analysis  always  a periglandular  distrub- 
ance  never  a monoglandular  malady. 

While  it  Is  is  true  that  the  predominant 
symptoms  may  be  characteristic  of  a disorder 
of  the  gland  that  is  chiefly  affected,  it  is  also 
true  that  the  involvement  of  the  other  glands 
is  just  as  important.  The  glands  which  are 
intimately  associated  with  the  development, 
the  nutrition  and  the  tone  of  the  female  geni- 
tal system  are  the  ovary,  the  thyroid  and  the 
pituitary. 

Thirty  years  ago  the  pituitary  was  con- 
sidered a rudimentary  organ,  a vestige,  a sort 
of  a non-functioning  cerebral  appendix.  In 
1889,  Marie  associated  an  enlarged  hypo- 
physis with  Acromegaly  or  or  giantism. 
About  the  same  time  Minkowski  in  Berlin 
discovered  the  same  relationship.  Then 
Howell  in  1898  extracted  an  actual  secretion 
from  the  posterior  part  of  the  gland.  Har- 
rower  corroberated  this  work  and  also  locat- 
ed the  active  agent  in  the  pars  intermedia. 
The  anatomy  of  the  gland  was  worked  up  by 
Swade  Vincent  who  found  in  its  structures 
cells  similar  to  those  of  the  adrenal  cortex, 
the  islets  of  Langerhaus,  the  thyroid,  the 
thymus,  and  the  interstitial  tissues  of  the 
ovaries  and  testes.  Shafer  added  to  the  anat- 
omical knowledge  by  showing  the  great  vascu- 
larity of  the  organ. 

But  it  was  Henry  Cushing  who,  in  1910, 
produced  his  epochal  study  on  the  pituitary, 
and  gave  us  t he  modern  conception  of  the 
physiology  and  clinical  manifestations,  and 
it  was  he  who  described  in  detail  those  con- 
ditions due  to  perverted  hypophyseal  secre- 
tion. 

We  now  come  to  the  therapeutic  use  of 
the  extract  of  this  gland. 

Its  use  in  obstetrics  is  one  of  the  most  val- 
uable as  well  as  reliable  agents  we  have. 

Pituitrin  is  an  extract  of  the  posterior  or 
infundibular  portion  of  the  pituitary  gland. 

It  is  now  marketed  in  two  strengths,  the 
surgical  form  being  twice  as  strong  as  the 
obstetrical.  Pituitrin  is  one  of  the  best  and 
most  efficient  drugs  in  obstetrics,  but  great 
care  and  judgment  must  be  employed  in  its 
use. 

In  normal  pregnancies  pituitrin  should  not 
lie  used  as  a routine. 

Nature  must  be  given  ample  time  to  do 
her  work.  However,  if  the  progress  of  labor 
seems  to  be  unduly  prolonged  by  weak  and 
inefficient  uterine  contraction,  five  to  ten  min. 


of  pituitrin  may  be  injected  to  stimulate  the 
contraction. 

This  is  often  necessary  when  the  patient, 
is  placed  under  light  anesthesia,  the  relief 
from  pain  is  so  comforting  that  the  patient 
often  refuses  to  assist  in  the  expulsion  of 
the  child  and  the  progress  of  the  labor  stops. 

Pituitrin  will  not  start  labor  but  it  is  re- 
markable how  quickly  the  uterus  responds  to 
the  stimulus  in  any  stage  of  labor.  Within  a 
very  short  time  nagging  labor  pains  are  con- 
verted into  strong,  vigorous,  bearing-down, 
expulsive  pains. 

Before  using  this  oxytoxic  a definite  diag- 
nosis must  be  made  of  the  presentation  and 
position  of  the  child  and  its  relative  size  to 
the  maternal  parts.  After  the  injection  the 
patient  must  be  under  constant  observation 
as  the  labor  may  terminate  much  faster  than 
anticipated. 

Pituitrin  has  often  been  used  as  a substi- 
tute for  forceps  delivery. 

There  is  no  doubt,  however,  but  that  the 
infant  mortality  has  risen  in  the  so-called 
normal  obstetrical  cases  due  to  the  injudicious 
use  of  large  doses  of  this  powerful  drug. 

Pituitrin  is  successfully  used  in  intestinal 
paresis  or  ileus  when  given  hypodermatic- 
ally. 

There  is  a growing  recognition  of  the  im- 
portance of  the  pituitary  function  in  its  re- 
lation to  the  gynecological  conditions. 

Absence  or  incontinence  of  the  menses  ac- 
companied by  a rapid  increase  in  weight, 
polyuria,  and  a marked  carbohydrate  toler- 
ance points  strongly  to  a pituitary  insuf- 
ficiency. 

Undoubtedly  the  unsatisfactory  results 
sometimes  experienced  in  the  glandular  treat- 
ment. of  these  cases  are  attributable  to  the 
failure  of  the  physician  to  recognize  these 
intercurrent  factors. 

The  intelligent  application  of  glandular 
treatment  depends  upon  the  ability  to  inter- 
pret the  cardinal  symptoms  of  the  important 
glandular  aberrations. 

We  know  that  menorrhagia  in  the  majority 
of  cases  is  undoubtedly  due  to  organic  con- 
ditions but  there  is  a certain  group  associ- 
ated with  excessive  ovarian  activity.  It  is 
rather  an  interesting  fact  that  mammary 
preparation  combined  with  the  pituitary  ex- 
tract gives  almost  immediate  relief  in  these 
cases.  That  the  mammary  gland  secrets  a 
substance  which  has  a neutralizing  effect  up- 
on the  ovarian  function  is  fairly  well  sub- 
stantiated by  the  abatement  of  the  menses 
during  gestation  and  lactation  and  the  rarity 
of  impregnation  during  lactation. 

The  therapeutic  side  of  the  question  has 
not  been  extensively  studied,  but  such  clinical 
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evidence  as  is  available  indicates  that  the 
mammary  secretion  exerts  a definite  effect  in 
neutralizing  ovarian  hypersecretion. 

The  administration  of  the  extracts  from 
the  endocrine  glands  are  more  positive  in 
their  action  than  any  therapeutic  agent  we 
have. 

The  thyroid,  the  adrenals  and  the  pituitary 
glands  are  so  intimately  related  to  each  other 
that  we  can  scarcely  have  a disturbance  of 
one  of  them  without  it  affecting  the  function 
of  the  others. 

In  all  probability  each  one  of  these  glands 
secret  a hormone  that  is  absolutely  necessary 
to  the  proper  functioning  of  the  other  two. 

In  the  climacterium  or  menopause  there  is 
a progressive  failure  on  the  part  of  the  ovar- 
ies to  produce  their  normal  secretion,  that  al- 
terations occur  in  other  glands  in  the  body, 
the  thyroid  being  the  one  most  particularly 
involved. 

There  is  further  evidence  that  if  the  ovary 
and  thyroid  diminish  in  their  secretion  in 
equal  ratio  the  patient  goes  through  her  meno- 
pause calmly  and  without  upset. 

If  the  ovarian  function  diminish  with  too 
great  rapidity  and  that  of  the  thyroid  too 
slowly  the  patient  is  in  a state  of  hyper- 
thyroidism, and  this  is.  very  frequently  the 
case;  but  if  the  thyroid  function  diminished 
too  quickly,  the  patient  may  be  in  a state  of 
hypothyroidism,  in  the  latter  case  there  is  a 
tendency  to  a high  blood  pressure,  and  in  the 
former  case  to  a low  blood  pressure. 

Gentlemen,  the  physiology  of  the  internal 
secretion  is  destined  to  create  new  lines  of 
thought  in  bio-chemistry  and  with  it  will 
come  advances  in  internal  medicine  which 
will  far  surpass  anything  which  has  been  re- 
vealed to  us  in  the  past. 


Stab  Wound  of  Gravid  Uterus. — The  woman 
was  at  the  eighth  month  when  a stab  wound 
pierced  the  wall  of  the  uterus  and  amni- 
otic  fluid  escaped.  The  laparotomy  showed 
the  fetus  visible  through  the  3 or  4 cm.  wound. 
De  Tommasi  merely  sutured  the  wound,  and  in 
a few  days  the  woman  was  delivered  of  a healthy 
child  and  left  the  hospital  in  good  condition. 
Delivery  was  hastened  with  forceps,  to  avoid  too 
much  strain  on  the  recent  sutures. 


Acute  Edema  of  Lung. — Brown  claims  that 
this  condition  is  allied  to  angioneurotic  edema 
and  is  caused  by  a sudden  and  temporary  dila- 
tion of  the  left  ventricle,  including  the  auricu- 
loventricular  orifice  and  consequent  acute  regurgi- 
tation and  engorgement  of  the  pulmonary  capil- 
laries. It  is  generally  associated  with  high  ar- 
terial tension  and  valvular  disease. 


TUBAL  PREGNANCY:  DIAGNOSIS  ANT) 
TREATMENT.* 

By  A.  J.  Bryson,  Ashland. 

The  subject  of  tubal  or  ectopic  pregnancy 
is  one  of  such  magnitude,  that  I shall  make 
no  attempt  to  take  up  in  detail  all  its  unusual 
and  varied  features,  but  will  only  endeavor  to 
call  our  attention  to  some  of  its  more  prac- 
tical phases.  Since  the  human  race  began  to 
multiply  and  replenish  itself,  it  is  perfectly 
fair  to  presume  that  pregnancy  has  taken 
place  in  the  fallopian  tube  from  time  to  time ; 
and  knowing  the  condition  was  not  even  rec- 
ognized, much  less  dealt  with  adequately,  up 
until  comparatively  recent  times,  we  are,  at 
once,  forced  to  conclude  that  a great  many 
women  during  the  child-bearing  period  have 
sacrificed  their  lives  as  a result.  These  state- 
ments being  obvious  facts,  and  apparent  to 
all ; therefore  I shall  offer  no  further  apol- 
ogy for  directing  our  thoughts  to  some  prac- 
tical points  connected  with  this  important 
subject. 

The  other  types  of  ectopic  pregnancy;  such 
as  broad  ligament,  abdominal  and  so  on,  are, 
undoubtedly,  merely  the  re-implantation  of 
the  products  following  rupture  of  the  tube ; 
of  course,  it  might  be  possible  for  a primary 
pregnancy  to  occur  at  some  of  these  unusual 
places,  but  we  consider  it  very  improbable,  at 
least. 

I am  purposely  omitting  a consideration  of 
the  various  causative  theories,  pathology  and 
other  unusual  connections  (as  already  men- 
tioned) in  that  we  may  devote  our  time  especi- 
ally to  the  more  practical  side  of  this  matter. 

Diagnosis.  The  chance  to  make  a diagnosis 
in  the  unruptured  cases  of  tubal  pregnancy  is 
rarely  afforded  one,  for  the  very  good  reason 
that  the  symptoms  that  might  direct  our  at- 
tention to  this  unusual  type  of  pregnancy  are 
especially  conspicuous  by  their  absence.  Un- 
fortunately there  is  no  symptom  or  set  of 
symptoms  by  which  the  woman  may  know 
or  even  be  made  to  suspect  the  presence  of  an 
abnormal  type  of  pregnancy.  In  getting  his- 
tories and  conducting  examinations  in  con- 
nection with  other  suspected  pelvic  conditions, 
the  diagnosis  of  unruptured  ectopic  is  occas- 
ionally made,  or  at  least  suspected. 

The  one  symptom  found  most  often,  of 
course,  is  some  unusual  feature  in  regard  to 
the  menstrual  life  of  a child-bearing  woman, 
however,  this  is  usually  regarded  lightly  by 
the  woman ; is  scarcely  ever  of  sufficient  con- 
cern to  induce  her  to  seek  advice  or  examina- 
tion; hence,  whatever  prophylactic  value  this 
symptom  may  have  had,  is  thereby  lost. 


*Rcad  before  the  Boyd  County  Medical  Society. 
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Pain,  while  not  present  often,  probably  will 
be  the  means  of  causing  the  woman  to  seek 
attention,  thus  affording  a possible  chance  for 
diagnosis.  Now,  it.  is  perfectly  well  under- 
stood that  both  of  the  enumerated  symptoms 
accompany  many  other  pelvic  conditions,  so 
their  value  here  is,  necessarily,  very  much 
lessened. 

The  pelvic  physical  findings  during  the 
earlier  days  and  weeks  are  practically  nega- 
tive. The  condition  of  the  uterus  could  only 
be  of  value  when  considered  carefully  in  con- 
nection with  the  history  of  the  case.  It  is 
occasionally  possible  to  palpate  the  pregnant 
tube,  if  so  it  should  give  the  impression  of 
being  rather  soft  and  yielding.  It  is  some- 
what easier  to  reach  a conclusion  in  the  rup- 
tured tubal  cases,  since  we  have  the  history 
and  many  of  the  symptoms  noted  under  un- 
ruptured, to  aid  us  here ; plus  the  accompany- 
ing symptoms  of  the  rupture ; such  as  pain, 
shock,  evidence  of  hemorrhage  and  so  forth. 
A pelvic  mass  in  certain  cases  may  be  found. 
The  haemoglobin  index  and  a blood  count 
might  aid  some ; likewise  the  introduction  of 
a small  trocar  into  the  culdesac  by  way  of  the 
posterior  vaginal  fornix. 

Treatment : As  soon  as  a diagnosis  is  made 
in  a case  of  unruptured  tubal  pregnancy,  the 
woman  should,  of  course,  be  advised  to  sub- 
mit to  operative  removal,  more  or  less  im- 
mediately; since  it  cannot  be  predicted  .just 
when  rupture  is  going  to  occur. 

To  say  that  surgical  intervention  is  the 
treatment  in  all  cases  of  rupture,  does  not,  at 
all  times  cover  the  entire  plan  of  manage- 
ment in  certain  cases;  for  the  woman’s  con- 
dilion  may  be  so  precarious  at  the  time  she  is 
first  seen,  to  absolutely  preclude  immediate 
operative  interference.  This  being  so,  it 
would  resolve  itself  into  a question  of  dealing 
with  the  pain,  shocks,  and  operating  later 
when  the  patient  will  have  sufficiently  re- 
aped. You  are  all  more  or  less  familiar 
with  the  plan  of  dealing  with  the  matter  of 
shock,  so  I merely  add,  that  with  the  sim- 
plified technic  ; blood  transfusion  will  prove 
of  much  real  value  in  certain  of  these  cases. 

Report  of  cases.  Case  1.  Mrs.  "W.  W.,  age 
36  years,  the  mother  of  five  healthy  children. 
Her  past  history  is  negative.  In  getting  on  a 
street  car  on  the  morning  of  July  4,  1918, 
she  suffered  quite  a severe  pain  in  the  lower 
right  side ; was  dizzy  and  slightly  nauseated, 
however,  she  was  able  to  return  home,  which 
was  about  two  miles  distant.  A physician 
was  called ; found  her  suffering  some  pain, 
only  slightly  shocked.  1 saw  her  the  next  day, 
at  that  time  very  little  or  no  pain,  would 
vomit  occasionally  and  the  abdomen  was  very 
much  distended.  We  advised  her  to  enter 


the  hospital  for  observation,  which  she  did. 
She  showed  no  fever  or  other  indication  of 
an  inflammatory  process.  Attempts  to  move 
the  bowels  by  enemas  were  unsuccessful.  I 
should  have  said  that  pelvic  examination  did 
not  afford  us  any  information.  We  advised 
an  exploratory  operation,  to  which  she  read- 
ily consented.  On  the  fourth  day  following 
her  attack  we  opened  the  abdomen ; as  soon  as 
we  got  down  to  the  peritoneum,  the  diagnosis 
was  made,  tubal  pregnancy,  ruptured. 

The  right  tube,  products  and  an  enormous 
amount  of  blood  were  removed.  She  made  a 
very  nice  recovery. 

Case  2.  Mrs.  K.  S.,  age  35  years,  robust, 
youngest  child  is  three  years  old.  About  the 
middle  of  January,  1919,  she  menstruated 
for  about  two  weeks,  as  she  said.  Had  not 
menstruated  since  the  preceding  November. 
On  the  night  of  February  1,  she  had  been  up 
to  void,  and  also,  had  lifted  the  three  year 
old  child  back  in  bed.  She  immediately  suf- 
fered a severe  pain  in  the  lower  abdomen,  so 
much  so  that  a physician  was  called  to  relieve 
her.  At  the  suggestion  of  her  physician,  I 
saw  her  on  the  ninth  day  following  her  initial 
attack.  She  had  continued  to  have  more  or 
less  pain ; had  remained  in  bed.  The  temper- 
ature was  normal,  pulse  good,  bowel  and  kid- 
neys acting  nicely.  On  further  examination 
it  was  found  she  had  a chronic  valvular  heart 
lesion  and  the  urine  to  contain  an  abundance 
of  sugar,  had  been  told  three  or  four  years 
ago  that  her  urine  contained  sugar.  The 
pelvic  tenderness  was  very  marked  on  the 
right  side;  the  uterus  was  pushed  to  the  left, 
prolopsed,  retrodisplaeed  and  acutely  retro- 
flexed.  I made  a diagnosis  of  ruptured  ec- 
topic. The  patient  entered  the  King’s  Daugh- 
ters Hospital  and  was  operated  Feb.  12.  1919. 
I removed  the  tube,  ovary  and  pregnant  pro- 
ducts, the  foetus  was  very  large ; the  sex  was 
manifest;  removed  a section  from  the  left 
tube  and  shortened  the  round  ligaments.  Op- 
eration completed  in  30  minutes.  Her  I’eeov- 
ery  was  absolutely  without  event. 

Case  3.  Mrs.  F.  C.  Q.,  age  32  years,  the 
mother  of  two  healthy  girls,  ages  11  and  13 
years,  had  typhoid  fever  few  years  ago.  mis- 
carried five  years  ago,  since  which  time  she 
has  suffered  from  pain  in  the  left  side  from 
time  to  time.  Menstruated  regularly  up  to 
February  1919.  but  during  that  month  there 
was  some  extra  bleeding  and  the  passing  of 
some  uterine  “shreds.”  Has  had  a great,  deal 
of  pain  in  the  lower  bowel ; especially  increas- 
ed when  bowel  acts,  since  early  in  February. 
The  above  data  was  semired  when  T saw  this 
patient  in  consultation  on  March  6,  1919. 
At  that  time  she  gave  one  the  impression  of 
being  in  good  health,  robust,  fleshy  and  peu- 
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dulous  abdomen,  was  tender  over  lower  ab- 
domen, especially  the  right  side.  There  was 
no  fever  or  other  indications  of  an  acnte  in- 
flammatory condition.  The  pelvic  examina- 
tion was  very  unsatisfactory,  in  that  any  at- 
tempt to  move  the  uterus  gave  her  intense 
pain,  which,  with  her  fat  abdomen  made  it 
almost  impossible  to  get  any  results  per  va- 
gina. However,  by  way  of  the  rectum  I was 
able  to  palpate  a mass  very  readily,  seemed  to 
be  rather  small,  slightly  mobile  and  gave  the 
impression  of  being  rather  hard.  Taking  all 
in  all  I made  a tentative  diagnosis  of  tubal 
pregnancy,  and  I want  to  confess  that  this 
diagnosis  was  very  tentative  too ; however  we 
felt  justified  in  advising  this  patient  to  sub- 
mit to  operation  real  soon. 

She  was  operated  at  the  King’s  Daughter’s 
hospital  on  March  8,  at  which  time  I found 
and  removed  the  right  pregnant  tube,  unrup- 
tured, also  the  diseased  left  tube  and  a cystic 
ovary  about  the  size  of  a small  orange,  were 
removed,  and  the  round  ligaments  shortened. 
The  convalescence  was  without  incident. 

CONCLUSON 

In  a brief  consideration  of  this  subject  I 
have  been  somewhat  impressed  with  the  dif- 
ficulty that  one  encounters  in  the  matter  of 
making  a correct  diagnosis  in  many  of  these 
cases;  the  fact  that  evidence  of  hemorrhage 
and  shock  are  many  times  absent  or  lacking, 
is  very  likely  to  lead  us  astray. 

If  these  rambling  remarks  and  report  of 
these  cases  will  be  the  means  of  inducing  you 
to  relate  your  various  experiences  along  this 
line,  tlie  purpose  for  which  1 intended  this 
paper  will  have  been  fulfilled. 


Treatment  of  Gonorrhea  in  Women. — In  these 
cases  Foss  makes  use  of  methylene  blue  as  a bac- 
tericidal agent,  partly  for  its  great  affinity  for 
the  gonococcus  and  partly  because  the  anilins 
are  absorbed  by  mucous  membranes  and  even  by 
squamous  epithelium:  methylene  blue,  1 gm.; 
glycerin,  25  c.c. ; water,  ad  100  c.c.  In  acute  and 
chronic  cases  the  cervix  is  swabbed  with  a.  sat- 
urated solution  of  sodium  bicarbonate  in  order  to 
remove  mucus  and  discharge.  A gauze  plug,  12 
inches  square,  is  dipped  for  half  its  length  in 
the  solution ; this  end  is  packed  tightly  against 
the  cervix,  the  rest  lightly  in  the  vagina.  The 
plug  is  removed  after  twenty-four  hours.  This 
is  carried  out  for  five  days  and  then  for  two  days 
dry  plugs  are  used.  This  rotation  is  continued 
as  long  as  the  discharge  occurs.  There  are  two 
contraindications  for  the  use  of  this  method: 
pregnancy  and  the  puerperal  state.  General 
treatment  is  carried  out  on  the  usual  fines.  Urin- 
ary antiseptics  and  gonococcal  vaccine  are  given 
as  indicated. 


THE  FORUM 


INQUIRY  FROM  DR.  BURR  ABOUT  THE 
NEW  PRACTICE  LAW. 

Auburn,  Ky.,  June  8,  1920. 

Dr.  A.  T.  McCormack,  Secretary, 

State  Board  of  Health, 

Louisville,  Kentucky. 

Dear  Doctor  McCormack  : 

A question  has  occurred  to  me  recently 
which  I would  like  to  have  you  answer 
through  the  columns  of  the  Kentucky  Medic- 
al Journal. 

Through  the  untiring  efforts  of  your  father 
and  yourself,  and  the  able  members  of  the  \ 
medical  profession  in  the  State  who  have  col- 
laborated with  you  for  many  years,  Kentucky 
has  become,  perhaps,  less  quack-ridden  than 
any  of  the  other  states  of  the  Union ; and  the 
medical  profession  and  laity  of  our  Common- 
wealth owe  you  a debt  of  gratitude  they 
may  never  be  able  to  repay,  or  even  appreci- 
ate enough  to  attempt  a discharge  of  the  ob- 
ligation. 

Unfortunately,  only  a minority  of  the  laity 
give  the  matter  of  guarding  the  public  health 
due  consideration  or  recognize  the  obliga- 
tions they  are  placed  under  to  those  who  labor 
day  in  and  day  out  to  protect  their  fellow- 
men  and  to  ward  off  the  “rider  of  the  pale 
horse.”  Many  of  them  are  intelligent  enough 
to  realize  the  importance  of  an  efficient  ad- 
ministration by  a capable  health  board,  if 
they  would  only  give  the  subject  sufficient 
thought.  The  trouble  is  that  “knowledge 
comes  but  wisdom  lingers,”  and  that  the  pub- 
lic is  notoriously  credulous  and  likes  to  be 
humbugged,  just  as  much  so,  now,  as  when 
Barnum  made  his  famous  remarks  about  the 
American  people. 

With  the  medical  profession  throughout 
the  State,  however,  I am  sure  it  is  different; 
and  with  a few  exceptions  they  fully  appreci- 
ate what  has  been  accomplished  by  our  health 
authorities.  But  has  there  not  been  of  late 
somewhat  of  a disposition  to  allow  quackery 
to  “come  back”  under  the  guise  of  the  chiro- 
practic cult,  so-called  “divine  healing”  and 
other  similar  fakes? 

I noticed  in  the  public  prints  a few  days 
ago  that  there  was  held  in  the  city  of  Louis- 
ville a meeting  of  the  State  Association  of 
Chiropractors,  and  that  you,  among  others, 
addressed  these  hand-punchers.  I may  be 
wrong  and  need  correction,  but  it  seems  to  me 
that  if  there  is  a healing  fake  being  practiced 
under  the  shining  sun,  it  is  being  “put 
across”  by  the  gentry  who  are  claiming  to 
cure  all  manner  of  diseases  by  punches  on  the 
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spinal  column  of  the  deluded  men  and  wo- 
men who  flock  to  them  for  relief  from  actual 
or  imaginary  aliments,  and  of  course,  the 
principal  relief  they  get  is  in  being  reliev- 
ed of  their  cash. 

The  contention  of  the  Chiropractic  dis- 
ciples that  all  departures  from  the  normal  of 
the  human  system  are  due  to  the  displacement 
of  one  or  more  vertebrae  is,  as  you  well  know, 
the  height  of  absurdity;  and  yet  they  make 
some  apparently  intelligent  and  well-inform- 
ed people  take  their  assumption  as  truth  and 
lead  them  to  believe  that  they  can  by  a little 
manipulation,  hocus-pocus  or  legerdemain,  re- 
duce these  dislocations  and  relieve  the  dis- 
eases of  which  they  claim  they,  the  displace- 
ments, are  the  causative  elements.  And  is  it 
not  surprising  that  such  shams  can  have  de- 
votees in  the  light  that  is  upon  us  in  the  open- 
ing quarter  of  the  twentieth  century  ? 

That  such  fakes  can  flourish  in  this  age  in 
which  we  boast  of  such  great  enlightenment, 
must  be  due  to  the  fact  that  we  Avink  at  them 
and  hesitate,  through  policy  or  politics,  to 
turn  the  light  of  publicity  on  them  and  show 
the  public  that  they  have  no  foundation  in 
fact  upon  which  to  stand,  and  that,  stripped 
of  their  psychological  feature,  they  would 
topple  over  and  go  to  pieces. 

Chiropractic  is  nothing  more  nor  less  than 
another  phase  of  Osteopathy,  with  less  of  com- 
mon sense  than  the  latter  to  commend  it,  and 
Avill  in  due  course  of  time,  go  the  way  of  all 
fakes  and  be  replaced  by  some  other  “springs 
for  catching  AA'oodcocks  ” ; but  the  deplorable 
point  is  that  it  is  gathering  ill-gotten  gains 
from  many  who  might  have  their  ills  alleviat- 
ed or  cured  if  they  sought  sensible  means  to 
that  end,  from  seeking  timely  treatment. 

From  the  standpoint  of  dollars  and  cents, 
the  medical  profession  will  gain  in  the  long 
run  by  the  activity  of  fake  healers,  for  the 
actually  ill  will  soon  return  to  their  former 
medical  advisers  after  they  have  tried  these 
healers  and  found  them  wanting.  The  meth- 
od of  a quack  is  to  open  a performance  in  a 
community,  heralded  by  advertisements  of 
miraculous  healing,  gather  in  all  the  “coin 
of  the  realm”  that  he  can  and  then  seek 
“fresher  fields  and  pastures  green.” 

But  I have  just  been  wondering  what  you 
said  to  the  “chiros”  in  the  convention  as- 
sembled. Did  you  tell  them  that  their ’s  was 
a laudable  pursuit,  and  that  they  were  doing 
a noble  and  commendable  work  in  the  realm 
of  healing?  Of  course,  you  didn’t,  since  you 
could  not  have  conscientiously  have  made 
any  such  utterances. 

What  the  members  of  the  profession,  regu- 
lars I mean,  Avould  like  to  know,  if  I may 
judge  by  expressions  made  by  those  Avith 


whom  I haveTalked  in  this  section,  is  Avhether 
the  State  Board  of  Health  countenances  the 
“chiros”  because  they  have  merit  in  the  sys- 
tem they  practice,  or  recognizes  them  only  for 
the  reason  that  the  recent  laAv  on  medical 
practice  lea\Tes  no  other  course  to  be  pursued. 
If  the  latter  is  the  impelling  reason  for  per- 
mitting them  to  be  licensed  and  to  operate 
our  laws  relatively  to  public  health  and  regu- 
lation of  methods  of  healing  are  faulty  to  a 
dangerous  degree. 

Will  you  be  kind  enough  to  give  this  com- 
munication space  and  express  yourself  on  the 
subject  in  the  next  issue  of  the  -Journal ? 

Yours  fraternally, 

W.  R.  Burr. 


WHY  THE  DRUGLESS  PRACTICE  ACT. 

The  special  attention  of  our  readers  is  call- 
ed to  the  above  kind  and  thoughtful  letter 
from  Dr.  Burr,  to  which  the  answer  has  been 
delayed  by  the  pressure  of  work  incident  to 
putting  this  law  in  operation,  raising  qiies- 
tions  Avhich  probably  and  naturally  are  giv- 
ing the  same  kind  of  concern  to  other  mem- 
bers Avho  have  not  had  the  privilege  of  regu- 
lar attendance  upon  the  meetings  of  the  State 
Association  and  thus  been  made  to  realize 
that,  to  paraphrase  one  of  Cleveland’s  noted 
sayings,  “It  is  a condition  and  not  a theory 
Avhich  confronts  the  profession”  of  Kentucky 
as  to  how  it  and  the  law  makers  may  best 
deal  with  the  new  healing  cults  which  are 
coming  into  existence  so  rapidly, — 64  now  be- 
ing counted  in  the  United  States — that  the 
courts  have  been  unable  to  meet  the  emerg- 
ency thus  thrust  upon  them,  the  medical  pro- 
fession and  the  people. 

The  State  Board  of  Health  and  the  State 
Medical  Association  tried  in  1904  to  incorpor- 
ate in  the  law  then  secured  substantially  the 
same  provision  just  now  going  into  opera- 
tion in  this  new  law,  including  and  bringing 
under  the  supervision  of  the  Board  “practi- 
tioners of  eArery  drugless  or  limited  school  or 
system  diagnosing  or  treating  human  ail- 
ments, defects  or  deformities,  now  in  existence 
or  Avhich  may  hereafter  be  devised,”  and,  at 
every  ensuing  session  of  the  legislature  since 
this  proposed  feature  was  amended  out  of  the 
1904  bill,  efforts  have  been  made  for  legal  rec- 
ognition by  some  of  these  cults,  and  at  the  last 
session  by  a combination  of  all  of  them,  to 
secure  separate  boards  of  examiners  to  ad- 
minister laws  for  each  school  or  system,  under 
as  many  different  standards  and  rules  of  con- 
duct as  there  were  boards,  and  which  they 
thought  Avere  certain  of  passage. 

As  is  generally  known  by  the  profession, 
the  writer  and  Dr.  A.  T.  McCormack  have 


October,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


387 


written  every  health  and  medical  law  upon 
our  statute  books  and,  as  a method  of  meeting 
this  peril  to  the  best  interest  of  both  the  peo- 
ple and  the  profession,  last  winter  we  prepar- 
ed, and  after  its  approval  by  the  State  Board 
of  Health  and  the  Council  of  the  State  Medic- 
al Association,  had  introduced,  and  with  the 
support  of  practically  every  registered  phy- 
sician of  all  the  schools  of  practice  in  the 
State,  secured  the  passage  of  the  law  publish- 
ed in  the  May  number  of  the  Journal,  of 
which  Dr.  Burr  writes. 

The  writer  has  represented  the  Board  in 
putting  this  law  in  operation  and  has  person- 
ally addressed  and  conferred  with  the  state 
association  of  all  these  new  schools  of  prac- 
tice, advising  them  kindly,  but  frankly,  just 
how  the  law  will  be  administered,  calling 
especial  attention  to  the  oath  which  is  made 
a binding  part  of  every  application  to  prac- 
tice medicine  or  any  other  system  of  healing 
in  Kentucky,  as  follows: 

“In  making  this  application  I agree  to  con- 
form to  the  honorable  rules  of  conduct  and 
fair  dealing  with  the  sick  and  afflicted  always 
required  of,  and  observed  by  all  practitioners' 
of  healing,  regular,  homeopathic,  eclectic,  os- 
teopathic and  others,  as  a condition  of  ob- 
taining and  holding  certificates  to  practice  in 
this  State,  and  I pledge  my  solemn  word  of 
honor  that  I will  not  make,  or  join  with  others 
in  making,  any  announcements  or  claims  to 
the  public  which  have  not  been  submitted  to 
the  State  Board  of  Health  by  the  Assistant 
Examiners  provided  by  law  for  my  school  or 
system  of  practice,  with  its  recommenda- 
tions, and  officially  approved  by  said  Board.” 

As  will  be  seen,  this  is  but  a slight  extension 
of  the  oath  which  has  been  taken  by  every 
physician  ever  licensed  to  practice  under  our 
laws,  and  which  has  resulted  in  making  Ken- 
tucky the  only  state  in  the  Union  now  free  of 
advertising  charlatans. 

The  State  Board  of  Health  and  the  Council 
of  the  State  Association,  recognizing  the  re- 
sponsibility they  have  assumed  in  securing 
and  operating  this  legislation,  but  having  it 
forced  upon  them,  and  that  it  was  a choice  be- 
tween this  plan  and  a separate  law  and  Board 
for  all  existing  systems  of  practice,  and  the 
new  ones  springing  into  existence  if  adminis- 
tered according  to  the  interests  and  crude 
whims  of  each  of  them,  the  leaders  of  our 
organizations  had  no  hesitancy  in  taking 
what  they  thought  the  lesser  evil. 

As  was  done  at  the  outset  in  the  licensing 
of  all  practitioners,  regulars,  homeopaths, 
eclectics  and,  later,  osteopaths,  practicing  in 
the  State  at  the  time  these  respective  laws 
were  passed,  all  healers  of  these  new  systems 
were  exempted  from  examination  who  were 


engaged  in  their  calling  in  this  State  prior  to 
January  1,  1920,  and  “who  were  endorsed 
as  competent  and  reputable  by  the  assistant 
examiners  for  the  school  or  system  to  which 
lie  professed  to  practice”  have  been  granted 
certificates  by  exemption  from  examination. 
Under  such  exemption  provisions  in  all  of  the 
laws,  as  will  doubtless  prove  to  be  true  under 
this  last  law,  the  Board  has  been  forced  to 
grant  certificates  to  persons  of  questionable 
competency,  but,  realizing  in  the  light  of  a 
vast  experience  that,  for  obvious  reasons,  such 
legislation  could  not  be  secured  without 
these  provisions,  and  if  delayed  from  session 
to  session  would  only  increase  the  number  of 
undesirables  to  be  exempted,  those  in  charge 
of  the  legislation  wisely  made  such  concessions 
as  were  unavoidable  and  put  the  measure 
through  with  the  safeguard  that  it  would  be 
administered  by  the  State  Board  of  Health 
with  an  eye  single  to  the  public  welfare,  and 
that  all  future  applicants  for  authority  to 
treat  sick  people  by  any  system  would  be  rig- 
idly examined ; and  in  doing  this,  in  the  opin- 
ion of  our  leaders,  have  secured  for  Kentucky 
the  best  and  most  comprehensive  law  in  this 
country,  in  which  opinion,  after  three  months 
of  incessant  trying,  <ind  unpaid  Uabor  jn 
seeking  out  and  licensing  the  best  elements  of 
these  people,  the  writer  fully  concurs. 

J.  N.  McCormack. 


Two  cases  of  pancreatic  fistula  under  Robert 
M.  Culler’s  observation  (Journal  A.  M.  A.,  July 
3,  1920),  have  permanently  closed  after  treat- 
ment by  the  roentgen  ray.  They  are  reported  for 
the  information  of  those  likely  to  encounter  such 
conditions.  No  attempt  is  made  to  explain  this 
action  of  radio-activity,  which  was  used  in 
these  cases  in  the  purest  empiric  manner.  If  the 
application  of  the  roentgen  ray  inhibits  pancre- 
atic secretion,  the  reason  for  the  favorable  out- 
come in  both  cases  is  plain. 


Plaster  Cast  for  Immobilization  of  the  Shoul- 
der.— Taddei  extols  the  advantages  of  the  right- 
angled  or  square  plaster  frame  which  holds  the 
arm  on  a level  with  the  shoulder,  the  forearm 
on  the  same  level  or  sloping  downward.  The 
findings  after  healing  show  fine  anatomic  /func- 
tional anil  radioscopic  results.  The  patients  do 
not  object  to  the  square  frame  after  the  first. 


Men  who  are  occupied  in  the  restoration  of 
health  to  other  men,  by  joint  exertion  of  skill 
and  humanity,  are,  above  all,  the  great  of  the 
earth.  They  even  partake  of  the  Divinity,  since 
to  preserve  and  renew  is  almost  as  noble  as  to 
create. — (Voltaire’s  Essay  on  Physicians.) 
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COUNTY  SOCIETY  REPORTS 


Bourbon — The  regular  monthly  meeting  of  the 
Bourbon  County  Medical  Society  tvas  held  _n 
Shawlian,  as  invited  guests  of  Drs.  Rankin  and 
Anderson,  seventeen  members  being  present. 

A committee  of  five  was  appointed  to  act  for 
the  Society  in  co-operation  with  the  Commercial 
Club  of  Paris.  A round  table  discussion  ensued, 
calling  the  attention  of  the  committee  to  the  va- 
rious matters  to  be  requested  of  the  club. 

J.  A.  Stoeckinger  read  a paper  on  “The  Surg- 
ery of  the  Gall  Bladder,”  which  was  liberally 
discussed. 

There  being  no  further  business,  the  society 
adjourned  to  meet  in  North  Middletown  next 
month. 

MILTON  J.  STERN,  Secretary. 


Bourbon — The  Bourbon  County  Medical  So- 
ciety met  as  guests  of  the  members  in  North 
Middletown,  Ivy,  on  September  16th,  1920.  A 
delightful  dinner  was  served  by  the  hosts. 

Avonia  E.  Kiser  read  a paper  on  “The 
Psycho-Neuroses”  which  was  discussed  by  every- 
one of  the  eighteen  members  present. 

A resolution  was  adopted  by  the  society  that 
the  attention  of  the  Councilor  from  this  district 
be  directed  to  the  illegal  practice  of  medicine  by 
those  unqualified  to  do  so;  with  especial  refer- 
ence to  the  Chiropractors. 

After  the  routine  business,  the  society  adjourn- 
ed. 

MILTON  J.  STERN,  Secretary. 


Carter — The  Carter  County  Medical  Society 
was  called  in  extra  session  September  6tli,  1920. 
Members  present,  S.  F.  Iveffer,  J.  W.  Stoval,  L. 
G.  Niekell  and  G.  B.  O’Roark. 

S.  F.  Keller  was  duly  elected  delegate  to  our 
State  Meeting,  which  is  to  be  held  at  Lexington, 
September  27th,  1920. 

G.  B.  O’Roark  having  resigned  as  secretary,  L. 
G.  Niekell,  of  Grayson,  was  unanimously  chosen 
to  till  the  unexpired  term,  ending  December  31, 
1920. 

No  further  business  appearing  before  the  meet- 
ing, on  motion  of  S.  F.  Keffer,  the  meeting  ad-' 
journed  till  our  next  regular  session. 

L.  G.  NICKELL,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  regular  quarterly  session  at  Cunningham, 
Sept.  7th,  1920,  at  2 o’clock  p.  m.,  President  Jack- 
son  in  the  chair. 

Members  present,  R.  C.  Burrow,  I).  S.  Robert- 
son, J.  F.  Dunn,  AV.  Z.  Jackson,  R.  T.  Hocker,  AA  . 
L.  Mosby,  T.  J.  Marshall  and  H.  T.  Crouch. 

After  Divine  invocation  by  R.  T.  Hocker,  the 
minutes  of  the  previous  meeting  were  read  and 
approved.  Motion  carried  that  the  county  so- 
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ciety  recommend  that  this  county  adopt  the  “san- 
itary privies”  in  its  school  buildings. 

The  secretary  read  a letter  from  the  State 
Board  of  Health  in  regard  to  the  indifference  of 
many  physicians  in  making  morbidity  reports, 
and  on  contagious  and  infectious  diseases,  etc. 
Full  reports  of  all  cases  being  necessary  to  make 
the  statistics  reliable,  etc.  The  letter  was  freely 
discussed  and  while  each  one  admitted  that  he 
might  have  failed  to  report  some  cases  during  the 
“flu”  epidemic  when  all  physicians  were  being- 
overworked,  but  practically  their  reports  were 
complete. 

J.  F.  Dunn  read  a good  paper  on  “Ivy  Poi- 
soning.” All  members  joined  in  the  discussion. 

R.  C.  Burrows  read  a paper  entitled  “What  Is 
It?”  or  a report  of  two  cases  of  extra-uterine 
pregnancy.  It  brought  out  a full  discussion. 

G-.  W.  Payne  being  absent,  his  paper,  ‘j Digi- 
talis, Its  Indication  and  Contraindications,”  was 
read  by  title.  W.  Z.  Jackson  led  the  discussion 
followed  by  each  member. 

The  papers  will  be  printed  in  the  Kentucky 
Medical  Journal. 

W.  Z.  Jackson  was  appointed  a delegate  to 
the  Kentucky  State  Medical  Association. 

The  society,  after  partaking  of  some  excellent 
refreshments  prepared  by  R.  C.  Burrow  and  1). 
S.  Robertson,  adjourned  to  meet  at  Bai-dwell  in 
regular  annual  session  the  first  Tuesday  in  De- 
cember, 3920,  at  10  o’clock,  a.  m. 

~ H.  T.  CROUCH,  Secretary  . 


Harrison — The  Harrison  County  Medical  So- 
ciety met  in  regular  monthly  session,  Aug.  2, 
1920,  at  Elks  Club  rooms.  The  following-  mem- 
bers were  present:  Drs.  N.  W.  Mooie,  J.  E. 

Wells,  M.  McDoweell,  W.  H.  Carr,  W.  B.  Moore, 
J.  M.  Rees,  R.  W.  Wood,  E.  S.  McElwain,  T.  S. 
Givens,  T.  M.  Rigbter,  T.  C.  Swinford,  H.  T. 
Smiser. 

Meeting  called  to  order  by  President  McDow- 
ell. Minutes  of  last  meeting  approved  as  read. 

R.  W.  Wood  reported  a serious  case  of  album- 
inuria following  influenza. 

N.  W.  Moore  exhibited  an  X-ray  picture  of  ob- 
scure fracture  of  radius  near  the  wrist. 

W.  H.  Carr  read  a paper  on  “Treatment  of 
Heart  Disease.” 

J.  E.  Wells,  Givens,  Rees,  Martin,  McDowell, 
McElwain  and  N.  W.  Moore  discussed  this  paper. 

W.  B.  MOORE,  Secretary. 


Muldraugh  Hill — The  regular  meeting  of  the 
Muldraugh  Hill  Medical  Society  was  held  at 
Elizabethtown,  August  12,  1920.  In  the  absence 
of  the  president,  C.  L.  Sherman,  Millwood,  Leon 
K.  Baldauf,  Louisville,  was  made  president  pro 
tern.  The  annual  election  of  officers  was  held  and 
IV.  J.  Shacklett,  Glendale,  was  elected  president. 
Guy  Aud,  Louisville,  was  re-elected  secretary- 


treasurer.  The  program  presented  was  a rather 
full  one  and  the  most  interesting  and  varied  that 
we  have  had  for  some  time.  The  essayists  are  to 
be  congratulated  upon  the  thorough  preparation 
of  their  papers  and  the  interesting  presentation 
of  them.  Many  were  illustrated  with  lantern 
slides.  About  thirty-five  physicians  attended,  in- 
cluding two  medical  officers  from  Camp  Henry 
Knox,  Maj.  Miltenberger  and  Lieut.  Leckner. 
The  society  voted  unanimously  to  accept  the 
generous  invitation  of  the  doctors  of  Grayson 
County  to  hold  the  August  meeting  in  1921  at 
Grayson  Springs  with  a two  days  session.  Mem- 
bers of  the  society  are  invited  to  bring  their, 
families. 

The  president,  Dr.  Shacklett,  appointed  the 
following  vice  presidents  for  the  counties  within 
the  district:  Grayson,  Wilbur  Duall;  Green,  S. 

J.  Simmons;  Meade,  J.  R„  Gray;  La  Rue,  Leigh 
Maupin;  Jefferson,  Leon  Iv.  Baldauf;  Bullitt,  S. 
H.  Ridgway;  Nelson  J.  I.  Greenwald;  Hart,  W. 
F.  Nichols. 

Owing  to  the  length  of  the  program  the  so- 
ciety voted  that  all  the  papers  be  read  first  and 
then  discussed. 

Walter  Hume,  Louisville,  presented  a case  ol 
“Late  Postoperative  Obstruction;  Enterostomy 
Under  Local  Anesthesia.” 

A.  D.  Willmoth,  1 iiouisville,  presented  the  clin- 
ical history  of  a case  with  the  title  “Syphilitic 
Manifestations  in  Gastrointestinal  Tract.” 

Robert  T.  Pirtle,  Louisville,  showed  a number 
of  celluloid  splints  which  were  very  practicable 
and  were  well  made. 

Owsjey  Grant,  Louisville,  read  a paper  on 
“Recognition  and  Treatment  of  the  Premoni- 
tory Symptoms  and  signs  of  Prostatic  Hyper- 
trophy. ’ ’ 

B.  F.  Zimmermann,  Louisville,  read  a paper  on 
“Treatment  of  Brain  Injuries.” 

Wallace  Frank,  Louisville,  read  a paper  on 
“Goiter,  Methods  in  Study  and  Treatment.” 

John  D.  Trawick,  Louisville,  read  a paper  on 
“Hip  Joint  Disease.” 

F.  T.  Fort,  Louisville,  in  discussing  above  pa- 
pers spoke  of  the  wide  use  of  celluloid  in  making 
splints  for  llat-feet  in  German  Army.  Recom- 
mends early  operation  in  brain  injuries.  Be- 
lieves goiter  eases  should  not  be  operated  with 
a pulse  rate  above  120.  Thinks  there  should  be 
no  difficulty  in  differentiating  a tubercular  from 
an  infectious  osteomyelitis. 

Wallace  Frank,  Louisville,  believes  postopera- 
tive intestinal  obstruction  is  often  very  difficult 
to  diagnose.  Enterostomy  on  adynamic  ileus 
should  never  be  done.  Thinks  prostate  comes  to 
surgeon  too  late.  Stresses  importance  of  cysto- 
scopic  examination  and  necessity  of  looking  for 
bladder  diverticula. 

John  D.  Trawick,  Louisville,  praises  Dr.  Pir-- 
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lie’s  sprints.  Recommends  them  as  being  prac- 
ticable and  cleanly. 

A.  D.  Willmoth,  Louisville,  thinks  enlargement 
of  neck  not  necessary  in  diagnosing  goiter. 
Flushed  face  very  important.  Thinks  celluloid 
splints  light  and  easy  to  wear. 

B.  F. . Zimmennann,  Louisville,  warns  against 
abdominal  operations  without  first  ruling  out 
syphilis.  Reported  case  with  gall-stones  and  gas- 
tric crisis  of  syphilis.  Thinks  type  of  vomiting- 
lasting  3 or  4 days,  with  great  pain  and  prostra- 
tion suggestive  of  syphilis. 

Curran  Pope,  Louisville,  thinks  prostatis  hy- 
pertrophy on  the  increase  and  coitus  interruptus 
a factor.  Says  examination  of  fundus  should 
be  made  in  brain  injuries.  In  presence  of  clin- 
ical syphilis  pays  no  attention  to  the  Wasser- 
mann  when  negative.  Says  thyroid  tends  to  bal- 
ance glandular  system  and  is  key-stone  of  endo- 
crynology. 

Walter  Hume,  Louisville,  believse  ligation  of 
thyroid  vessels  very  important  as  an  index  to  pa- 
tient’s ability  to  withstand  further  operative 
procedures. 

H.  L.  Reed,  Louisville,  believes  adolescent 
goiter  of  no  significance.  Has  never  seen  any 
trouble  from  them  in  pregnancy.  Thinks  they 
are  never  operable. 

G.  C.  Hall,  1 jouisville,  says  increasing  intra- 
cranial pressure  always  shows  choked  discs  and 
sector  defects  in  vision  field.  Makes  plea  for 
close  cooperation  between  ophthalmologist  and 
surgeon  in  cases  of  brain  injury. 

Owsley  Grant,  Louisville,  in  closing  makes 
plain  the  necessity  of  early  treatment  of  pros- 
tatic hypertherapv.  Impracticable  to  set  a 
standard  time  for  operation  but  thinks  presence 
of  residual  urine  should  be  a guiding  sign.  Be- 
lieves provocative  Wassermann  very  important 
in  determining  presence  of  syphilis. 

Frank  Strickler,  Louisville,  recommends  sys- 
temic treatment  in  cases  of  tuberculosis  of  the 
hip  with  marked  abduction,  plaster  cast  from  nip- 
ple to  toes  and  if  sinuses  are  present,  heliother- 
apy. Believes  quinine  and  urea  valuable  in 
goiter.  Does  not  think  ligation  of  thyroid  ves- 
sels of  value. 

Robert  Pirtle,  Louisville,  outlined  other  meth- 
ods of  treating  tuberculous  hip  than  plaster. 
Many  do  badly  in  spite  of  best  care.  Recent 
experimentation  shows  reduction  of  from  one 
to  three  years  in  treatment  of  these  cases  by 
giving  tuberculin,  never  to  point  of  getting  a re- 
action. Recommends  ambulatory  treatment  in 
some  cases. 

Lieut.  Leckner,  Camp  Henry  Knox,  read  a very 
interesting  report  of  the  work  done  at  Camp 
Knox  in  eliminating  flies  and  mosquitoes. 

GUY  AUD,  Secretary. 


BOOK  REVIEWS 


Diagnosis  and  Treatment  of  Brain  Injuries, 
With  and  Without  a Fracture  of  the  Skull — By 

William  Sharpe,  M.  D.,  Professor  of  Neurologic 
Surgery,  New  York  Polyclinic  Medical  School 
and  Hospital;  Consulting  Neurologic  Surgeon, 
Manhattan  Eye  and  Ear  Hospital,  Hospital  For 
Ruptured  and  Crippled,  Beth  Israel  Hospital. 
New  York  City,  and  Nassau  Hospital,  Mineola, 
Long  Island.  223  illustrations.  J.  B.  Lippincott, 
Philadelphia  and  London,  Publishers. 

All  the  recent  developments  in  the  diagnosis 
and  treatment  of  brain  injuries,  including  the 
more  accurate  methods  of  diagnosis  and  the  de- 
scriptions and  treatment  of  individual  patients, 
illustrating  the  various  types  of  brain  injuries, 
are  given  in  full  detail  with  abundant  illustra- 
tions.* The  subject  matter  is  divided  into  three 
general  parts.  Part  1,  General  Consideration: 
Pathology,  Diagnosis  and  Treatment.  Operative 
technic.  Part  2,  Brain  Injuries  in  Adults,  Illus- 
trative cases;  Part  3,  Brain  Injuries  in  New 
Born  Babies  and  Children.  Illustrative  cases. 


International  Clinics — Volume  II,  Thirteenth 
Series — 1920;  A quarterly  of  illustrated  clinical 
lectures  and  specially  prepared  original  articles 
on  medical  subjets.  Edited  by  H.  R.  M.  Landis, 
M.  D.  Published  by  J.  B.  Lippincott  Co.,  Phila- 
delphia. 

A department  of  industrial  medicine  and  in- 
dustrial surgical  clinics  by  Paul  B.  Magnusen, 
M.  D„  also  a department  of  pediatrics  by  John 
Foot,  M.  1).  Washington,  D.  G.,  have  been  added 
to  the  International  Clinics  and  will  appear  as  a 
regular  feature  hereafter. 

lu  this  number  Lloyd  Thompson  has  a very 
complete,  and  very  finely  illustrated  paper  on  the 
skin  lesions  of  syphilis.  There  is  also  a very  in- 
teresting paper  by  Leon  Bailly  of  France  on  the 
occlusion  of  the  arteries  of  the  limbs  in  diph- 
theria. There  are  also  many  other  excellent  pa- 
pers that  deserve  particular  mention  if  space  per- 
mitted. 


An  Epitome  of  Hydrotherapy  for  Physicians, 
Architects  and  Nurses — By  Simon  Baruch,  M.  1). 
LL.  1).,  Consulting  Physician  to  Knickerbocker 
and  Montefiori  Hospitals;  Consulting  Hydro- 
therapeutist to  Bellevue  Hospital,  New  York 
City,  Formerly  Professor  of  HycTrotherapy,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uni- 
versity. 12mo  of  205  pages,  illustrated,  Phila- 
delphia and  London : 1920.  W.  B.  Saunders 

Company.  Cloth  $2.00  net. 

Observation  of  the  methods  pursued  and  of  re- 
sults attained  in  the  practice  of  Hydrotherapy 
during  the  past  thirty  years  have  led  the  author 
to  the  conclusion  that  there  is  need  for  a brief 
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but  practical  review  of  its  principles  and  meth- 
ods in  order  to  ascertain  and  remove  the  causes 
of  misapprehension  that  have  been  brought  to  his 
attention.  Such  is  the  purpose  of  this  volume  to 
his  colleagues  on  a subject  to  which  lie  has  de- 
voted the  better  half  of  his  professional  career. 
The  latter  is  offered  as  warrant  for  his  perhaps 
too  candid  comments. 

That  he  has  in  a measure  succeeded  in  arous- 
ing an  active  interest  in  Hydrotherapy  in  this 
country  is  evidenced  by  the  fact  that  since  his 
book  on  The  Uses  of  Water  in  Modern  Medicine, 
published  in  1893  (which,  by  the  way,  was  the 
first  original  work  in  the  English  language),  and 
since  his  text-book  on  The  Principles  and  Prac- 
tice of  Hydrotherapy  in  1898,  followed  by  two 
other  editions,  republished  in  London,  Paris,  and 
Berlin,  four  meritorious  works  have  appeared  in 
this  country  by  American  authors. 

The  chapters  on  Typhoid  Fever,  Influenza, 
Sunstroke,  Tuberculosis,  Neurasthenia,  etc.,  are 
introduced  as  examples  to  illustrate  the  value  of 
water  in  their  management. 


The  Duodenal  Tube  and  Its  Possibilities — By 

Max  Einhorn,  M.  D.,  Professor  of  Medicine  at 
the  New  York  Post-graduate  Medical  School; 
Visiting  Physician  to  the  Lenox  Hill  Hospital, 
New  York  City.  Octavo  of  122  pages  with  51 
illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1920.  Cloth,  $2.50  net. 

A full  resume  is  given  of  what  has  thus  far 
been  accomplished  with  the  duodenal  tube,  the 
reading  matter  is  compiled  in  form  of  lectures 
and  their  chief  object  is  to  acquaint  those  in- 
terested in  this  line  of  work  with  the  actual 
facts  obtained  by  the  duodenal  tubes  and  in  such 
a manner  they  can  make  use  of  them.  There  are 
ample  illustrations  with  X-ray  photographs  and 
various  types  of  the  tubes.  Knowledge  obtained 
in  this  volume  will  greatly  facilitate  the  work  of 
others  who  are  entering  this  field  of  investigation. 
There  are  chapters  on  the  tube  and  its  cogeners, 
(lie  duodenal  contents  and  their  analysis. 

Epidemic  Encephalitis  (Encephalitis  Lethargia) 

Bj  Frederick  Tilney,  M.  I).,  Ph.  IL,  Professor 
of  Neurology,  Columbia  University;  Attending 
Neurologist,  the  Presbyterian  Hospital  and  the 
New  York  Neurological  Institute,  and  Hubert  S. 
Howe,  A.’  M.,  M.  I).,  Instructor  in  Neurology, 
Columbia  University.  Paul  B.  Hoeber,  New 
York,  Publishers.  Price,  $3.50.  Illustrated.  Oc- 
tavo 250  pages. 

The  volume  is  primarily  a collection  of  ease  re- 
ports, thirty-one  in  all,  chosen  to  illustrate  most 
strikingly  both  the  typical  and  the  atypical  feat- 
ures of  epidemic  encephalitis.  The  authors  are 
peculiarly  well  qualified  to  speak  with  authority. 
In  assembling  their  material  they  have  given  in 
each  instance  a full  and  careful  analysis  of  the 
onset,  symptoms  and  histoi-y.  This  is  followed 


by  clinical,  neurological  and  laboratory  findings, 
illustrated  by  photographs,  charts  and  photo- 
micrographs showing  lesions  in  different  por- 
tions of  the  various  system. 

The  etiological  factors,  course,  duration,  prog- 
nosis and  treatment,  and  the  typical  pathological 
changes  are  described  in  detail. 

The  symptoms  and  histories  presented  differ 
widely — are,  in  fact,  often  contradictory.  This 
diversity  is  typical  of  epidemic  encephalitis,  and 
adds  much  to  the  difficulty  of  diagnosis.  It  has 
been  the  aim  in  this  monograph  to  cover  as  far 
as  possible  the  various  forms  in  which  the  disease 
manifests  itself  in  the  hope  of  facilitating  its 
early  recognition. 

Differential  Diagnois  is  the  keynote  of  this 
monograph. 

The  literature  has  been  painstakingly  collected, 
and  what  is  deemed  a complete  bibliography  is 
appended. 


NEWS  ITEMS  AND  COMMENTS 


To  the  Editor  : . 

]\ljy  attention  has  just  been  called  by  our 
Librarian  to  your  bulletin  on  pellegra  which 
I have  examined  with  a great  deal  of  interest. 
I am  sure  both  you  and  your  State  are  to  be 
congratulated  on  this  publication  which  I am 
confident  will  do  a very  great  deal  to  keep 
down  your  pellagra  rate,  particularly  the 
death  rate,  if  you  distribute  it  as  doubtless 
you  will  or  already  have  done,  among  the 
doctors  and  the  country  people,  including 
those  of  .your  mining  camps.  I say  this,  not 
because  you  have  paid  me  the  very  high  honor 
of  using  the  pamphlet  I prepared  for  the 
Service  in  the  preparation  of  your  bulletin, 
but  because  experience  leads  me  to  believe 
that  the  dissemination  of  the  teaching  that 
a proper  diet  constitutes  the  specific  treat- 
ment of  pellagra  is  a life-saver.  So  long  as 
the  attention  is  focussed  on  some  drug  the 
best  results  from  the  diet  will  not  be  had. 

I wish  also  to  say  that  in  adapting  my 
brochure  to  your  needs  you  made  an  excellent 
job  of  it. 

Finally,  T want  to  express  my  great  ap- 
preciation of  the  highly  complimentary  refer- 
ence to  the  pellagra  work  which  T have  had 
the  honor  to  direct.  But  I should  like  you  to 
note  that  in  carrying  on  this  work  I have 
had  the  loyal  co-operation  of  a number  of  as- 
sociates, notably  Waring.  Wheeler,  Tanner 
and  Sy  den  st  richer.  May  I not  ask  you,  there- 
fore, to  make  some  mention  of  these  in  future 
editions  of  this  publication? 

With  cordial  personal  regards,  I am 
Respectfully 

•Tos.  Goldberger,  Surgeon 
In  charge  of  Pellagra  Investigations. 
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The  following  articles  have  been  accepted  by 
(he  Council  on  Pharmacy  and  Chemistry  for  in- 
clusion in  New  and  Nonofficial  Remedies: 

Armour  & Co. — Corpus  Lutem  Tablets — Ar- 
mour, 5 grains. 

Diarsenol  Co. — Sodium  Diarsenol,  Sodium  Di- 
arsenol  0.15  Gm  Ampules;  Sodium  Diarsenol  0.3 
Gm.  Ampules;  Sodium  Diarsenol  0.45  Gra.  Am- 
pules; Sodium  Diarsenol  0.6  Gm.  Ampules;  So- 
dium Diarsenol  0.75  Gm.  Ampules;  Sodium  Di- 
arsenol 0.9  Gm.  Ampules. 

Armour  & Co. — Tablets  Anterior  Pituitary,  5 
grains;  Tablets  Ovarian  Substance,  5 grains. 

Hynson,  Westcott  & Dunning- — Lutein,  Ster- 
ile Solution  of  Ovarian  Residue — H.  W.  D.;  Tab- 
lets Ovarian  Residue — H.  W.  D. 

Merck  & Co. — Benzyl  Benzoate  (Merck). 

Organic  Salt  & Acid  Co. — Benzyl  Benzoate 
(Organic  Salt  & Acid  Co.) 

Seydel  Manufacturing  Co. — Benzyl  Benzoate 
(Seydel). 

E.  Fougera  & Co. — Riodine. 


IN  MEMORIAM 


U.  V.  WILLIAMS. 

Implanted  in  the  soul  of  every  true  man  is 
(hat  sentiment  which  would  keep  alive  the  mem- 
ory of  a worthy  and  gifted  companion  and 
friend,  and  perpetuate  his  name  to  the  genera- 
tions which  are  to  come  after  us.  Hence  it  is 
well  to  pause  in  our  routine  of  pressing  business 
to  place  upon  record  a tribute  to  the  memory  of 
one  who  having  labored  long  beyond  the  allot- 
ted span,  had  traveled  (lie  rough  and  rugged 
path  of  life  with  us,  now  rests  from  his  labors 
and  his  works  do  follow  him. 

Dr.  Urbane  Valentine  Williams,  (he  nestor  of 
the  medical  profession  in  this  community  and 
the  oldest  practitioner  in  this  section  of  the 
State,  passed  away  on  the  1st  of  September  at 
the  ripe  age  of  S6  years.  Born  upon  a farm,  his 
education  was  obtained  under  many  difficulties, 
yet  with  indomitable  energy  he  struggled  on, 
became  an  honor  to  his  profession  and  a bless- 
ing to  humanity.  As  a country  doctor  he  was 
faithful  to  his  trust,  and  although  having  suffer- 
ed a physical  disability,  he  was  quick  to  respond 
to  the  call  of  the  sick  and  afflicted,  braving  all 
kinds  of  weather  and  surmounting  many  diffi- 
culties upon  his  errands  of  mercy. 

As  a city  physician  he  kept  constantly  abreast 
of  the  times,  and  while  a self-styled  “old-time 
doctor”  he  was  fully  informed  at  all  times  as  to 
the  progress  of  medical  science,  and  was  ever 
ready  to  give  advice  as  to  the  best  method  of 
treatment  of  any  disease,  born  of  his  long  and 
varied  experience. 

As  a family  practitioner,  he  was  also  the  friend 
and  adviser,  combining  with  his  profession  the 


office  of  the  Church,  soothing  many  dying  hours 
with  the  words  of  the  Great  Physician,  whose 
humble  and  devoted  follower  he  was. 

Dr.  Williams  was  an  active  and  interested 
member  of  the  Mississippi  Valley  Medical  So- 
ciet}r,  the  Kentucky  Midland  Medical  Society  and 
the  Kentucky  State  Medical  Association  and  was 
probably  the  last  surviving  doctor  who  was  pres- 
ent at  the  organization  of  the  last  named  Associ- 
ation, which  occurred  in  Frankfort  in  1851. 
This  Association  recently  honored  him  by  elect- 
ing him  a life  time  honorary  member. 

When  the  years  crowded  in  and  he  had  given 
up  active  work  it  was  to  the  advancement  of  the 
interests  of  the  Franklin  County  Medical  So- 
ciety that  he  devoted  his  time,  and  as  we  gather- 
ed in  monthly  meetings  it  was  his  delight  to  be 
among  us,  to  exchange  views  and  offer  suggest- 
ions. As  we  shall  gather  in  years  to  come  we 
shall  miss  his  genial  presence,  and  a feeling  of 
sadness  comes  to  our  hearts  as  we  realize  that  he 
has  gone  from  us  forever.  Soft  be  his  slumbers 
and  gently  rest  the  sod  upon  his  lowly  bed. 
Committee  from  Franklin  Connty  Medical  So- 
ciety : 

DR.  J.  G.  SOUTH,  Chairman. 

DR.  L.  T.  MINISH, 

DR.  G.  H.  HEILMAN. 


CLEM  G.  SPALDING. 

It  is  with  deepest  regret  that  we,  the  Staff  of 
the  Children’s  Hospital,  learn  of  the  death  of 
our  fellow  member,  and  esteemed  friend,  Clem  G. 
Spalding. 

None  know  better  than  we  who  have  worked 
side  by  side  with  him,  how  great  was  the  kind- 
ness of  his  heart,  how  tender  the  sympathy  he 
felt,  for  the  unfortunates  he  came  in  daily  con- 
tact with,  nor  how  rare  his  ability  in  relieving 
those  same  unfortunates. 

We  shall  mourn  his  loss  and  cherish  his  mem- 
ory.  Respectfully, 

E.  S.  ALLEN, 

HERBERT  BE  (INNER, 

JESSE  SIMPSON, 

Committee. 


In  the  case  reported  by  John  J.  Gilbride, 
Philadelphia  (Journal  A.  M.  A.,  July  .17,  1920), 
the  duct  opening  into  the  cyst  was  found  and 
closed  by  a purse-string  suture.  The  contents  of 
the  cyst  had  previously  been  withdrawn  and  the 
opening  enlarged,  a small  opening  in  the  wall  of 
the  cyst  was  found  to  be  the  opening  of  one  of 
the  radicles  of  the  pancreatic  duct.  It  was  closed 
with  a purse-string  suture.  The  wall  in  the  cyst 
was  removed  on  the  third  day.  The  patient  made 
an  uninterrupted  recovery.  Gilbride  reviews  the 
literature  on  this  subject. 
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EDITORIAL 


THE  STATE  UNIVERSITY  AND  ITS  RE- 
LATION TO  THE  MEDICAL  FRA- 
TERNITY OF  KENTUCKY. 

It  may  be  interesting  to  the  medical  pro- 
fession of  the  State  of  Kentucky  to  know 
something  of  the  work  of  the  Interdepart- 
mental Social  Hygiene  Board  and  its  relation 
to  the  State.  This  Board  is  a division  of  the 
United  States  Public  Health  Service. 

The  United  States,  before  entering  the 
Great  War,  as  we  all  know,  made  plans  to 
combat  the  venereal  diseases  as  far  as  possible 
among  the  troops.  History  shows  us  that 
these  diseases  have  played  a very  considerable 
part  in  all  the  great  wars.  Up  until  the  ad- 
vent of  the  United  States  into  the  war  no 
provision  had  been  made  to  combat  them. 
As  a result  of  applying  these  provisions,  the 
venereal  rate  became  the  lowest  in  the  history 
of  warfare.  It  became  ten  times  less  preva- 
lent in  the  army  than  among  the  civilian  men 
of  our  country.  In  order  not  to  let  this  good 
work  become  discontinued  with  demobiliza- 
tion, the  above  organization  was  formed,  the 
function  of  which  is  to  carry  information  in 
regard  to  sex  hygiene  to  the  boys  and  girls  in 
our  educational  institutions.  With  this  object 
in  mind  the  Board  last  year  was  voted  a sum 
of  $300,000  by  the  Government.  One  insti- 
tution in  each  state  has  been  chosen  to  carry 
on  this  work.  In  Kentucky  the  State  Uni- 
versity has  been  chosen  and  consequently  has 
established  a Department  of  Hygiene  and 
Public  Health.  The  National  Board  has  ap- 
propriated a certain  amount  of  money  to  the 
University  for  the  maintenance  of  this  work 
and  the  University  has  in  turn  matched  it 
with  an  equivalent  sum,  and  simply  asks  the 
Universitty  to  conduct  this  work  along  cer- 
tain fundamental  lines,  always  keeping  in 
mind  the  presentation  of  the  seriousness  of  the 
venereal  diseases,  syphilis,  gonorrhea  and 
chancroid. 


The  outline  of  the  work  of  this  department 
is  as  follows : To  require  all  students  to  take 
courses  in  General  Hygiene  a certain  number 
• of  periods  per  week  for  a year ; to  offer 
special  courses  in  hygiene,  such  as  school,  in- 
dustrial, rural  etc.,  as  electives  for  those  who 
plan  to  become  physicians  or  teachers  or  di- 
rectors of  physical  education.  Sex  hygiene 
is  to  be  included  in  this  program ; to  require 
all  students  to  take  a certain  number  of 
^periods  of  gymnasium  or  athletic  exercises  a 
week  during  their  college  course ; to  provide 
for  the  medical  supervision  of  all  students 
upon  the  campus  or  off.  A clinic  and  limited 
hospital  facilities  will  be  provided  upon  the 
campus.  All  students  who  are  ailing  are  urg- 
ed to  report  to  the  dispensary  for  treatment 
and  advice.  Students  who  are  ill  in  their 
rooms  will  he  immediately  reported  and  will 
receive  a call  from  the  resident  physician. 

The  resident  physicians  will  not  attempt  to 
take  care  of  serious  illnesses  such  as  pneu- 
monia, typhoid,  etc.,  or  chronic  conditions  as 
tuberculosis.  These  will  be  referred  to  local 
specialists  or  others  about  the  State.  The 
primary  object  of  the  department  is  “pre- 
vention” rather  than  “cure”. 

All  students  will  be  given  a careful  med- 
ical examination  once  a year  and  twice  a year 
if  time  and  facilities  permit.  As  the  result  of 
findings  here  students  with  defective  teeth, 
diseased  tonsils,  nasal  deformities,  etc.,  will 
be  urged  to  have  them  corrected  by  some  phy- 
sician of  their  choice.  The  department  will 
follow  these  cases  up  and  see  that  corrections 
are  made. 

A survey  of  the  sanitary  conditions  of  the 
campus  and  of  rooming  houses  for  students 
about  the  city  will  be  made  with  continued 
sanitary  supervision. 

It  will  be  a part  of  the  function  of  this 
department  to  disseminate  health  eeducation 
through  the  State  in  cooperation  with  the 
State  health  officers. 

Dr.  P.  K.  Holmes,  recently  professor  of  Hy- 
giene and  Physical  Education  and  District 
Supervisor  of  Health  for  Northern  Ohio,  will 
direct  this  new  department  at  the  State  Uni- 


KENTUCKY  MEDICAL  JOURS  AL. 


[November,  1920. 


304 


versity.  Dr.  A.  G.  Ireland,  recently  of  the 
l nited  States  Public  Health  Service,  will  be 
resident  physician  for  men.  Dr.  Eva  M. 
Locke,  of  New  York,  will  be  resident  phy- 
sician for  women  and  Miss  Tillie  Greathouse. 
K.  X..  of  Lexington,  will  be  resident  nurse. 

Besides  these  various  duties  the  depart- 
ment will  attempt  to  do  some  form  of  re- 
search work  in  reference  to  discovering  more 
adequate  methods  of  combating  and  curing 
venereal  diseases. 

The  department  is  very  anxious  to  co- 
operate in  every  possible  way  with  the 
medical  fraternity  of  Kentucky. 


THE  VENEREAL  DISEASE  CAMPAIGN. 

A year  ago  it  was  announced  by  the  Direc- 
tor of  the  Bureau  of  Venereal  Disease  of  the 
State  Board  of  Health  that  the  campaign  to 
be  waged  against  venereal  disease  would  be 
three-fold  in  character: 

1.  Ed\ieational,  consisting  of  the  distri- 
bution of  literature,  lectures,  showing  of  pic- 
tures and  slides,  teaching  of  social  hygiene  in 
schools,  colleges  and  universities,  to  the  end 
that  all  people  might  be  properly  informed 
as  to  sex  matters  and  to  the  prevalence  and 
danger  of  venereal  disease. 


This  program  has  been  vigorously  conduct- 
ed during  the  past  year  and  will  be  as  act- 
ively continued. 

2.  The  Treatment  of  the  Disease.  This, 
so  far  as  the  department  of  health  is  concern- 
ed. is  to  be  accomplished  by  advisiing,  and,  in 
many  instances,  compelling  the  infected  pub- 
lic to  seek  proper  medical  attention,  to  avoid 
quacks  and  nostrums,  and  in  order  to  proper- 
ly aid  in  this  matter  we  are  selling  to  phy- 
sicians at  cost  neosalvarsan.  thus  saving  them 
a great  deal  of  money  and  enabling  them  to 
get  the  drug  to  people  in  moderate  circum- 
stances at  a minimum  of  expense.  In  this 
connection  may  I not  appeal  to  the  physi- 
cians of  Kentucky  not  to  refuse  this  great 
immunizing  agent  to  any  infected  person; 
treat  them  for  what  they  are  able  to  pay,  or 
gratuitously  if  indigent  and  remote  from  a 
free  clinic.  Do  this  as  a duty  to  society  at 
* large. 

Twenty-nine  well  equipped  free  clinics  have 
been  established  in  the  state  from  Hickman  to 
Pikeville,  an  increasing  number  of  patients 
are  being  treated  each  month  as  follows: 


TOWN 

COUNTY 

ADDRESS 

CONDUCTED  BY 

Fulton 

Fulton 

222  Lake  Street  

J.  M.  Alexander 

Hickman 

Fulton.. 

Co.  Health  Office 

..C.  W.  Curlin 

Owensboro 

Daviess  

108  E.  Second  Street 

.Geo.  W.  Duvall 

Greenville 

Muhlenberg 

Co.  Health  Office  

B.  W.  Smock 

Central  Citv  

. Muhlenberg 

Dr.  J.  M.  Ferguson’s  office.. 

J.  M.  Ferguson 

Georgetown 

Scott 

Citv  Hall  

,.Wm.  X.  Lipscomt 

Mavsville 

'Mason 

.....  215  Court  Street  

,.B.  F.  Reynolds 

Ashland 

Boyd 

Co.  Health  Office  

R.  D.  Higgins 

Harlan  . 

. Harlan 

Over  Lee’s  Drug  Store 

R.  J.  Malott 

Mavlield 

Graves 

South  Seventh  Street 

..J.  L.  Dismukes 

Paducah  

.McCracken. 

403 \>  Broadway  

E.  Harkev 

Henderson 

Henderson 

Citv  Health  Office 

,.C.  L.  Nollau 

Madisonville 

Hopkins 

McLeod  Building  

..A.  F.  Finlev 

Hopkinsville 

Christian . 

Eleventh  & Main  Sts 

Randolph  Dade 

Bowling  Green 

..Warren 

014  State  Street 

. S.  J.  Martin 

Irvington  

.Breckinridge 

1)]-.  J.  S.  Pai-k’s  Office 

,S.  J.  Parks 

Newport 

Campbell 

Spears  Mem.  Hospital  

,.F.  A.  Stine 

Covington 

Kenton 

910  Madison  Avenue  

J.  M.  O’Maley 

Frankfort. ... 

..Franklin 

McClure  Building  

E.  C.  Roemele 

Lexington 

....  Favette 

227  X.  Upper  Street  

..J.  1).  Maguire 

Winchester 

Clark 

Co.  Health  Office  

.1.  II.  Browne 

Pikeville 
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Peeoples  Bank  Bldg. 

,.M.  D.  Flannarv 

Irvine 

. . Estill 

Co.  Health  Office  

..T.  Wallace 

Middlesboro 

..Bell 

Brosheer-Brummitt  Hospt... 

..C.  K.  Brosheer 

Corbin 

Whitley 

Co.  Health  Office  .... 

E.  L.  Harmon 

Louisville  . 

Jefferson. 

City  Hospital  

H.  E.  Tuley 

County  Jail  

..A.  M.  Barnett 

City  Workhouse  

..A.  M.  Barnett 

Convent  of  Good  Shepherd. 

A-  M.  Barnett 
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3.  Law  Enforcement.  The  campaign  for 
law  enforcement  is  just  getting  under  way, 
it  would  naturally  follow  the  educational 
propaganda.  Law  enforcement  is  three-fold 
in  character;  1.  The  reporting  of  diseases  by 
physicians  to  the  local  health  officer,  this  may 
be  done  either  by  consecutive  number  or  by 
name  as  the  physician  may  elect.  If  the  in- 
fected person  is  reporting  faithfully  to  a 
physician,  and  refrains  from  infecting  others, 
a report  by  number,  for  statistical  reasons,  is 
sufficient,  but  for  the  reckless  or  intentional 
offender  against  society,  who  refuse  or  negleci 
treatment,  report  by  name  is  required.  A 
fine  of  from  $10  to  $100  is  provided  for  fail- 
ure to  report  venereal  diseases. 

The  second  phase  of  law  enforcement  is 
the  establishment  of  quarantine;  this  is  a 
mandatory  duty  of  the  local  health  officer. 
As  this  weapon  is  actively  used,  prostitution  is 
suppressed  and  venereal  disease  abated  in  a 
given  community.  Without  the  invocation  of 
this  law,  the  entire  program  is  a failure;  cer- 
tain discretion  is  given  the  health  officer  as 
to  the  place  of  quarantine,  but  denial  of  the 
right  of  any  infected  person  to  be  at  large  un- 
less under  the  care  of  a capable  physician  is 
fundamental. 

The  third  step  in  the  program  of  law  en- 
forcement is  the  invokement  of  the  Abatement 
Law  of  1918.  This  wise  statute  if  followed 
will  do  away  with  the  commercial  prostitute, 
because  it  breaks  up  her  place  of  business.  It 
is  applicable  alike  to  open  houses  of  prostitu- 
tion, assignation  places  whether  hotel  or 
rooming  house,  and  it  is  full  of  teeth. 

The  State  Board  of  Health  will  have  in  its 
service  from  this  time  forward  an  able  attor- 
ney with  large  social  law  enforcement  experi- 
ence, whose  duty  it  will  be  to  go  over  the 
state  and  assist  the  local  authorities  in  en- 
forcing this  law.  Careless  physicians  and 
druggists  and  all  other  offenders  will  take 
notice. 


THE  PROPER  CARE  OF  SMALL-POX 
VACCINE. 

All  small-pox  vaccine  sent  out  or  recom- 
mended by  the  State  Board  of  Health  is  pre- 
pared under  the  personal  supervision  of  Dr. 
J.  F.  Anderson  of  the  E.  R.  Squibbs  & Sons’ 
Laboratory,  former  director  of  the  II.  S.  Hy- 
gienic Laboratory  at  Washington.  The  po- 
tency of  each  lot  is  tested  by  the  government 
before  it  is  placed  upon  the  market,  and  a 
permanent  record  of  this  is  kept  on  file  at 
Washington  and  a duplicate  at  the  manufac- 
turers’. 

It  requires  constant  care  on  ice  until  it  is 
used,  as  it  deteriorates  very  rapidly  at  room 


temperature,  consequently  it  is  very  neces- 
sary that  each  package  always  should  be  kept 
in  a refrigerator.  It  is  well  to  inquire  of  your 
local  depot  or  druggist,  when  purchasing  small 
pox  vaccine,  if  it  has  been  kept  at  all  times  on 
ice,  and,  if  it  has  not,  refuse  to  accept  it. 

A health  officer  in  one  of  our  large  cities  only 
last  week  reported  one  hundred  vaccinations 
without  a single  take  and  upon  investigation 
it  was  found  the  vaccine  tubes  had  never  been 
on  ice,  and  for  two  summer  months  had  been 
reposing  on  the  shelf  of  a drug  store  without 
any  pretense  at  refrigeration,  a kind  of 
criminal  carelessness,  when  the  outiage  to  the 
individual  and  community  is  considered, 
which  should  be  a cause  for  the  revocation  of 
the  license  of  such  a druggist.  This  matter  of 
the  constant  icing  of  vaccines  is  so  vital  that 
the  State  Board  of  Health  has  two  large  re- 
frigerators devoted  entirely  to  this  purpose. 


SCIENTIFIC  EDITORIALS 


THE  OPERATIVE  TREATMENT  OF 
BRAIN  TUMORS. 

Recent  developments  in  the  diagnosis  of 
brain  tumors  by  Dandy,  of  Baltimore,  who 
uses  ventriculography,  i.e.,  the  injection  of 
air  or  gases  into  the  ventricules  and  then  tak- 
ing an  X-ray  picture,  have  demonstrated  most 
beautifully  mfmy  tumors  which  bordered  on 
the  ventricules  and  which  by  other  means  had 
failed  to  be  detected. 

The  use  of  radium  has  also  given  us  a 
new  method  for  treatment  and  offers  great 
possibilities  of  cure  when  other  methods  have 
been  only  partially  curative  because  aimed 
at  a relief  of  the  distressing  symptoms  rather 
than  a radical  cure. 

On  account  of  the  inaccessability  of  these 
tumors  compared  with  growths  in  other  parts 
of  the  body,  we  have  been  unable  to  apply  the 
same  methods  of  radical  removal. 

On  the  other  hand  as  Frazier,  Surgery , 
Gynec.  and  Obst.,  Sept.  1920,  has  observed: 
“Malignant  tumors  of  the  brain  differ  from 
malignant  tumors  of  other  organs  and  struc- 
tures in  ways  that  are  quite  striking.  Notable 
as  a differentiating  feature,  is  the  absence  of 
metastasis.  No  matter  how  long  its  duration, 
a malignant  lesion  of  the  brain  never  metas- 
tatizes  to  other  organs.  This  curious  feature 
of  the  life  history  of  brain  tumors  is  not  easy 
to  explain.  Secondly,  unlike  that  of  ma- 
lignant tumors  elsewhere,  the  growth  of  ma- 
lignant tumors  of  the  brain  is  in  many  in- 
stances surprisingly  slow.” 

Dandy  says  that:  “It  seems  incredible 
that  a brain  tumor  as  large  as  one’s  fist  can 
exist  in  either  cerebral  hemisphere  and  still 
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escape  localization  by  expert  neurologists 
and  neurological  surgeons.  Nearly  all  cere- 
bral tumors  eventually  attain  this  size,  and  a 
very  high  percentage  of  them  can  neither  be 
accurately  localized  before  operation  nor  be 
found  by  an  exploration  of  the  brain.” 

The  indications  for  operations  naturally 
fall  into  two  groups,  i.e.,  those  which  aim  at 
a radical  extirpation  of  the  tumor,  the  only 
real  cure,  and  those  of  a palliative  nature 
aiming  at  the  relief  of  pressure. 

It  therefore  follows  that  if  we  wish  to  make 
any  real  progress  in  this  difficult  held  of 
surgery,  it  will  come  only  after  a very  early 
diagnosis  by  the  newer  method  of  ventri- 
rulography  of  Dandy,  and  our  results  will  be 
in  direct  proportion  to  the  early  recognition 
of  these  brain  tumors. 

considered  the  three  classical  symptoms,  are 
considered  the  three  classical  symptoms  are 
often  only  the  end-residts  and  if  possible  a 
diagnosis  and  operative  treatment  should  be 
made  before  these  are  allowed  to  manifest 
themselves. 

Success  is  bound  to  depend  upon  three 
main  factors,  i.e.,  accurate  localization,  ac- 
cessibility of  the  tumor,  and  a non-infiltrating 
type  of  the  tumor. 

Considering  the  radical  operation,  Russell. 

( British  Med.  Journal)  says  that  the  follow- 
ing are  the  main  indications: 

(1)  “Cases  in  which  the  tumors  can  be 
accurately  located. 

(2)  Cases  in  which  the  tumor  is  situated 
in  an  accessible  region.  The  more  favorable 
sites  are  the  surface  of  the  cerebellum,  and 
the  ‘lateral  recess’  (cerebellopontine  angle). 

(3)  Cases  in  which  there  is  a reason  to 
believe  that  the  tumor  is  single  and  of  such 
a nature  that  it  can  be  removed  from  its  bed. 

(4)  Cases  in  which  there  is  reason  to  be- 
lieve that  the  removal  of  the  tumor  will  not 
greatly  imperil  the  patient’s  life,  and  fur- 
thermore will  not  result  secondarily  in  the 
development  of  paralysis,  aphasia,  etc.” 

Rawling,  ( Oxford  System  of  Surgery, 
1918),  gives  the  following  main  indications 
for  the  palliative  operation: 

(1)  To  prolong  life. 

(2)  To  alleviate  severe  and  persistent 
headache,  vomiting,  etc. 

(3)  To  stop  the  fits. 

(4)  To  save  the  sight. 

(5)  .And  in  general,  to  benefit  the  pa- 
tient by  reducing  the  intracranial  pressure, 
even  though  it  may  be  quite  impossible  to  re- 
move or  even  locate  the  tumor.” 

The  two  cranial  decompressions  in  general 
use  are  the  sub-temporal,  for  lesions  above  the 


tentorium;  and  the  suboccipital,  for  those  be- 
low the  tentorium. 

The  subtemporal  is  easiest  to  perform,  and 
offers  many  advantages,  as  it  exposes  a wide- 
area  of  the  silent  part  of  the  brain,  the  tem- 
porosplienoidal  lobe,  where  damage  to  the 
cortex  would  show  less  clinically  and  the 
hernial  protrusion  would  be  protected  by  the 
strong  temporal  muscle  and  fascia. 

Concerning  the  treatment  of  malignant 
brain  tumors  by  radium.  Frazier  has  reported 
24  cases  so  treated  and  believes  that  glioma 
is  but  little  effected  by  radium,  but  that  en 
dothelioma  is  unquestionably  more  susceptible 
and  hence  offers  a more  favorable  prognosis. 

Frazier  says:  “I  offer  in  evidence  three 
cases  of  brain  tumor,  where  the  growth  of 
the  tumor,  in  the  light  of  the  clinical  evi- 
dence, has  been  arrested  at  least,  the  tumor 
possibly  destroyed,  in  periods  of  observation 
covering  a maximum  of  eight  years.” 

•J.  R.  AVathen. 


SYPHILIS  AND  THE  CENTRAL  NERV- 
OUS SYSTEM. 

AVhen  is  the  best  time  to  treat  syphilitic 
lesions  of  the  central  nervous  system  ? To  this 
there  is  but  one  answer;  at  the  time  of  the  in- 
fection. In  plain  unequivocal  English,  pre- 
vent, if  possible,  the  invasion  of  the  nervous 
system.  In  some  cases  I do  not  believe  this 
is  possible,  but  even  in  these  cases  I believe 
the  disease  can  be  controlled.  Please  note  that 
1 use  the  word  controlled  and  use  it  advised- 
ly. Cures  (?)  of  syphilis  are  claimed.  By 
this  is  meant  the  complete  eradication  of  the 
disease  without  the  possibility  or  probability 
of  its  return,  or  the  development  of  any  post 
syphilitic  sequelae.  To  this  I cannot  sub- 
scribe after  a somewhat  extensive  experience 
of  32  yeai's.  AVe  cannot  with  certainty  pro- 
claim that  syphilis  has  been  completely  eradi- 
cated. After  extensive,  intensive,  persistent 
and  repeated  treatments,  we  have  no  guaran- 
ty the  individual  is  cured.  Moreover  to  as- 
sume the  cure,  after  the  course  of  treatment 
as  above  outlined,  and  given  by  really  compe- 
tent men,  based  largely,  if  not  purely,  on  an 
absence  of  clinical  symptoms  and  negative 
AVassermanns  is,  in  my  opinion  and  experi- 
ence, risky  and  taking  a gambling  chance. 
The  treatment  of  primary  sympilis  is  often 
difficult  and  a failure  to  control  is  fore- 
doomed. This  is  commonly  due  to  the  prud- 
ery and  prejudice  of  the  layman,  the  clergy 
and,  I am  sorry  to  say,  some,  perhaps  in  the 
aggregate  many,  doctors  who  look  upon  syph- 
ilis, not  in  its  true  light  as  an  infection  pure 
and  simple,  to  be  treated  and  handled  in  a sci- 
entific and  sympathetic  way,  but  as  a plague. 
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a visitation  of  Divine  Wrath,  upon  a sinner 
who  has  violated  the  (.’ode  of  moral  ethics 
and  reaped  the  just  reward  of  his  evil  doing. 
Too  often  they  forget  that  the  sophisticated 
rake  escapes  through  his  general  and  special 
knowledge,  while  the  infrequent  and  occasion- 
al transgressor  is  likely  to  suffer.  We  Anglo- 
Saxons — Americans  and  English  as  well — are 
indeed  prudish;  we  wilfully  and  blindly  close 
our  eyes  to  well  known  biologic  facts.  I do 
not  say  this  as  a justification  or  condonation 
for  the  violation  of  the  established  order  of 
ethics,  but  as  one  of  many  reasons  why 
these  unfortunates  often  suffer  from  severe 
and  crippling  lesions  of  the  Central  Nervous 
System.  In  my  opinion  it  takes  a man  of 
wide  knowledge  and  experience  to  treat 
syphillis.  Most  physicians  therapeutic  ar- 
mementarium  consists  of  Arsenic  (the  Salvar- 
sans)  and  Mercury  (in  varying  forms).  This 
is  indeed  a misfortune  to  the  patient.  Heal- 
ing is  brought  about  by  the  patient’s  own 
system,  by  the  establishment  of  immunity 
through  antibodies.  For  this  reason  let  us 
not  forget  that  fresh  air;  good  food,  well  as- 
similated; general  bodily  upbuilding  and  the 
use  of  tonic  hydrotheiapy  (cold  water  treat- 
ment proceeded  by  stimulating  heating  proced- 
ures), the  high-frequency  current  (deep  dia- 
thermy, auto  condensation,  not  the  vacuum 
tube  and  not  the  falsely  called  “violet  ray”), 
and  galvanism,  constitute  means  of  stimulat- 
ing natural  processes  little  known  by  the  pro- 
fession. Few  realize  that  many  cases  of 
cerebro-spinal  arteriosclerosis  (moderate  de- 
gree and  not  terminal),  cerebrospinal  syphi- 
lis, cerebral  embolism,  thrombosis  and  hem- 
orrhage can  be  profoundly  affected  and  in 
many  cases  relieved  by  these  measures.  They 
are  a specific  in  syphilitic  insomnia,  where 
all  medication  has  failed.  Of  the  treatment 
of  syphilis  in  an  of  its  stages,  acute  chronic, 
primary  or  tertiary,  (I  shall  not  quarrel  with 
anyone  about  terms  or  names),  treatment  by 
the  mouth  is  dangerous  and  flirting  with  tabes 
and  paresis.  The  danger  does  not  lie  so  much 
in  the  syphilis  itself,  for  with  rare  exceptions 
it  can  be  satisfactorily  controlled,  but  there  is 
a real  and  constant  danger  in  untreated  and 
neglected  syphilis.  Of  t his  I shall  have  more 
to  say  later.  And  remember  this;  a Negative 
Wassermann  blood  and  spinal  fluid  does  not 
mean  an  individual  that  is  cured  of  syphilis 
or  free  from  symptoms.  Not  by  a jugful  and 
a rather  large  jug  at  that.  As  1 write  I have 
physiotherapeutic  measures  and  a judicious 
use  of  hydragyrum  and  arsenic.  I have  always 
such  a case  before  me  that  is  yielding  to 
suspicious  of  a negative  Wassermann  in  the 
presence  of  even  infinitessimal  clinical  symp- 


toms. The  light  and  vaporous  smoke  and  the 
tiny  feather  can  either  rtf  them  show  the  way 
the  wind  is  blowing. 


OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  SEVEN- 

TIETPI  ANNUAL  MEETING  OF  THE 
KENTUCKY  STATE  MEDICAL 
ASSOCIATION,  HELD  AT 
LEXINGTON,  SEPTEM- 
BER28,  29,  30,  1920. 

Tuesday,  . September  28 — First  General 
Meeting. 

The  Association  met  in  the  Auditorium  of 
the  Lafayette  Hotel  and  was  called  to  order  at 
9 A.  M.,  by  the  President,  John  G.  South, 
Frankfort. 

Prayer  was  offered  by  Rev.  Mark  Collis,  of 
Lexington. 

INVOCATION 

Almighty  God,  Thou  art  our  creator,  our 
preserver,  and  our  bountiful  benefactor,  from 
whom  comes  every  good  and  every  perfect 
gift.  We  look  to  Thee  as  the  Father  of  our 
Lord  Jesus  Christ,  through  one  in  whom  we 
all  live  and  move  and  have  our  being.  We 
can  say  goodness  and  mercy  have  followed  us 
all  the  days  of  our  life.  We  thank  Thee  that 
Thou  hast  placed  us  in  this  beautiful  world  to 
live  for  a little  while,  and  Thou  hast  made 
us  to  enjoy  all  the  beauty  that  is  about  us. 
We  thank  Thee,  Heavenly  Father,  for 
us,  and  enables  us  to  think  Thy  thoughts 
the  divine  nature  which  wells  within 
and  to  enjoy  everything  Thou  hast  pro- 
vided for  our  happiness  and  comfort  dur- 
ing our  earthly  lives.  Oh,  Father,  there  is 
sin  and  suffering  all  about  us.  We  realize 
Father  that  there  is  good  even  in  suffering. 
We  know  that  when  we  suffer  ourselves  some- 
what it  goes  to  mellow  our  hearts.  We  rejoice 
to  know  even  suffering  can  bring  good  to  us, 
and  we  thank  Thee  Father  for  the  ministry 
of  sympathy.  We  thank  Thee  it  is  our  privi- 
lege to  help  those  who  suffer.  Especially  now 
do  we  thank  Thee  for  the  ministry  of  healing 
that  in  Thy  good  province  Thou  hast  com- 
mitted to  these  men  and  women  assembled 
here  and  to  their  associates  in  our  common- 
wealth. We  ask  Thy  richest  blessing,  Father, 
to  rest  upon  them.  Grant  that  they  may  have 
more  and  more  of  the  spirit  of  the  Great  Phy- 
sician, the  Saviour.  May  they  put  their  trust 
in  all  things,  in  Thee,  who  is  the  God  of  all 
love  and  all  health  and  all  healing,  and  may 
they  seek  to  be  guided  by  Him  in  everything 
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that  they  do.  And  may  they  do  it  Father  for 
His  glory  and  for  the  good  of  His  children. 
Father,  we  thank  Thee  for  what  lias  been  ac- 
complished by  these  men  and  by  those  who  are 
engaged  in  the  work  they  are  doing  all  over 
the  world.  We  thank  Thee  for  the  wonder- 
ful discoveries  they  have  made,  the  wonderful 
strides  they  have  made  to  beat  back  death  and 
to  relieve  suffering  humanity.  As  we  stand 
here  this  morning  we  think  of  the  awful  rav- 
ages of  diseases  and  how  much  is  to  be  done. 
Do  Thou  bless  these  men,  Father.  Bless  all 
men  of  science  who  are  fighting  against  those 
physical  and  mental  troubles  that  have  come 
upon  the  human  race.  We  ask  Thy  blessing  to 
rest  upon  this  convention.  Oh  God.  Help  the 
President  to  rule  the  meeting  of  this  conven- 
tion wisely.  May  a spirit  of  philanthropy 
prevail  among  these  servants.  Grant  them 
nothing,  Heavenly  Father,  that  could  possibly 
offend  or  possibly  bring  a wound  to  any 
heart.  May  there  be  a feeling  of  help  and 
affection  and  comradeship  amongst  them 
throughout  all  these  deliberations,  and  may 
this  be  a wonderfully  successful  meeting. 
Bless  those  who  wish  to  speak  to  them.  May 
they  be  able  to  speak  in  such  a way  as  to 
bring  new  life  and  new  knowledge  to  those 
who  hear  and  who  listen  so  attentively,  and 
may  they  do  so  with  discrimination,  And  help 
every  one,  Father,  to  get  something  from  this 
convention  that  shall  make  him  a more  use- 
ful, a more  successful  physician  or  surgeon  or 
specialist.  Let  Thy  richest  blessing  rest  upon 
this  assembly,  and  may  the  memories  of  it 
dwell  with  those  who  have  gathered  here  all 
their  lives,  being  to  them  a constant  source  of 
inspiration  and  pleasure.  We  ask  these 
things  in  the  name  of  our  dear  Redeemer. 
Amen. 

THE  PRESIDENT : We  are  about  to  have 
the  pleasure  of  hearing  an  address  of  welcome 
from  one  of  our  great  physicians,  and  one  of 
the  most  honored  members  of  this  profes- 
sion and  of  this  body,  J.  A.  Stucky,  of  Lex- 
ington. 

ADDKESS  OP  WELCOME  BY  DR.  STHCKY 

Mr.  President,  Members  of  the  Kentucky 
State  Medical  Association,  Ladies  and  Gen- 
tlemen: One  of  tlie  most  inconsistent  things 

in  the  world,  it  seems  to  me,  is  to  have  one 
Kentuckian  to  welcome  another  Kentuckian 
to  his  home,  and  when  the  committee  asked 
me  if  I would  deliver  an  address  of  welcome,  I 
said,  certainly,  just  as  you  fellows  would,  if 
I could  do  it  in  the  old  Kentucky  way  by  say- 
ing, “hello,  boys!  glad  to  see  you!  come  in!” 
We  are  glad  you  are  here,  and  not  because  this 
is  the  heart  of  the  Bluegrass,  and  not  because 
it  is  Lexington  or  our  Society,  but  because  it 
is  you,  part  of  our  family,  part  of  the  great 


medical  profession  of  Kentucky,  we  welcome 
you.  We  are  glad  you  are  here  because  you 
are  a part  of  the  family. 

There  is  another  reason  why  we  are  glad, 
and  that  reason  is,  there  are  unsolved  prob- 
lems, and  we  need  you.  We  need  you  in  Lex- 
ington. All  over  this  State  we  need  to  get  to- 
gether. There  are  still  unsolved  problems. 

1 heard  a man  in  Philadelphia  say  a few 
months  ago  that  we  in  Kentucky  have  done  a 
marvelous  state  work.  I said  to  him,  what 
kind  of  state  work,  and  he  replied,  “a  marvel- 
ous state  work.  Your  Board  of  Health  has 
established  a precedent  that  it  is  hard  for  the 
other  states  to  keep  up  with.”  I thanked 
him.  I think  myself  we  have  done  pretty 
well,  but  there  are  unsolved  problems  in  Ken- 
tucky, and  we  need  to  get  together  for  in  a 
body  like  this  in  a multitude  of  counsel  and 
wisdom.  We  are  not  satisfied  with  Kentucky. 
The  public  is  not  educated  as  it  should  be.  We 
have  not  as  many  all  time  health  officers  as 
we  should  have.  We  have  not  as  many  model 
county  health  departments  as  we  should  have. 

Aside  from  the  social  feature  of  a gather- 
ing like  this,  we  should  look  into  each  other’s 
eyes  and  feel  the  grasp  of  each  other’s  hand 
and  say,  “Hello,  boys!”  We  should  knock 
our  knees  together  under  the  festal  board  or 
the  lunch  table.  We  should  swap  our  experi- 
ences. We  get  ingots  of  help  and  sympathy 
and  love  that  we  will  get  nowhere  else  or  on 
no  other  occasion.  AVe  are  all  a big  bunch 
of  good  fellows.  We  do  not  tell  our  troubles 
to  anybody  but  ourselves.  Isnt  that  singu- 
lar? When  a doctor  takes  you  by  the  hand 
and  leads  you  off  to  one  side  and  says,  “Now, 
really,  what  do  you  think  about  it?”  AVe 
tell  him  what  we  think  and  what  we  feel.  Or 
when  he  loves  us  he  looks  us  in  the  eye  and 
says,  “Oh,  pal,  I know.”  I tell  you,  in  lit- 
tle gatherings  like  this  we  look  into  each 
other’s  eyes.  AVe  are  here  to  listen.  There  is 
still  more.  AVe  feel  the  fellowship,  the  com- 
radeship, the  oneness  of  the  medical  profes- 
sion of  Kentucky.  Never  in  my  life  have  I 
appreciated  as  I do  to-day  the  motto  of  old 
Kentucky  as  applied  to  our  profession,  and 
I have  traveled  a little  bit  in  Kentucky.  I 
have  gone  through  the  sunkissed  mountains 
in  the  east  on  muleback  and  horseback  and  on 
foot,  and  then  into  the  valleys  of  the  west 
and  southern  parts  of  the  State,  and  every- 
where it  is  the  same.  When  you  rub  up 
against  a real  doctor  in  the  mountains  you 
will  find  he  has  to  fight  every  battle  alone 
and  go  into  the  trenches  until  he  can  get  help. 
In  every  instance,  with  few  exceptions,  the 
motto  stands  good,  “United  we  stand,  divided 
we  fall.” 

AVe  are  getting  closer  together.  The  world 
is  getting  better,  and  we  are  learning  more. 
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Blit,  there  are  one  or  two  things  I want  to  talk 
about.  , I did  mean  to  take  that  side  track. 

Here  is  a representative,  Colonel  Hume, 
who  reminds  us  by  his  uniform ' of  what  was 
and  lias  been.  We  glory  in  his  presence  and 
we  recall  who  and  what  his  father  was.  The 
melting  pot  of  that  great  war  lias  almost  ceas- 
ed to  boil  and  the  scum  is  being  skimmed  off. 
Now  then,  the  medical  profession  of  Ken- 
tucky and  of  every  state  and  of  every  nation 
is  noted  for  hard  work  in  reclamation  and  re- 
construction. We  have  got  to  reconstruct 
our  own  lives  in  a way.  We  have  got  to  get 
some  of  the  awful  clinkers  made  by  that  aw- 
ful, damnable  war  out  of  our  own  minds  and 
hearts  and  get  together  as  real  Kentucky  men 
who  feel  the  old  time  feeling.  We  want  to  get 
together  now  for  that  purpose. 

There  is  just  one  thing  I want  to  say  in 
conclusion,  and  you  will  pardon  me  for  talk- 
ing so  much,  and  that  is  this : Our  heritage  in 
Kentucky  is  hospitality.  By  nature  we  are 
hospitable.  We  cannot  help  that,  but  a large 
percentage  of  the  younger  men  in  Kentucky 
know  very  little  about  the  early  history,  the 
dawn  of  medicine  in  Kentucky.  How  many 
know  that  Samuel  Brown  121  years  ago  this 
year,  with  only  $700.00  in  his  pocket,  in  a 
sailing  craft  braved  the  dangers  of  the  ocean 
to  go  to  Europe  to  get  more  information  to 
bring  back  to  Lexington,  to  Transylvania  ? 
IIow  many  of  you  know  that  the  dawn  of 
modern  medicine  began  in  Lexington?  How 
many  of  the  younger  men  of  the  profession 
know  that  Daniel  Drake  saddled  his  horse 
three  blocks  from  here  and  rode  to  Cincin- 
nati to  give  of  his  knowledge  and  of  his  skill, 
and  that  others  went  to  Louisville  to  give  of 
their  knowledge  and  skill?  How  many  of 
you  know  that  Dudley,  Bush  and  others,  I 
remember  as  a boy,  gave  of  their  lives  and 
thoroughness  to  establish  the  Transylvania 
Library?  How  many  of  you  know  that  his- 
tory is  repeating  itself  in  a way  here  in  Lex- 
ington? Here  in  Lexington  we  have  medical 
history  that  is  simply  beyond  value. 

I am  reminded  of  a little  story,  and  with  this 
I will  close.  I remember  as  a boy  when  we 
used  to  go  in  a two  horse  wagon  to  visit  our 
relatives.  On  one  occasion  I was  visiting  with 
some  little  negroes  and  a half  dozen  white 
children,  and  we  said,  “Hello,  uncle!”  and  he 
said,  “Hello,  boys;  glad  to  see  you.”  It  was 
about  noon.  We  had  our  dinner.  He  said, 
“You  boys  came  at  the  right  time.  We  have 
got  most  of  the  wheat  in,  but  we  have  got  to 
build  shocks.  Suppose  you  lend  a hand  and 
help.  Let  us  get  it  in.  ” We  lent  a hand  and 
helped.  I remember  we  worked  very  hard  for 
a while,  we  gathered  in  the  sheaves  of  wheat 
before  the  storm. 

Gentlemen,  there  are  sheaves  of  seed  wheat 


unprotected  in  a way  in  Lexington — sheaves 
of  wheat  threatened  with  removal  by  the 
storm,  that  money  unlimited  wants  to  buy — 
the  old  Transylvania  Library.  Gentlemen,  it 
is  yours.  While  you  are  here  go  up  there  and 
talk  to  the  librarian.  Look  at  the  pen  written 
theses.  Look  at  the  old  books.  Take  them  in 
your  hands  and  say,  “These  are  the  words 
and  represent  the  brains  and  the  lives  of  my 
forbears;  so  help  me  God,  they  will  stay  in 
their- old  Kentucky  home.”  (Applause.) 

Gentlemen,  we  welcome  you  to  Lexington. 
We  are  glad  to  see  you.  Come  in  and  have  a 
good  time.  (Applause.) 

THE  PRESIDENT : I need  hardly  intro- 
duce the  gentleman  who  will  respond  to  the 
Address  of  Welcome.  We  know  him  by  his 
work  and  his  devotion  to  this  Association.  He 
lias  reflected  great  credit  on  this  Association 
by  his  brilliant  work.  He  is  known  as  one  of 
Kentucky’s  greatest  surgeons,  and  one  of  the 
world’s  greatest  surgeons.  1 take  great  pleas- 
ure in  presenting  to  you  Dr.  Irvin  Abell,  who 
will  respond  to  the  Address  of  Welcome. 
(Applause.) 

RESPONSE  BY  DR.  ABELL. 

Hr.  President  and  Members  of  the  Fayette 
County  Mfedical  Society:  Of  the  duties  and 
obligations  which  devolve  upon  us  as  members 
of  tlie  State  Medical  Association,  none  is 
greater  and  none  is  productive  of  more  pleas- 
ure and  more  profit  than  our  coming  together 
for  the  discussion  of  matters  pertaining  to 
our  profession.  From  widely  separated  sec- 
tions within  the  confines  of  our  State  we  are 
assembled  for  our  deliberations,  realizing 
more  than  ever  that  cooperation  and  coordi- 
nation of  effort  are  most  important  in  the  es- 
tablishment of  standards  of  efficiency  and  in 
the  promotion  of  our  medical  knowledge  and 
science  which  enable  us  to  serve  the  public 
better.  We  note  the  magnificent  growth  and 
development,  the  great  improvements  on 
every  hand  in  your  city,  and  one  is  impressed 
with  the  fact  that  the  spirit  of  enterprise,  the 
spirit  of  civic  pride,  the  spirit  of  progress 
has  made  Lexington  the  metropolis  of  the 
Bluegrass  and  one  of  the  showplaces  of  the 
State. 

As  the  representative  of  this  Association, 

I have  been  charged  with  the  very  pleasant 
duty  of  conveying  to  you  the  regard  of  your 
colleagues  and  of  expressing  to  you  our  thanks 
for  your  cordial  welcome,  so  eloquently*  de- 
livered by  Dr.  Stucky. 

The  profession  of  Lexington  cherishes  a 
heritage  that  has  been  handed  down  to  them 
from  early  times  by  these  master  minds, 
whose  brilliant  work  served  to  confer  distinc- 
tion upon  the  City  of  Lexington,  so  that  it 
became  known  as  the  cradle  of  scientific 
knowledge  in  this  country,  west  of  the  Alle- 
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ghany  Mountains.  The  profession  of  the  city 
I am  sure,  continues  as  living  exponents  of 
the  best  of  its  traditions.  They  occupy  in  our 
confidence  and  in  our  admiration  an  envious 
position  for  their  ability  and  their  attain- 
ments. They  hold  a firm  place  in  our  affect- 
ions for  their  courtesy,  their  geniality  and 
their  vibrant  charm. 

Looking  back  and  remembering  with 
pleasure  the  pleasant  hours  which  we  have 
spent  in  your  delightful,  hospitable  city  upon 
the  occasion,  of  former  meetings,  all  of  us 
look  forward  to  this  one  with  happy  antici- 
pations. 

Kentucky  hospitality,  famed  throughout 
the  length  and  the  breadth  of  the  land,  finds 
its  perfect  exposition  in  your  home  town,  and 
we  shall  all  partake  of  it,  not  as  strangers 
but  as  old  friends.  Your  genial  welcome 
arouses  reciprocal  sentiments  of  esteem  and 
delight,  and  we  hold  in  full  appreciation  the 
qualities  possessed  by  you  and  your  fellow 
citizens  of  the  Bluegrass,  a section  which  all 
Kentuckians  point  to  with  pride. 

Permit  me,  again,  to  thank  you  and  to  ex- 
press our  appreciation  of  your  courtesy,  otu- 
en  joy  ment  of  your  hospitality,  and  iet  me 
join  to  these  sentiments  a tribute  of  gratitude 
and  respect.  (Applause.) 

The  President,  Dr.  W.  W.  Anderson,  New- 
port, was  introduced  and  delivered  an  ad- 
dress entitled  “Pressing  Problems  of  Med- 
icine,” printed  in  this  issue. 

At  the  conclusion  of  President  Anderson’s 
address,  Dr.  South  said:  I note  that  one  of 
our  life  honorary  members  and  President- 
Elect  of  the  American  Medical  Association 
has  entered  the  room,  and  I move  you,  sir, 
that  a committee  be  appointed  to  conduct  Dr. 
Work  to  the  platform. 

THE  PRESIDENT  : This  will  be  taken  for 
granted,  and  I will  ask  Dr.  South  and  Dr. 
McC'hord  to  escort  Dr.  Work  to  the  plat- 
form. 

Drs.  South  and  McC'hord  having  escorted 
Dr.  Work  to  the  platform,  President  Ander- 
son said : I am  glad  to  present  to  you  as  a life 
honorary  member  of  the  Kentucky  State 
Medical  Association,  Dr.  Hubert  Work,  of 
Pueblo,  Colorado.  President-Elect  of  the 
American  Medical  Association.  (Applause.) 

HUBERT  WORK  said  : Air.  President  and 
Members  of  the  Kentucky  State  Medical- Asso- 
ciation : • I would  not  for  a moment  interfere 
with  the  program  of  the  State  Association 
this  morning.  Apparently  I am  due  to  in- 
flict on  you  this  evening  an  address  for  a 
few  moments,  so  with  your  permission  I will 
bide  my  time.  I would  like  to  say,  however, 
that  I realize  the  amenities  of  this  occasion  do 
not  permit  a discussion  of  the  President’s 


Address.  It  has  been  the  custom  of  medical 
associations  to  regard  the  President’s  Ad- 
dress of  the  Association  as  above  criticism  and 
beyond  discussion,  and  I hope  that  rule  will 
obtain  to-night  when  I make  my  address. 
(Laughter.)  But  1 wish  to  express  my  approv- 
al of  the  sentiments  conveyed  in  this  address 
of  Dr.  Anderson’s.  I heard  it  with  a little 
bit  of  trepidation,  for  when  it  is  reduced  to 
the  last  analysis  and  my  talk  of  this  evening 
is  reduced  to  the  last  analysis,  I fear  the 
members  of  the  Association  will  feel  there  was 
collusion  between  the  President  of  the  Ken- 
tucky State  Medical  Association  and  the 
President-Elect  of  the  American  Aledical  As- 
sociation. (Laughter.)  Certainly,  our  minds 
have  been  running  in  the  same  direction,  al- 
though our  expressions  will  differ  as  ex- 
pressions of  men  differ  from  each  other,  not 
in  sense  but  in  presentation.  I will  not  de- 
tain you  any  longer.  I thank  you  for  the  op- 
portunity of  speaking  to  you. 

THE  SECRETARY : I note  the  presence 
of  official  representatives  of  two  great  arms  of 
the  Government,  Colonel  Hume,  who  has  just 
returned  from  foreign  service,  where  he  has 
reaped  distinction  as  the  son  of  a distin- 
guished father  and  a splendid  Kentucky 
mother,  might  have  been  expected  to  do,  and  it 
is  a pleasure  for  every  member  of  this  Asso- 
ciation to  welcome  him  back  to  Kentucky. 
There  is  also  present  Major  Stickney  of  the 
United  States  Public  Health  Service,  who  has 
charge  of  the  rehabilitation  of  wounded  sol- 
diers. I move  that  these  gentlemen  be  elected 
guests  of  the  Association  and  invited  to  take 
seats  on  the  platform,  as  well  as  authorized  to 
take  part  in  the  proceedings  of  the  Associa- 
tion. 

Seconded  and  carried. 

THE  PRESIDENT:  We  are  glad  to  have 
these  gentlemen  with  us  and  I will  ask  Dr. 
Solomon  and  Dr.  Stuckv  to  bring  forward 
Colonel  Hume,  and  Dr.  Frank  to  bring  for- 
ward Major  Stickney. 

THE  SECRETARY:  The  Navy  is  not 

represented  because  Lexington  is  so  dry. 
(Laughter.)  In  every  gathering  of  this  sort 
there  come  representatives  of  that  great  sex 
that  are  now  distinguishing  themselves  by 
their  interest  in  public  health,  and  I notice  the 
presence  of  two  official  representatives  of  that 
band  of  women  of  our  country  who  are  devot- 
ing themselves  to  health  work,  Aliss  Cleek  and 
A liss  Keene.  President  and  Secretary  of  the 
State  Board  of  Nurses  Examiners.  I move 
that  these  ladies  be  invited  to  come  forward 
So  that  we  can  get  to  know  them  and  give 
them  hearty  support  in  persuading  the  fine 
young  women  of  this  State  to  become  nurses. 

Seconded  and  carried. 
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THE  PRESIDENT:  I will  ask  Dr. 

Stueky  and  Dr.  Solomon  to  escort  these  ladies 
to  the  platform. 

THE  PRESIDENT:  We  will  now  listen 

to  a report  from  the  Chairman  of  the  Com- 
mittee of  Arrangements,  C.  A.  Vance.  (For 
details  of  this  report,  see  proceedings  of  the 
House  of  Delegates,  first  meeting.) 

W.  J.  Young,  Louisville,  read  a paper  on 
“Treatment  of  Cancer  with  Radium.” 

M.  L.  Ravitch,  Louisville,  read  a paper  en- 
titled “Treatment  of  Malignant  and  Non- 
malignant  Tumors  of  the  Skin.” 

Frank  T.  Fort,  Louisville,  followed  with  a 
paper  entitled  “Malignant  Diseases  of  the 
Face  and  Jaws.” 

These  three  papers  were  discussed  to- 
gether by  Drs.  L.  Wallace  Frank,  Mason, 
fWathen(  vVillmotb,  McChord,  McCormack, 
(Arthur  T.),  and  Louis  Frank,  after  which 
the  discussion  was  closed  by  Drs.  Young  and 
Fort. 

C.  A.  Vance,  Lexington,  delivered  the  Ora- 
tion in  Medicine.  lie  selected  for  his  subject 
“The  Profession  of  Medicine  a Business.” 

ARTHUR  T.  McCORMACK : T move  that 
when  the  Association  adjourns  it  adjourn  in 
honor  of  the  late  Doctors  Isaac  A.  Shirley, 
Winchester  and  U.  V.  Williams,  Frankfort. 

Seconded  and  carried. 

J.  N.  McCORMACK : I now  move  that  we 
adjourn  by  a rising  vote  in  honor  of  these 
men  who  have  recently  passed  away. 

Seconded  and  carried. 

The  Association  thereupon  adjourned  un- 
til 2 P.  M.. 

First  Day — Afternoon  Session 

The  Association  reconvened  at  2 P.  M.  and 
was  called  to  order  by  the  Secretary  in  the 
temporary  absence  of  the  President. 

On  motion,  Leon  Solomon,  Louisville,  was 
nominated  President  pro  tern. 

Sidney  J.  Meyers,  Louisville,  contributed  a 
paper  entitled  “Encephalitis  Lethargica,” 
which  was  read  by  Virgil  E.  Simpson,  in  the 
absence  of  the  author. 

The  discussion  was  opened  by  Dr.  Moren 
and  continued  by  Drs.  Frankel,  Clark,  Sulli- 
van, McCormack  (Arthur  T.),  and  the  dis- 
cussion closed  by  Dr.  Simpson  for  the  author. 

II.  P.  Sights,  Paducah,  read  a paper  on 
“The  Heart  and  Its  Capacity  for  Work;  A 
Guide  in  Diagnosis  and  Treatment.” 

The  paper  was  discussed  by  Drs.  Morrison, 
Daugherty,  Solomon,  Plumlee  and  Simpson, 
and,  in  closing,  by  the  essayist. 

Herbert  Bronner,  Louisville,  read  a paper 
on  “Diagnosis,  Prognosis  and  Treatment  of 
Syphilis,”  which  was  discussed  by  Drs.  Hoff- 
man, Graves,  Layne,  and  Solomon,  after 


which  the  discussion  was  closed  by  the  essay- 
ist. 

Claude  Hoffman,  Louisville,  read  a paper 
entitled  “Colon  Bacillus  infection  of  the 
Prostate  with  Report  of  Cases.” 

Discussed  by  Bronner,  and,  in  closing,  by 
the  essayist. 

T.  C.  Holloway,  Lexington,  followed  with 
a paper  on  “The  Treatment  of  Gonorrhea  in 
the  Female.” 

This  paper  was  discussed  by  Drs.  Breeken- 
ridge,  Bronner,  Solomon,  Willmoth,  McCor- 
mack (Arthur  T.),  And,  Speidel,  Joiner,  and 
Plumlee,  after  which  the  discussion  was 
closed  by  the  author  of  the  paper. 

On  motion  ,the  Association  adjourned  until 
8 P.  M. 

Firtst  Day— Evening  Session 

The  Association  reconvened  at  8 P.  M.  in 
the  Central  Christian  Church,  and  was  call- 
ed to  order  by  the  President. 

A.  II.  Keller,  Paris,  delivered  an  address 
in  connection  with  the  unveiling  of  the  J.  N. 
McCormack  Memorial  portrait. 

At  the  conclusion  of  this  address  President 
Anderson  said : The  address  of  acceptance  of 
this  portrait  on  behalf  of  the  Kentucky  State 
Medical  Association  will  be  delivered  by  Dr. 
Irvin  Abell,  Louisville. 

IRVIN  ABELL  said:  Mr.  President, 

Members  of  the  Kentucky  State  Medical  As- 
sociation, Ladies  and  Gentlemen : 1 feel  not 
a little  embarrassed  in  appearing  before  you 
to  accept  on  behalf  of  the  Kentucky  State 
Medical  Association  the  portrait  of  Dr.  Mc- 
Cormack. Dr.  McMurtry,  whom  illness  pre- 
vented from  performing  this  pleasing  duty, 
is  one  of  the  most  finished  speakers  in  the 
American  profession.  His  long  fife  of  inti- 
mate connection  with  things  medical  in  the 
State  and  Nation  particularly  fitted  him  to 
appropriately  eulogize  the  life  work  of  him 
whom  we  would  honor.  I feel  that  my  lim- 
ited ability  as  a speaker  does  not  permit  of 
giving  an  adequate  expression  of  the  Ken- 
tucky State  Medical  Association’s  appreci- 
ation of  Dr.  McCormack  as  a man,  as  a doc- 
tor, and  as  a citizen.  We  accept  his  portrait 
with  thanks  and  gratitude  and  while  appreci- 
ating the  sentiments  of  his  friends  that 
prompted  its  donation,  the  lines  of  his  kindly 
face,  the  friendly  smile,  the  sparkling  eye,  the 
congenial  disposition,  the  words  of  wisdom, 
the  constructive  work  accomplished  for  the 
benefit  of  his  profession,  community  and  state, 
have  so  indelibly  engraved  his  picture  upon 
our  hearts,  our  affections  and  our  minds  that 
death  alone  can  efface  it. 

Dr.  McCormack  has  rounded  out  fifty 
years  in  the  profession,  having  graduated 
in  February,  1870.  These  years  have  been 
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pregnant  ones  in  medicine,  each  one  being  an 
ever  broadening  field,  at  first  largely  empir- 
ical. without  standards  of  efficiency  or  regu- 
lation, other  than  the  conscience  and  hon- 
esty of  the  individuals  engaged  in  it  .with  but 
little  knowledge  of  preventive  medicine,  and 
with  no  supervision  of  the  public  health.  To- 
day we  see  minimum  standards  of  efficiency 
which  must  be  attained  before  one  is  per- 
mitted to  practice  and  ethical  standards  of 
honesty  which  must  be  maintained  if  one  de- 
sires to  continue  in  it ; organization  of  the 
profession  to  the  end  that  the  dishonest  and 
incompetent  are  weeded  ont,  standardization 
of  medical  schools  that  only  qualified  stu- 
dents are  admitted  and  that  they  be  given 
competent  training.  The  conception  of  the 
obligation  and  duty  of  the  doctor  to  his  com- 
munity and  state  have  broadened  until  the 
profession  through  its  agencies — preventive 
medicine  and  public  health  service  is  altru- 
istically destroying  a large  source  of  revenue 
that  the  health  of  the  state  may  be  conserved. 

It  is  particularly  to  Dr.  McCormack’s  con- 
structive work  of  organization  and  beneficent 
legislation,  to  the  benefit  of  the  citizen  rather 
than  the  doctor,  that  I wish  to  direct  your 
attention.  His  connection  with  the  State 
Board  of  Health  began  in  1879  and  continues 
to  the  present  day.  serving  during  these  41 
years  as  secretary  until  recently  succeeded  by 
' by  Dr.  McCormack,  Jr.  Until  1910  the  ap- 
propriation set  aside  for  the  State  Board  of 
Health  was  $2500  per  year.  This  amount 
represented  the  total  available  for  salary, 
postage,  printing,  registration,  in  fact,  all  the 
Board’s  activities.  During  these  years  Dr. 
McCormack  at  great  personal  sacrifice  attend- 
ed to  the  duties  of  the  Board  giving  freely  of 
his  time,  his  service  and  his  money,  not  that 
the  doctors  might  gain,  but  that  the  health  of 
the  community  might  be  preserved  and  bet- 
tered. In  recent  years  the  facilities  of  the 
Board  have  been  greatly  increased ; so  ex- 
tensive has  the  work  of  looking  after  the 
health  of  the  state  become  that  the  last  legis- 
lature appropriated  $135,000  for  the  main- 
tenance of  its  various  bureaus  as  organized 
by  Dr,  McCormack.  Among  these  the  Bac- 
teriological Bureau  gives  to  the  doctors  of  the 
entire  state  free  laboratory  service,  an  enorm- 
ous advantage  to  the  sick  of  any  community. 
The  Bureau  of  Pure  Food  and  Drugs,  includ- 
ing hotel  inspection,  maintains  careful  watch 
as  to  the  purity  of  foods  supplied;  that  of 
tuberculosis  devotes  its  attention  to  this 
scourge  with  the  result  that  it  has  decreas- 
ed its  moi'tality  in  the  state  30  per  cent.  The 
Bureau  of  Sanitation  by  preventing  epidemics 
has  saved  lives,  whose  economic  value  to  the 
state  is  in  the  aggragate  enormous.  The  Bu- 
reau of  Conservation  of  vision  and  Elimina- 


tion of  Trachoma  has  established  clinics 
throughout  the  state  to  the  end  that  compe- 
tent treatment  may  be  given  the  needy,  sav- 
ing their  vision,  consequently  their  economic 
value,  and  thus  prevent  them  becoming  wards 
of  the  state.  The  Bureau  of  Venereal  Dis- 
eases will  do  much  to  limit  the  spread  of 
maladies  of  this  type,  taking  as  they  do  such 
definite  toll  of  health  and  happiness.  The 
Bureau  of  Public  Health  Nursing  is  giving 
courses  of  instruction  fitting  nurses  for  this 
humanitarian  work. 

Finally,  the  State  Board  of  He.alth  has 
control  of  the  examining  and  licensing  of 
those  who  desire  to  engage  in  the  practice  of 
medicine.  This  insures  that  the  physician 
must  demonstrate  his  fitness  before  competent 
jndges  before  being  given  a license.  These 
are  but  some  of  the  activities  of  the  Board  in 
its  relation  to  the  conservation  of  the  health 
of  the  state,  constructive,  humanitarian,  eco- 
nomic, reflecting  everlasting  credit  on  him 
whose  value  as  a citizen  doctor  to  his  state  is 
beyond  computation. 

Dr.  McCormack’s  wonderful  executive  and 
administrative  ability  was  utilized  when  ap- 
pointed on  the  Health  and  Public  Instruction 
Council  of  the  American  Medical  Association, 
visiting  not  only  every  state  of  the  Union,  but 
nearly  every  county  in  every  state,  aiding  in 
the  passage  of  constructive  legislation,  dissi- 
pating the  groundless  ill  feelings  which  ex- 
isted in  the  profession,  educating  lay  people  in 
the  prevention  of  disease  and  consummating 
the  organization  of  the  American  Medical  As- 
sociation which  has  done  so  much  to  increase 
efficiency  and  elevate  standards  in  the  prac- 
tice of  medicine.  One  illustration  of  such 
work  is  the  standardization  of  medical  col- 
leges. The  weak  and  incompetent  have  been 
weeded  out  until  the  number  has  decreased 
from  187  to  91.  and  the  number  of  students 
from  28,000  to  14,000.  Dr.  McCormack  took 
a.  personal  interest  in  and  was  largely  respon- 
sible for  the  successful  merge  of  the  five  Lou- 
isville schools  with  the  result  that  the  Medical 
Depai’tment  of  the  University  of  Louisville  is 
a class  A college,  worthy  of  the  traditions  of 
this  Commonwealth. 

It  is  his  inestimable  value  as  a constructive 
statesmen,  as  a patriotic  citizen  of  the  high 
est  ideals,  as  a doctor  of  the  noblest  aspira- 
tions that  I have  the  pleasure  to  briefly  pre- 
sent to  your  notice,  it  being  totally  unneces- 
sanry  in  this  Association  to  refer  to  the  loy- 
alty, friendship  and  charming  personal  qual- 
ities, which  through  long  years  of  service 
and  happy  association  have  endeared  him  to 
its  members. 

We,  the  Kentucky  State  Medical  Associa- 
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tion  gratefully  accept  his  portrait  and  with  the 
Latin  poet  Statius  say  to  the  original, 

“May  that  kind  power 

Who  joined  our  paths  when  in  thy  manhood’s 
flower, 

Still  when  the  blooming  years  of  life  decline, 
Prolong  the  blessing  and  preserve  thee  mine.” 

THE  PRESIDENT : This  concludes  this 

pleasant  portion  of  our  program,  but  the  last 
is  not  least.  The  contributions  of  science  to 
human  welfare,  to  comfort  and  happiness  in 
electricity,  in  mechanics,  in  chemistry,  etc., 
would  make  many  volumes  as  interesting  to 
read  as  romance,. but  no  department  of  sci- 
ence has  come  so  close  in  touch  with  the  peo- 
ple in  their  homes;  no  department  is  brought 
so  near  to  the  heart  and  thought  and  experi- 
ence of  the  people  as  that  which  we  are  rep- 
resenting— medical  science.  Every  depart- 

ment of  science  has  organized  among  its 
workers  great  national  organizations  for  mu- 
tual conference  and  benefit  and  in  furthering 
the  work  of  their  science,  and  in  furthering 
that  plan  to  build  up  human  welfare.  None 
has  been  more  assidious  than  the  medical  as- 
sociations. The  American  Medical  Associa- 
tion having  a membership  of  more  than  83,000 
by  far  the  largest  organization  of  scien- 
tific workers  that  the  world  knows,  is  repre- 
sented with  us  to-night  in  the  person  of  its 
President,  who  will  address  you.  I am  glad 
to  introduce  to  you  Dr.  Hubert  Work,  of 
Pueblo,  Colorado,  President  of  the  American 
Medical  Association.  (Applause.) 

Before  delivering  his  address,  Dr.  Work 
made  the  following  reinax-ks  in  connection 
with  the  unveiling  of  the  J.  N.  McCormack 
memorial  portrait:  “We  have  listened  with 
pleasure  to  eloqueixt  tributes  to  a great  man 
in  American  medicine,  and  I know  that  this 
painting  is  from  his  immediate  associates ; yet 
we  all  know  that  Dr.  McCormack  has  painted 
his  own  portrait.  It  was  the  brush  of  time 
in  the  hand  of  the  Great  Master  that  blended 
the  colors  of  faith,  of  kindness,  of  greatness, 
of  strength,  and  the  picture  was  done.  The 
artist  has  merely  transferred  this  likeness  to 
canvas,  so  that  you  may  show  it  to  those  who 
come  after  that  they  may  cherish  his  lxiemory 
when  he  has  gone  forward.” 

For  three  score  years  and  ten  Dr.  McCor- 
mack has  lived  among  you ; for  nxore  than 
half  a century  he  has  gone  in  and  out  before 
you  as  a doctor  of  medicine,  and  now  you  see 
no  fault,  and  find  no  fault  in  this  man. 
Nothing  that  I can  say  can  add  to  his  luster. 
His  life  of  service  is  his  benediction.”  (Ap- 
plause.) 

Dr.  Work  then  delivered  his  address. 

At  the  conclusion  of  the  address,  Arthur  T. 
McCormack  said : T move  that  the  Council  be 


requested  to  arrange  for  the  publication  of 
this  address  in  pamphlet  form,  and  after  is- 
suing it  see  that  it  gets  into  the  press,  as  the 
many  good  things  it  contains  will  help  to 
mould  public  opinion  in  this  state,  so  that  the 
people  of  Kentucky  will  know  that  these  aims 
and  objects  are  not  oidy  those  of  the  Amer- 
ican Medical  Association,  but  of  the  medical 
profession  of  Kentucky. 

Seconded  and  unanimously  carried. 

On  motion,  the  Association  adjourned  until 
8:30  A.  M.,  Wednesday,  September  29. 

Wednesday,  September  29 — -Second  Day — 
Morning  Session. 

The  Association  met  at  8:30  A.  M.,  and  was 
called  to  order  by  the  President. 

L.  IT.  South,  Louisville,  read  a paper  enti- 
tled “Lessons  From  a Study  of  300  Diph- 
theria Deaths,”  which  was  discussed  by  Drs. 
Estill,  Morrison,  Moss,  Cowley,  Simpson,  and 
Woody,  after  which  the  discussion  was  clos- 
ed by  the  essayist. 

Alice  Pickett,  Louisville,  read  a paper  en- 
ntled,  O Management  of  the  Prenatal  Period.’ 

James  H.  Pritchett,  Louisville,  read  a pa- 
per entitled  “Infant  Feeding.” 

These  two  papers  were  discussed  together 
by  Drs.  Redmon,  Spiedel,  Breckenridge,  Mor- 
rison, Barbour,  Kincaid  and  Keffer. 

James  Bruce,  Louisville,  read  a paper  on 
“The  Newer  Diagnostic  Points  iix  Contagious 
Diseases,”  which  was  discussed  by  Drs.  Mc- 
Cormack (Arthur  T.),  Woody,  McGuire, 
South,  and  iix  closing,  by  the  essayist. 

T.  M.  Marks,  Lexington,  read  a paper  on 
“Acidosis;  Prevention  and  Treatment.” 

Discussed  by  Drs.  Boggess,  Scott,  Layne,  . 
and,  iix  closing,  by  the  author  of  the  paper. 

PHILIP  BARBOUR,  Loxxisville:  l have 

been  talking  with  Dr.  McCormack  and  some 
of  our  friends  in  Louisville  of  having  iix  Ken- 
tucky a State  Pediatric  Society.  Dr.  McCor- 
mack has  encouraged  me  heartily  and  asked 
me  to  prepare  the  program  which  we  have 
had  at  this  morning’s  session.  I hope  you 
have  enjoyed  it,  and  that  it  has  been  as  profit- 
able to  you  as  it  has  to  me.  We  feel  that  the 
time  has  come  when  the  men  interested  in 
children,  who  limit  their  practice  to  diseases 
of  children,  should  organize  a State  Pediatric 
Society.  But  the  average  men  in  the  average 
town,  who  have  made  efforts  to  get  together,  to 
known  each  other  through  the  State,  would 
pei’haps  do  better  work  in  children  for  the 
state  society  in  the  future  along  this  line.  We 
have  arranged  this  morning,  after  the  oration 
in  medicine,  to  have  a dinner  together  down 
stairs  in  the  dining  i*oom  of  the  hotel,  and 
those  who  feel  like  going  into  this  organiza- 
tion will  meet  around  that  table  and  discuss 
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the  whys  and  wherefores  of  this  movement. 
We  want  to  have  a unit  of  our  own.  This 
matter  is  being  threshed  out  in  other  states. 

Carl  Lewis  Wheeler,  Lexington,  read  a pa- 
per entitled  “Pyelitis  in  Infancy  and  Child- 
hood,” which  was  discussed  by  Drs.  Barbour, 
Grant,  Cowley,  and,  in  closing,  by  the  essay- 
ist. 

J.  B.  Kinnaird,  Lancaster,  delivered  the 
Oration  in  Medicine.  He  selected  for  his 
subject,  “Footprints  of  Our  Medical  Prede- 
cessors in  Kentucky.” 

On  motion,  the  Association  adjourned  until 
2 P.  M. 

Second  Day — Afternoon  Session 

The  Association  reconvened  at  2 P.  M.  and 
was  called  to  order  by  the  President. 

G.  H.  Heymann,  Louisville,  read  a paper 
entitled  “The  Relation  of  Mouth  Sepsis  to 
Systemic  Diseases,”  which  was  discussed  by 
Drs.  Solomon,  Pope,  McCormack  (Arthur 
T.),  Dowden,  Aud,  after  which  the  discus- 
sion was  closed  by  the  author  of  the  paper. 

S.  S.  Watkins,  Louisville,  read  a paper  en- 
titled/' Indications  for  Tonsillectomy.” 

Discussed  by  Drs.  Thompson,  Bass,  and 
Griffith,  after  which  the  discussion  was  closed 
by  the  essayist. 

THE  SECRETARY : The  House  of  Dele- 
gates instructed  me  to  present  one  of 
the  most  important  problems  that  now 
confronts  the  profession,  namely,  the  re- 
cruiting of  its  own  membership  for  the 
future  by  inducing  young  men  to  enter 
the  profession  and  young  women  to 
enter  the  allied  profession  of  nursing,  and  to 
this  end  the  members  of  the  House  of  Dele- 
gates request  members  of  the  profession  to 
go  before  high  schools  especially,  and  talk  to 
them  while  there  is  time  for  them  to  make 
the  necessary  preparation  to  get  into  medical 
colleges,  young  men  and  young  women  who 
desire  to  become  doctors  and  nurses  need  edu- 
cation, aud  this  education  has  been  formulat- 
ed along  certain  definite,  scientific  lines,  and 
those  of  our  profession,  who  desire  their  sons 
and  daughters  to  enter  these  professions,  or 
who  desire  the  sons  and  daughters  of  their 
friends  to  enter  them,  should  see  that  their 
high  school  education  and  college  education  is 
directed  in  the  right  line  at  the  right  time. 

As  1 have  looked  over  this  audience  and 
thought  of  Drs.  Barrow.  Wathen,  Aud,  Kin- 
naird, McChord,  Frank,  Watkins,  Stucky, 
Scott,  I have  seen  from  a casual  glance  here 
the  sons  of  men  who  have  achieved  great  dis- 
tinction in  the  profession.  Almost  every  one 
of  them  have  been  President  of  this  Associa- 
tion or  have  held  a distinguished  position  in 
it.  The  thing  that  this  indicates  is  that  the 


successful  members  of  our  profession  in  the 
past  trained  their  sons  and  daughters  along 
professional  lines,  and  it  is  important  for 
us  younger  men  to  encourage  our  sons  and 
daughters  to  work  in  this  path,  and  assist  in 
carrying  on  the  great  work  started  in  Ken- 
tucky by  this  association. 

Dr.  Work  is  familiar  with  medical  organi- 
zations of  every  state  in  the  Union,  and  no- 
where else  has  he  found  such  homogepeity  of 
100  per  cent.  Americanism  amongst  the  medi- 
cal profession  as  here.  When  he  looked  over 
this  audience  he  felt  that  here,  at  least,  we 
were  retaining  the  early  lessons  of  the  fathers, 
and  here  we  would  carry  forward  all  that 
was  highest  in  medicine  as  we  had  done  since 
Kentucky  has  been  a State.  (Applause.) 

1 want  to  make  an  appeal  to  you.  Only  100 
nurses  can  be  graduated  each  year.  There 
are  200  vacancies  in  the  State,  and  these  places 
have  not  been  filled  because  we  have  not  im- 
pressed the  young  women  with  the  great 
principles  of  nursing.  Nursing  is  one  of  the 
finest  professions  in  the  world.  We  have  list- 
ed in  the  School  of  Public  Health  in  Louis- 
ville more  than  400  vacancies,  paying  salaries 
of  $1500  to  $4000,  ready  to  be  filled,  and 
these  positions  are  increasing  rapidly  for 
young  women.  There  is  no  greater  field  of 
activity  than  that  of  the  public  health  nurse. 
We  need  to  encourage  the  best  of  our  young 
women  to  study  nursing.  We  want  the  fin- 
est trained  ones  to  enter  this  great  profession. 
The  House  of  Delegates  feel  that  this  matter 
of  recruiting  men  and  women  for  both  pro- 
fessions is  of  the  utmost  importance,  and  the 
members  of  the  profession  should  bring  their 
influence  to  bear  on  others  that  they  may  fol- 
low in  this  line. 

The  preliminary  requirements  for  a nurse 
are  one  year  of  high  school  or  its  equivalent. 
The  preliminary  requirements  for  medical 
students  are  that  they  must  have  four  years 
of  high  school,  two  years  of  scientific  work  in 
college,  two  years  of  college  work  again  di- 
rected along  specific  lines.  In  this  way  lots 
of  time  can  be  saved  to  the  student  in  med- 
ical college  if  he  knows  in  the  second  year  of 
his  high  school  course  he  is  going  to  be  a 
doctor. 

Sometimes  we  feel  as  if  the  standard  has 
been  raised  too  rapidly.  That  is  not  a matter 
of  much  importance  in  this  discussion.  It  has 
been  raised  and  it  now  exists,  and  we  have  got 
to  conform  to  the  standard.  The  thing  for 
us  to  do  is  to  persuade  young  men  and  young 
women  who  have  the  attainments  and  abil- 
ity to  enter  these  courses.  The  tendency  has 
been  in  medicine  to  increase  the  requirements 
too  rapidly.  Whether  too  rapid  or  not,  we 
have  to  have  more  men  if  we  would  recruit 
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the  profession  and  get  it  up  to  the  standard 
that  it  has  always  maintained. 

J.  A.  Stucky  called  attention  to  a meeting 
of  the  Southern  Medical  Association,  to  be 
to  be  held  in  Louisville  in  November,  anti 
urged  as  many  members  as  could  to  attend 
that  meeting. 

C.  C.  Coleman,  Richmond,  Virginia  read  a 
paper  entitled  “The  Diagnosis  of  Peripheral 
Nerve  Injuries,  with  a preliminary  report  of 
the  course  of  Recovery  and  End  Results.” 

Discussed  by  Drs.  Gaither,  Pope,  Gardner, 
and  Frank,  after  which  the  discussion  was 
closed  by  the  essayist. 

Louis  Frank,  Louisville,  read  a paper  en- 
titled “The  End  Results  in  Surgery  of  Gas- 
tric and  Duodenal  Ulcer.” 

Guy  And,  Louisville,  read  a paper  on  “The 
End  Results  of  Surgery  of  the  Gall-Bladder.” 

These  two  papers  were  discussed  together 
by  Drs.  Abell,  Barrow,  and  in  closing  by  the 
authors  of  the  papers. 

D.  Y.  Keith,  Louisville,  read  a paper  en- 
titled “The  Proper  place  of  Roentgen  Ray  in 
Diagnosis.” 

Discussed  by  Drs.  Mason,  Scott,  Frank, 
Coleman,  Solomon,  and  in  closing  by  the 
essayist. 

On  motion,  the  Asssociation  adjourned  un- 
til 9 A.  M.  Thursday,  September  20. 

Thursday,  September  20 — Third  Day — 
Morning  Session. 

The  Association  met  at  9 A.  M.,  and  was 
called  to  order  by  the  President. 

W.  B.  McCLURE : At  a meeting  of  the 

House  of  Delegates  the  chair  appointed  a 
committee  to  look  up  the  President-Elect  and 
bring  him  before  that  body.  He  proved  to 
be  like  the  Irishman’s  flea,  but  we  have  finally 
located  him,  and  as  this  is  the  next  body  in  au- 
thority I desire  to  present  him  to  you. 

Drs.  Redmon  and  McClure  were  appointed 
a committee  to  escort  Dr.  Stucky  to  the  plat- 
form. 

Dr.  Stucky,  in  accepting  the  presidency, 
said : Mr.  President  and  Gentlemen : I un- 

derstand it  is  the  custom  in  thi„  Association 
that  the  President-elect  should  make  some  re- 
marks, but  for  some  reason  I do  not  feel  that 
this  is  the  time  or  the  occasion  for  me  to  make 
any  remarks.  I simply  want  to  say  one  great 
big  thing  that  is  on  my  heart.  Notwithstanding 
the  fact  I have  had  more  honor  from  my  pro- 
fession than  I deserve,  and  more  responsibil- 
ity placed  unpon  me  than  I was  equal  to,  but 
never  have  1 had  an  honor  or  a responsibility, 
never  have  1 had  a feeling  of  more  than  grati- 
tude, of  more  than  love,  if  that  can  be,  for  the 
distinguished  honor  that  my  own  Kentucky 
doctors  have  conferred  upon  me.  (Applause.) 


Bred  and  born  and  nursed  and  reared  a 
Kentuckian,  never  have  1 been  called  to  the 
cast  and  west  because  of  my  Kentucky  vows, 
but  there  is  not  only  no  place  like  the  old  Ken- 
tucky home  to  me,  but  there  are  no  doctors 
like  the  old  Kentucky  doctors  to  me.  1 have 
known  them  in  all  stages  of  development  in 
Kentucky.  I have  known  them  from  the 
mountains  to  the  valleys,  in  the  heart  of  the 
Bluegrass  and  everywhere,  where  the  real 
doctors  are,  and  1 have  never  found  bet- 
ter men ; men  who  came  nearer  living  up  to 
the  ideal  of  the  brotherhood  of  man  and 
brotherhood  of  the  medical  profession  than 
in  Kentucky.  So,  when  I say  gentlemen  1 
thank  you,  1 mean  it.  I feel  this  is  the  last 
and  the  biggest  honor  that  could  be  conferred 
upon  me. 

The  problems  of  to-day  are  not  like  the 
problems  of  ten  years  ago.  There  are  unset- 
tled and  unsolved  problems  in  Kentucky.  1 
am  only  your  officer.  The  office  is  bigger  than 
the  man,  and  long  after  you  and  I are  buried 
beneath  the  bluegrass  of  Kentucky,  the  Medic- 
al Society  of  Kentucky  and  the  medical  pro- 
fession  of  Kentucky  will  be  here.  And  so  in 
conclusion  when  1 say  I thank  you,  1 want 
you  to  know  that  I feel  it,  and  when  I say 
there  are  problems  for  you  and  for  me  to 
solve,  I want  you  to  know  that  1 am  your 
servant.  I love  the  people  of  Kentucky.  I 
love  those  whose  vision  is  dimmed  by  prevent- 
able disease.  I love  the  fair  sex,  those  who 
have  not  had  a square  deal  and  a fair  chance 
in  Kentucky  in  the  days  that  have  gone  by. 
I want  to  see  one  and  all  bunch  our  hips,  in 
baseball  parlance,  and  give  them  a square 
deal;  bunch  our  hips  and  bring  the  medical 
profession  up  in  Kentucky  just  a little  bit 
higher  than  it  is  now,  and  it  is  higher  now 
than  in  the  average  state  in  this  Union. 

Gentlemen,  with  all  my  heart,  I thank  you, 
and  I hope  1 shall  be  worthy  of  the  honor 
you  have  conferred  upon  me.  You  will  find 
me  a willing  servant.  (Applause.) 

B.  F.  Vanmeter,  Lexington,  read  a paper 
entitled  “A  Review  of  Goiters.” 

C.  W.  Dowden,  Louisville,  followed  with  a 
paper  on  “Hyperthyroidism.” 

These  two  papers  were  discussed  together 
by  Drs.  Stucky,  Plumlee,  Scott,  and  Wathen, 
after  which  the  discussion  was  closed  by  the 
authors  of  the  papers. 

R.  II.  Cowley,  Berea,  read  a paper  on  “Lo- 
cal Versus  General  Anesthesia  in  Tonsillec- 
tomy,” which  was  discussed  by  Drs.  Watkins, 
Stucky,  McClure,  Plumlee,  Carpenter,  and, 
in  closing,  by  the  author  of  the  paper. 

John  R.  Wathen,  Louisville,  read  a paper 
entitled  “End  Results  of  Surgery  of  the 
Kidneys.” 
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The  paper  was  discussed  by  Drs.  Plumlee, 
Keith,  and,  hi  closing,  by  the  essayist. 

W.  Barrett  Owen,  Louisville,  read  a paper 
on  “Congenital  Club  Foot,”  which  was  dis- 
cussed by  Drs.  Carpenter,  McCormack  (Ar- 
thur T.),  and  discussion  closed  by  the  essay- 
ist. 

R.  J.  Estill,  Lexington,  read  a paper  on 
“The  Significance  of  Elevation  of  Tempera- 
ture,” which  was  discussed  by  Drs.  Dowden, 
Bradley,  Anderson,  Woody,  Plumlee,  and,  in 
closing,  by  the  essayist. 

J.  D.  Maguire,  Lexington,  read  a paper  en- 
titled “The  Control  of  the  Alilk  Supply,” 
which  was  discussed  bv  Drs.  Shaw,  Plumlee, 
McCormack  (Arthur  T.),  Estill,  and  discus- 
sion closed  by  the  essayist. 

On  motion,  the  Association  adjourned  until 
2 P.  M. 

Third  Day — Afternoon  Session. 

The  Association  reconvened  at  2 P.  M.,  and 
was  calle  dto  order  by  the  President. 

Platt  W.  Covington,  Louisville,  read  a pa- 
per on  “Cooperative  Full-time  County 
Department,”  which  was  discussed  by  Drs. 
Bullock,  MbCormack  (Arthur  T.),  Layne, 
Solomon,  and,  in  closing,  by  the  essayist. 

Burton  A.  Washburn,  Paducah,  read  a pa- 
per on  “Misleading  Symptoms  in  Synovitis 
and  Bursitis. 

Discussed  by  Drs.  Bullock,  Layne,  and,  in 
closing  by  the  essayist. 

Gaylord  Hall,  Louisville,  read  a paper  on 
“Esophagoscopy  and  Bronchoscopy  in  Diag- 
nosis and  Treatment;  Safe  Rules  to  Follow  in 
Emergency  Cases.” 

This  paper  was  discussed  by  Drs.  Stucky, 
Solomon,  Watkins,  and,  in  closing,  by  the  au- 
thor of  the  paper. 

J.  G.  Carpenter,  Stanford,  read  a paper  on 
“Follicular  and  Peri-Follicular  Urethritis, 
Its  Complications  and  Sequel®.” 

Discussed  by  Drs.  Solomon,  Scott,  Morris, 
McCormack  (Arthur  T.),  Plumlee,  Keft'er, 
and,  in  closing,  by  the  essayist. 

It  was  moved  that  the  Association  extend 
to  the  retiring  President  a rising  vote  of  grati- 
tude and  thanks  for  the  firmness,  courtesy, 
and  efficiency  with  which  he  had  presided 
over  this  session. 

Seconded  and  unanimously  carried. 

PRESIDENT  ANDERSON:  This  com- 

pletes the  work  of  the  seventieth  annual  ses- 
sion. The  chair  wishes  to  thank  you  all  for 
your  courtesy,  for  your  promptness  and  ef- 
ficiency in  discussing  the  various  subjects. 

On  motion,  the  Association  adjourned 
sine  die. 


ORIGINAL  ARTICLES 


SYMPOSIUM  ON  DIPHTHERIA 


THERAPEUTIC  COMPARISONS.*  - 
By  R.  B.  Gilbert,  Louisville. 

When  I began  the  practice  of  medicine, 
over  forty  years  ago,  diphtheria  was  unknown 
as  such,  i.e.,  we  did  not  call  it  diphtheria  in 
those  days;  the  disease  was  designated  as 
membranous  croup  to  distinguish  it  from  spas- 
modic croup.  Of  course  we  knew  nothing 
then  about  germs  being  responsible  for  the 
production  of  disease. 

The  treatment  of  membranous  croup  con- 
sisted in  the  internal  administration  of  emet- 
ics and  calomel  with  external  applications  to 
the  throat,  counter-irritants  usually.  The  re- 
sult of  such  treatment  was  almost  uniformly 
fatal. 

I remember  being  called  to  see  a patient 
with  diphtheria  in  consultation  with  a phy- 
sician much  older  than  myself.  He  had  con- 
ceived the  idea  that  by  thoroughly  painting 
the  membrane  with  nitrate  of  silver  solution 
the  spread  of  the  disease  could  be  prevented 
and  the  patient  kept  from  dying.  After  much 
struggling  with  the  child  we  managed  to 
swab  the  silver  solution  over  the  tonsils  and 
pharynx  where  the  membrane  wat.  located. 
The  doctor  predicted  that  the  child  would 
be  much  better  the  next  day  ,but  death  oc- 
curred within  twenty-four  hours.  That  was 
the  outcome  of  practically  every  case  of  diph- 
theria in  those  days.  Those  who  contracted 
the  disease  generally  succumbed  within  a few 
days,  but  some  who  apparently  recovered 
from  the  attack  later  developed  paralysis  of 
the  vocal  cords  and  pharyngeal  muscles 
which  caused  great  difficulty  in  deglutination. 
Finally  other  muscles  became  involved  and 
death  occurred  sooner  or  later. 

Some  years  afterward  it  was  discovered 
that  intubation  was  a valuable  method  of 
treatment  in  diphtheria  and  0 ’Dwyer’s  tubes 
were  devised  for  this  purpose.  I happened  to 
be  in  New  York  when  O’Dwyer  first  intro- 
duced his  tubes,  and  saw  the  first  five  patients 
upon  whom  he  used  this  method  in  the  Chil- 
drens’ Hospital.  These  children  survived  the 
attack  of  diphtheria,  but  I do  not  know  what 
was  the  subsequent  history  as  to  the  develop 
ment  of  post-diphtheritic  paralysis. 

Under  the  older  methods  of  treatment  the 
mortality  from  diphtheria  was  ninety  per 
cent  or  higher.  Under  the  modern  treatment 
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with  antitoxin  the  mortality  lias  been  reduced 
to  live  per  cent  or  less.  I have  seen  only  one 
patient  to  die  after  the  administration  of 
anti-toxin,  and  that  was  the  first  one  to  whom 
I ever  administered  it.  I was  called  to  West 
Point,  Kentucky,  to  give  antitoxin  which  had 
then  been  in  vogue  only  a few  weeks.  The 
patient  was  a child  aged  eight  years  who  had 
been  ill  over  a week,  and  when  1 examined 
the  throat  it  seemed  certain  that  it  was 
too  late  for  even  antitoxin  to  do  any  good; 
but  the  health  officer  of  Hardin  County  had 
come  from  Elizabethtown  to  see  this  new  rem- 
edy administered.  He  had  seen  the  child  the 
day  before  and  had  given  an  unfavorable 
prognosis.  The  child  died  the  day  after  the 
antitoxin  was  administered.  The  disease  had 
progressed  too  far  for  antitoxin  to  be  ef- 
fective. 

The  question  has  often  arisen  in  my  mind 
whether  the  use  of  antitoxin  ought  to  be  re- 
stricted in  any  case  because  of  the  age  of  the 
patient.  The  youngest  individual  to  whom 
I ever  administered  the  remedy  was  a baby 
eight  or  ten  days  old  who  had  been  circum- 
cised according  to  the  orthodox  rule  while 
two  older  children  in  the  family  were  suffer- 
ing from  diphtheria.  The  Rabbi  (mohul) 
performed  the  operation  without  my  knowl- 
edge or  consent.  About  a week  afterward  this 
baby  developed  diphtheria,  and  the  entire 
line  of  the  incision  made  for  extirpation  of 
the  prepuce  also  became  covered  with  diph- 
theritic membrane.  I immediately  gave  the 
child  3000  units  of  antitoxin  and  the  follow- 
ing day  another  3000  . The  membrane  rap- 
idly disappeared  and  the  child  made  a satis- 
factory recovery.  The  oldest  person  to 
whom  I have  ever  given  antitoxin  was  a phy- 
sician whose  child  had  diphtheria  and  I was 
called  one  night  to  administer  it.  Upon  ar- 
rival I found  the  doctor  holding  the  child  in 
his  arms  and  kissing  it  every  five  minutes ; 
I asked  him  if  he  was  not  afraid  of  contract- 
ing diphtheria  from  the  child,  and  he  replied 
that  he  was  over  fifty  years  of  age  and  was 
not  afraid  of  the  disease.  Nine  days  after- 
ward he  telephoned  me  to  come  to  see  him 
and  bring  some  antitoxin.  He  had  a typical 
attack  of  diphtheria.  I immediately  gave  him 
10,000  units  of  antitoxin  and  repeated  the 
dose  the  following  day.  He  made  a rapid  re- 
covery. 

I might  mention  a neglected  case  where  the 
liberal  use  of  antitoxin  was  also  successful. 
A child  of  seven  months  had  been  under  the 
care  of  a physician  who  had  not  examined  the 
throat  during  the  four  days  the  patient  had 
been  ill.  The  child  had  diphtheria,  the  mem- 
brane entirely  covered  the  fauces  ,the  larynx 
was  also  involved,  and  there  was  a patch  on 


the  palate.  1 administered  10,000  units  of 
antitoxin  at  once  ,a  second  dose  was  given 
twelve  hours  later,  and  a third  dose  at  the 
end  of  another  12  hours,  making  30,000  units 
of  antitoxin  given  to  a seven  months  old  baby 
within  thirty-six  hours.  The  child  recover- 
ed. I merely  mention  this  to  show  that  anti- 
toxin should  be  used  liberally  and  be  given 
early  if  possible,  but  even  when  administered 
late  recovery  may  follow. 

A further  word  or  two  may  be  permitted 
in  regard  to  the  treatment  of  diphtheria  by 
intubation.  This  procedure  saved  nearly  all 
the  patients  before  we  began  the  use  of  anti- 
toxin. The  danger  of  introducing  an  intu- 
bation tube  by  the  general  practitioner,  and 
sometimes  also  by  an  expert,  consists  in  push- 
ing the  membrane  downward  into  the  trachea 
and  producing  death  from  strangulation;  but 
there  is  no  danger  in  the  use  of  antitoxin 
which  slionld  be  given  liberally.  That  is  the 
present-day  treatmen  of  diphtheria. 

1 recently  had  under  observation,  a twen- 
ty-year-old girl,  who  had  scarlet  fever  of  a 
rather  prodigious  type  and  was  ‘ quite  ill. 
About  the  sixth  day  of  the  disease  she  develop- 
ed typical  diphtheria  patches  on  the  base  of 
the  tongue  and  in  the  nasal  passages.  I did 
not  hesitate  to  administer  antitoxin  which 
seemed  to  modify  the  course  of  the  scarlet 
fever,  and  it  certainly  quickly  modified  the 
diphtheritic  picture. 

A pernicious  plan  of  treatment  being  used 
in  this  community,  the  popularity  of  which 
is  growing  widely  and  rapidly,  should  be  men- 
tioned. I refer  to  the  so-called  Christian  Sci- 
ence treatment.  I was  recently  asked  to  sign 
a death  certificate  for  a seven-year-old  boy 
who  had  died  from  diphtheria  after  an  illness 
of  six  or  seven  days  under  the  care  of  Christ- 
ian Scientists.  1 refused  to  sign  the  certifi- 
cate and  told  the  people  they  would  have  to 
see  the  coroner.  It  is  astonishing  the  number 
of  otherwise  apparently  intelligent  people 
who  believe  in  this  absurd  fad,  and  our  chil- 
dren are  in  danger  of  losing  their  lives  under 
such  methods  of  treatment.  I am  personally 
aware  of  two  children  who  have  died  under 
Christian  Science  treatment,  and  have  no 
doubt  that  many  will  die  under  this  treat- 
ment. Doubtless  both  of  these  children  could 
have  been  saved  had  a physician  been  con- 
sulted. They  received  nothing  in  the  way 
of  treatment  excepting  “prayers  and  songs!” 
It  would  be  well  for  us  to  look  int©  this  mat- 
ter carefully  and  warn  people  of  the  danger. 
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FROM  THE  STANDPOINT  OF  THE  FAM- 
ILY PHYSICIAN  * 

By  Florence  Brandies,  Louisville. 

During  an  experience  dating  backward  fully 
twenty-five  years,  beginning  in  Vienna  in  the 
early  months  of  the  use  of  von  Behring’s  an- 
titoxin, I have  seen  not  a few  cases  of  diph- 
theria the  patients  ranging  in  age  from  ten 
days  to  fifty  years  and  over.  Impressions  I 
have  gained  as  a result  are:  (a)  that  true 

laboratory-tested  cases  are  now  less  virulent 
than  those  formerly  seen,  (b)  that  patients 
are  observed  and  the  diagnosis  made  earlier 
than  in  former  years,  (c)  that  antitoxin  is 
rarely  objected  to.  and  (d)  that  notification 
of  the  health  department  with  subsequent  pla- 
carding of  the  home  is  still  the  stumbling 
block  in  the  way  of  all  of  us. 

I encourage  and  coax  an  early  call,  as  soon 
as  the  child  is  even  slightly  indisposed,  using 
the  platitude  that  “one  call  may  save  nine,” 
but  in  reality  to  obtain  a glimpse  of  the  throat 
before  confluence  of  patches  or  follicles  shall 
have  taken  place. 

As  a result  of  recent  experiences  with 
diphtheria  without  symptoms,  and  excepting 
the  mildest  almost  negligible  ones,  I am  con- 
vinced that  a more  thorough  search  for  the 
membrane  is  necessary,  even  behind  the  folds 
of  the  pillars  and  on  the  posterior  pharyngeal 
wall.  Gagging  has  no  terrors  for  me,  as  thus 
I have  my  best  view.  We  should  also  de- 
pend more  than  ever  upon  the  laboratory  re- 
port. administering  antitoxin  when  in  doubt 
at  the  earliest  hour,  then,  unless  the  case  is 
too  urgent,  awaiting  the  findings  before  re- 
peating the  injection. 

As  to  quarantine  in  the  home : With  the 
Schick  test  and  the  immunizing  dose  of  anti- 
toxin the  interior  affairs  of  the  household  may 
be  permitted  to  continue  undisturbed.  The 
best  and  sunniest  room  in  the  house  with  the 
simplest  furnishings  should  be  selected  for 
the  patient ; lysol  or  chloride  of  lime  and  fire 
will  take  care  of  the  debris  from  the  room  and 
trays;  separate  dishes,  glass  and  silver,  care- 
fully boiled  in  soapy  water  and  rinsed  in  boil- 
ing clear  water  should  be  used;  all  cotton  and 
rags  should  be  collected  at  the  bedside  in  a 
bag  and  burned ; the  mother,  nurse  and  other 
attendants  must  of  course  observe  die  old 
rules  as  to  personal  precautions. 

Sending  well  children  away  from  home  for 
protection  is  advisable  if  they  are  old  enough 
to  make  attendance  at  school  important ; our 
laws  regulate  the  time  of  exclusion  from 
schools  and  other  public  places  after  date  of 


last  exposure.  With  so  many  families  living 
in  apartments  and  boarding  houses  or  other- 
wise crowded,  the  question  of  home  quaran- 
tine becomes  increasingly  difficult,  as  does  the 
sending  of  well  children  on  visits. 

We  have  all  passed  through  the  days  of 
steaming  creoline,  etc.,  of  doorways  hung  with 
sheets  soaked  with  the  favorite  solution,  and 
many  other  stages,  to  land  for  the  present  at 
fresh  air,  sunshine,  hot  water  and  soap  anti 
plenty  too,  washable  clothes  for  all  concern- 
ed, and  masks  for  attendants,  even  patients 
where  possible. 

One  difficulty  is  the  handling  of  soiled  bed- 
ding and  clothing  of  patients.  Laundries  will 
not  and  should  not  accept  these  articles  until 
rendered  appropriately  inoccuous,  thus  the 
safety  of  the  public  and  the  additional  bur- 
den upon  the  mother.  The  use  of  the  base- 
ment laundry  in  apartment  and  boarding 
houses  is  impracticable,  and  the  calling  into 
use  of  the  family  bath  tub  is  not  unfraught 
with  danger. 

These  and  many  other  problems  of  greater 
or  lesser  magnitude  confront  the  family  phy- 
sician, and  call  for  no  little  ingenuity  to  meet 
the  rules  of  sanitation  and  law  and  to  satis- 
fy the  prejudice  of  the  heads  of  the  family. 
It  is  a great  comfort  and  step  forward  to  be 
able  to  quote  the  law  on  the  numerous  points 
which  arise,  and  thus  not  be  “dubbed  an  ex- 
tremist or  a faddist.” 

INDICATIONS  FOR  INTUBATION* 
Barion  E.  Pirkey,  Louisville. 

Intubation,  when  first  introduced  by 
O’Dwyer,  was  of  great  value  in  the  treatment 
of  laryngeal  diphtheria,  since  before  the  use 
of  antitoxin  became  general  this  form  of  the 
disease  was  relatively  much  more  common  than 
it  is  to-day.  Early  diagnosis  and  proper 
treatment  have  reduced  greatly  the  necessity 
for  intubation.  However,  many  patients  still 
present  themselves  where  its  iNe  is  indicated. 

It  is  not  my  purpose  to  discuss  the  diag- 
nosis of  laryngeal  diphtheria,  but  a few  words 
may  be  permitted  concerning  the  value  of  in- 
specting the  larynx  before  intubation  is 
practiced.  Inspection  of  the  larynx  of  chil- 
dren with  the  laryngeal  mirror  is  as  a rule 
unsatisfactory  and  not  infrequently  impos- 
sible without  anesthetizing  the  patient.  With 
the  electrically  lighted  direct  laryngoscope, 
Jackson’s  Ingalls’,  Mosher’s,  etc.,  the  larynx 
can  be  readily  exposed  in  a few  seconds  and 
a good  view  obtained  without  giving  the  pa- 
tient much  discomfort. 

Not  infrequently  cases  present  clinically 
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the  appearance  of  laryngeal  obstruction 
which  is  due  to  other  causes  than  diphtheria. 
It  is  important  not  to  confuse  obstructed 
breathing  due  to  laryngeal  edema  with  that 
having  its  origin  in  other  causes.  Broncho- 
pneumonia may  cause  confusion ; pharyngeal 
diphtheria  may  confuse ; non-membranous 
swellings  and  muscular  spasms  of  the  larynx 
may  seem  at  times  to  indicate  intubation,  the 
larynx  itself  being  negative  on  examination. 

With  the  modern  laryngoscope  one  may 
also  obtain  in  laryngeal  diphtheria  much  val- 
uable information  as  to  the  amount  of  mem- 
brane present  and  the  extent  of  the  attendant 
edema.  It  is  also  possible  to  intubate  under 
direct  vision,  as  suggested  by  Lynch,  Mosher, 
and  others.  This  method,  however,  for  prac- 
tical purposes  does  not  supersede  die  older 
method  of  intubation  in  the  presence  of  diph- 
theria. 

Intubation  is  done  with  the  O’Dwyer  tubes 
or  some  'modification  of  them,  with  the  sizes 
arranged  to  suit  the  child’s  throat.  It  is 
usually  a simple  procedure,  but  may  be  very 
difficult  should  there  be  considerable  swelling 
or  should  the  membrane  become  detached. 
The  tube  should  be  introduced  with  great 
care  and  little  or  no  force  used,  as  with  the 
mucosa  inflamed  and  edematous  it  is  easy  to 
make  a false  passage  which  may  result  in 
troublesome  stenosis  later. 

The  condition  of  the  patient  often  determ- 
ines the  success  or  failure  of  intubation.  A 
patient  who  has  become  exhausted  by  strug- 
gling for  air  for  hours,  thus  reducing  his  vi- 
tality already  lowered  by  the  toxemia,  does 
not  present  a favorable  case  for  intubation. 
If  intubation  be  practiced  under  such  cir- 
cumstances, and  the  placing  of  the  tube  is  fol- 
lowed by  prolonged  sleep,  we  may  safely  as- 
sume that  it  should  have  been  done  many 
hours  before.  It  is  necessary  to  conserve  the 
patient’s  strength  as  much  as  possible,  and 
where  there  is  positive  evidence  of  laryngeal 
obstruction  intubation  should  not  be  delayed 
until  there  are  indications  of  impending 
death. 

Intubation  should  not  be  considered  as  a 
last  resort.  It  is  not  a radical  procedure  and 
should  be  used  judiciously  where  the  ob- 
struction is  sufficient  to  impair  the  child’s 
strength  and  lower  his  vitality.  In  this  way 
we  can  relieve  the  extra  exertion  necessary 
for  breathing  and  save  the  patient’s  strength 
for  a better  purpose.  Once  applied  it  is  of- 
ten necessary  to  remove  and  reintroduce  the 
tube  if  it  becomes  obstructed  and  the  air  sup- 
ply is  diminished.  Leaving  one  tube  in  situ 
for  too  long  will  defeat  the  purpose  of  its  in- 


troduction. The  tubes  should  be  changed  as 
often  as  necessary  to  insure  the  proper  am- 
ount of  air. 


FROM  THE  STANDPOINT  OF  THE 
SCHOOL  NURSE.* 

By  Miss  Elmira  Bears,  Louisville. 

Diphtheria,  from  the  standpoint  of  the 
school  nurse,  is  a tremendously  large  prob- 
lem, although  the  discovery  of  the  disease 
among  school  children  is  not  a difficult  mat- 
ter. Children  suffering  from  sore  throat  are 
usually  sent  home  promptly  by  the  teachers, 
but  not  infrequently  a child  with  diphtheria 
will  be  found  in  school. 

Whenever  we  have  to  take  a child  out  of 
school  we  try  tQ  establish  proper  quarantine 
at  home,  and  this  is  where  matters  become 
. complicated.  Often  within  a 'week  the  child 
supposed  to  be  in  quarantine  is  found  in  the 
school  yard  waiting  for  the  other  children 
to  leave.  It  is  this  question  of  broken  quar- 
antine which  is  giving  us  the  greatest  am- 
ount of  trouble. 

While  I am  unable  to  give  exact  figures  to 
date,  from  the  opening  of  the  schools  to 
the  middle  of  December,  1919,  there  had  been 
reported  to  the  health  department  over  three 
hundred  cases  of  diphtheria,  and  a large  pro- 
portion of  these  were  among  school  children. 
In  several  of  the  schools  we  were  required  to 
take  cultures  from  every  room  in  the  build- 
ing, and  very  often  even  where  children  were 
crowded  no  evidence  of  diphtheria  was  found. 

It  is  practically  impossible  to  give  prophy- 
lactic injections  of  antitoxin  in  the  schools, 
.principally  due  to  existing  prejudice  of  par- 
ents against  use  of  the  needle.  Of  course 
application  of  the  Schick  test  is  equally  dif- 
ficult for  similar  reasons.  The  best  we  can 
hope  to  do  at  present  is  to  exclude  from 
school  children  in  whom  there  exists  the  least 
suspicion  of  diphtheria,  establish  home  quar- 
antine where  possible,  and  follow  the  cases  in 
the  event  the  family  physician  fails  to  do  so. 

We  try  to  impress  upon  parents  the  value 
of  quarantine.  However,  the  majority  of 
mothers  among  the  poor  and  ignorant  class  of 
people  have  no  conception  of  the  meaning 
of  the  word,  and  it  is  a perplexing  problem  to 
try  and  explain  to  them  what  we  mean  when 
we  talk  about  quarantine.  We  have  found 
the  most  flagrant  instances  of  broken  quar- 
antine among  the  class  of  people  mentioned. 
I recall  one  case  where  a child  ill  with  diph- 
theria was  in  bed  near  a stove;  the  mother 
was  cooking  on  the  stove  for  the  rest  of  the 
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family;  the  father  was  working  and  reported 
to  be  living  elsewhere,  but  was  getting  his 
meals  at  home;  other  children  in  the  family 
were  allowed  to  play  without  hindrance 
around  the  one  that  was  ill,  and  would  then 
go  into  the  yard  and  play  with  other  children 
in  the  neighborhood.  Several  neighbors  were 
visiting  in  the  kitchen. 

We  find  unreported  cases  of  diphtheria 
here  and  there,  but  these  do  not  give  us  as 
much  trouble  as  reported  cases  where  quar- 
antine is  broken.  In  unreported  cases  we  im- 
mediately notify  the  health  department  and 
try  to  establish  methods  of  control  until  the 
children  can  safely  return  to  school. 

We  have  had  considerable  difficulty  in  ex- 
cluding children  from  school  for  the  required 
period  of  two  weeks.  If  not  carefully  watch- 
ed the  tendency  is  for  them  to  return  much 
earlier  and  before  the  dangerous  period  has 
passed. 

Our  greatest  difficulty  is  how  to  teach  the 
mothers  the  value  of  quarantine  to  the  end 
that  we  may  prevent  or  control  the  spread  of 
the  disease  in  the  schools. 

DIAGNOSTIC  METHODS  OF  THE  CITY 
HEALTH  OFFICE.* 

By  Vernon  Bobbins,  Louisville. 

We  have  done  a great  deal  of  work  in 
the  laboratory  of  the  city  health  department 
looking  toward  recognition  of  the  diphtheria 
bacillus  in  contract  cases  sent  to  us,  and  also 
in  cultures  of  the  material  where  cultural 
methods  were  used.  That  you  may  appreciate 
the  magnitude  of  this  work.  I will  state  that 
for  the  fiscal  year  ending  September,  1919, 
three  thousand  three  hundred  andthirty-six 
examinations  were  made  for  the  diphtheria  ’ 
bacillus,  for  the  purpose  of  diagnosis  as  well 
as  in  release  cases,  contact  cases,  etc. 

Since  September  1st,  1919,  there  seems  to 
have  been  a large  increase  in  the  number  of 
cases  of  clinical  diphtheria  reported. 
Whether  this  is  due  to  greater  efficiency  on 
the  part  of  nurses  and  physicians  in  recog- 
nizing the  disease,  or  an  actual  increase  in  the 
number  of  cases  of  diphtheria,  I do  not  know : 
but  from  the  1st  of  September  to  the  present 
time  we  have  made  five  thounsand  four  hun- 
dred and  five  examinations  of  this  sort.  That 
means,  of  course,  a great  deal  of  work  in  the 
laboratory.  We  are  perfectly  willing  to  do 
the  work,  but  are  not  desirous  of  doing  any- 
thing that  is  unnecessary.  The  figures  men- 
tioned show  the  amount  of  work  we  have  been 
required  to  do  along  this  line. 

As  an  aid  to  the  various  physicians  in  mak- 
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ing  an  early  diagnosis  of  diphtheria,  we  have 
established  sub-stations  of  the  health  depart- 
ment at  certain  police  stations  in  the  city 
where  an  elecrical  incubator,  tubes  and  cul- 
ture media,  sterile  swabs,  etc.,  are  available. 
While  the  work  at  these  sub-stations  has  not 
been  entirely  succssful,  I believe  they  have 
been  of  considerable  value.  Some  of  the  phy- 
sicians have  misunderstood  instructions  and 
have  merely  rubbed  a swab  over  the  affected 
mucous  membrane  and  placed  it  in  the  incu- 
bator at  the  sub-station  without  any  culture 
medium — which  of  course  did  no  good.  This 
has  happened  a few  times. 

Another  point  I would  like  to  call  to  mind 
is  that  some  of  us  have  been  in  the  habit  of 
salving  our  consciences  by  stating  that  we 
are  not  dealing  with  a very  virulent  micro- 
organism when  people  ask  us  about  the  dan- 
ger of  diphtheria  bacillus.  We  have  been 
prone  to  say  that  no  micro-organism  is  very 
virulent  which  has  no  spores,  that  it  does 
readily  when  exposed  to  the  drying  influence 
of  sunlight,  etc.,  etc.  As  a matter  of  fact, 
however,  we  know  that  the  Klebs-Loefler  bacil- 
lus resists  dessication  and  probably  remains 
virulent  much  longer  than  most  of  the  patho- 
genic bacilli  which  do  not  have  spores.  It 
has  been  found  virulent  after  remaining  four- 
teen weeks  in  the  dry  state.  ^ 

The  staining  we  do  in  the  city  health  de- 
partment laboratory  is  the  customary  alkaline 
methylene  blue.  Albert,  in  the  University  of 
Iowa,  has  recently  recommended  a new  method 
of  staining  the  Krebs-Loeffler  bacillus,  but  we 
have  not  thus  far  been  convinced  that  it  has 
any  value  over  the  older  methods.  We  have 
complaint  sometimes  from  physicians  when 
our  findings  are  not  negative  in  released  cases. 
Positive  findings  seem  very  provoking  to  the 
doctor  when  he  says  the  throat  of  the  child 
is  perfectly  clear  and  recovery  is  complete. 
The  patient  may  be  perfectly  well  physically, 
but  he  may  also  be  a carrier  of  diphtheria ; 
and  these  are  the  most  dangerous  cases  be- 
cause of  the  likelihood  of  their  transmitting 
the  disease  to  others  with  whom  they  come 
in  contact. 

Investigations  have  shown  that  perhaps 
one  per  cent  of  the  population  is  apt  to  be 
carrying  in  the  throat  or  nasal  passages  bac- 
teria morphologically  typical  of  the  Klebs- 
Loeffler  bacillus ; but  we  feel  somewhat  reliev- 
ed when  we  are  told  that  only  about  one-tenth 
of  that  number  are  virulent.  Thus  we  have 
constantly  among  us  a few  carriers  in  spite  of 
all  we  can  do,  and  I suppose  we  always  will. 

I may  say  in  closing  that  in  searching  for 
diphtheria  carriers  it  is  important  to  obtain 
swabs  from  the  nasal  passages  as  well  as  'the 
throat  of  the  suspect. 
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COMPLICATIONS* 

By  James  H.  Pritchett,  Louisville. 

For  the  last  several  years  it  has  been  my 
good  fortune  to  have  been  associated  with  the 
isolation  ward  of  the  Louisville  Public  Hos- 
pital, and  during  that  time  we  have  seen 
many  cases  of  diphtheria  with  and  without 
complications.  However,  in  proportion  to  the 
number  of  patients  seen,  the  complications 
have  not  been  numerous.  Complications 
have  been  noted  even  in  cases  diagnosed  early 
and  where  sufficient  antitoxin  had  been 
given. 

For  the  most  part  the  complications  have 
been  divided  into  two  classes : First,  in  pa- 
tients who  were  seen  late  and  to  whom  anti- 
toxin was  not  given  early  enough  to  be  effect- 
ive ; second,  those  cases  in  which  the  diagnosis 
was  made  early,  but  an  insufficient  quantity 
of  antitoxin  was  administered.  For  example : 
if  a patient  was  admitted  late  with  the  diag- 
nosis of  diphtheria  made  on  the  first  to  the 
third  day,  and  was  given  only  1000  units  of 
antitoxin,  complications  were  nearly  always 
observed. 

During  the  last  few  months  we  have  seen 
fewer  complications  than  formerly,  although 
in  that  time  more  patients  with  diphtheria 
have  been  admitted  than  during  the  previous 
year.  This  is  probably  due  to  the  fact  that 
the  diagnosis  is  made  earlier  and  the  patients 
received  larger  doses  of  antitoxin. 

The  diphtheria  bacillus  is  one  of  the  most 
virulent  poisons  known;  it  is  very  readily 
“taken  up”  by  both  the  blood  stream  and  the 
lymphatic  system ; and  complications  may  in- 
volve any  organ  of  the  body.  While  a great 
variety  of  complications  have  been  observ- 
ed, I shall  refer  in  detail  to  only  a few  of 
the  most  common  and  usually  the  most  seri- 
ous ones. 

Bronchopneumonia  occurs  occasionally  in 
young  subjects  with  extensive  pharyngeal  in- 
volvement. We  have  seen  several  cases  of 
that  kind. 

Myocarditis  is  one  of  the  most  serious 
complications  and  is  often  responsible  for  a 
fatal  termination.  The  diphtheria  bacillus 
has  the  peculiar  effect  upon  the  heart  muscu- 
lature of  causing  degenerative  changes  and 
also  partial  destruction  of  the  cardiac 
branches  both  nervous  and  arterial. 

Otitis  media  is  not  infrequently  observed 
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as  a complication  of  diphtheria.  Several  such 
cases  have  been  seen  in  the  hospital..  Whether 
the  middle  ear  infection  was  due  to  extension 
through  the  Eustachian  tube  or  otherwise  I 
do  not  know. 

Laryngeal  edema  was  noted  as  a complica- 
tion in  one  case  which  was  diagnosed  early 
and  a large  amount  of  antitoxin  had  been 
given.  In  this  Case  we  had  to  practice  intuba- 
tion. The  tube  was  removed  on  the  sixth  day 
and  had  to  be  reintroduced.  On  the  sixth 
day  following  the  second  introduction  we  re- 
moved the  tube  only  to  be  compelled  to  rein- 
sert it  again.  All  told  the  patient  had  the 
tube  in  the  throat  eighteen  days. 

Another  complication  is  post-diphtheritic 
paralysis.  We  have  had  several  cases  of  that 
kind  involving  primarily  the  soft  palate  and 
muscles  of  deglutition,  and  later  the  peri- 
pheral nerves  giving  paralysis  resembling 
the  infantile  type  in  its  character. 

We  have  found  in  cases  admitted  late  that 
if  we  give  antitoxin  intra-venously  in  large 
doses  (10,000,  15,000,  20,000  units)  we  can  at 
lease  prevent  further  complications.  We  can- 
not undo  the  damage  already  done  by  the  tox- 
in, but  we  can  prevent  further  complications 
by  giving  sufficiently  large  doses  of  anti- 
toxin intra-venously.  If  the  disease  is  rec- 
ognized within  the  first  twenty-four  to  forty- 
eight  hours,  and  if  sufficient  antitoxin  be 
given,  recovery  without  complications  is  the 
rule. 

From  the  1st  of  September  to  the  1st  of 
February  we  have  had  in  the  hospital  a large 
number  of  patients  with  diphtheria,  but 
there  have  been  few  deaths.  One  child  who 
had  been  ill  six  or  seven  days  reached  the  hos- 
pital late  one  night  with  membrane  complete- 
ly covering  both  tonsils,  most  of  the  pharynx, 
and  even  extending  forward  on  the  buccal 
mucosa.  This  child  promptly  succumbed;  it 
had  received  no  antitoxin,  and  the  diagnosis 
was  made  very  late.  The  doctor  is  not  re- 
sponsible for  the  fatal  termination  in  such 
cases,  as  he  is  not  called  to  see  the  patient  in 
time.  People  living  in  the  suburbs  and  in 
tenement  districts  do  not  usually  call  the  phy- 
sician until  it  is  too  late.  It  is  in  such 
cases  that  the  administration  of  antitoxin  does 
little  or  no  good.  There  is  no  danged  in  giv- 
ing large  doses  of  antitoxin  in  diphtheria 
unless  the  patient  has  asthma.  In  one  ease 
where  a child  with  diphtheria  also  had 
asthma  we  injected  a small  amount  of  anti- 
toxin, then  waited  for  two  hours;  only  a 
slight  reaction  occurred ; another  small  close 
was  then  given ; within  ten  hours  we  were 
able  to  give  10,000  units  with  practically  no 
reaction.  The  child  made  a satisfactory  re- 
covery. 
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THE  VALUE  OF  THE  SCHICK  TEST.* 
By  Henry  Enos  Tetley,  Louisville. 

It  seems  to  me  that  no  discussion  on  diph- 
theria would  be  complete  without  some  men- 
tion of  the  Schick  test.  It  is  unnecessary  for 
me  to  describe  this  test  in  detail  before  a 
meeting  of  this  kind  because  the  majority  of 
you  are  already  familiar  with  it.  However, 
the  number  of  requests  we  have  received  dur- 
ing the  last  few  months  for  immunizing 
doses  of  antitoxin  has  impressed  me  with  the 
fact  that  the  profession  generally  does  not 
realize  the  value  of  the  Schick  test  as  a diag- 
nostic measure  and  also  to  determine  the  sus- 
ceptibility of  the  patient  to  diphtheria. 

By  giving  a small  injection  of  toxin  under 
the  skin  the  characteristic  reaction  occurs 
which  in  from  twelve  to  twenty-four  hours 
becomes  quite  pronounced.  The  result  of  the 
inoculation  'determines  the  susceptibility  or 
non-susceptibility  of  the  patient  to  diphtheria. 
If  he  is  found  susceptible  he  is  then  inocu- 
lated with  toxin-antitoxin  instead  of  giving 
a small  immunizing  dose  of  antitoxin.  In  this 
way  a much  longer  period  of  immunity  is  con- 
ferred than  could  possibly  be  obtained  by 
injecting  antitoxin. 

To  illustrate  further:  By  giving  1000 

units  of  antitoxin  we  cannot  expect  to  con- 
fer immunity  longer  than  a few  days  or 
weeks;  if  we  give  toxin-antitoxin  we  can  ob- 
tain immunity  which  it  is  believed  will  last 
for  several  years.  Therefore,  the  advantage 
of  the  Schick  test  should  be  emphasized  forci- 
bly to  ascertain  whether  or  not  the  patient  is 
susceptible  to  diphtheria,  and  if  he  is  then 
inoculate  him  with  toxin-antitoxin  if  expos- 
ure lias  not  been  too  great. 

Quite  recently  we  had  application  for  five 
1000  unit  doses  of  antitoxin  for  immunizing 
purposes.  We  requested  that  the  patients  be 
brought  to  the  hospital  the  next  day  to  have 
the  Schick  test  applied  instead  of  giving  them 
antitoxin.  We  are  prepared  to  make  the 
Schick  test  on  any  patients  the  profession 
may  send  to  the  hospital. 

" We  have  taken  the  precaution  to  apply  the 
Schick  test  to  ten  nurses  who  will  shortly 
serve  on  the  isolation  ward.  Two  of  the  ten 
developed  the  characteristic  reaction  to  the 
test,  so  their  period  of  service  on  the  isolation 
ward  was  deferred  long  enough  to  complete 
the  toxin-antitoxin  inoculation.  The  toxin- 
antitoxin  is  given  at  five-day  intervals  three 
injections  being  used. 

We  heard  a very  interesting  paper  and 
discussion  on  this  subject  before  the  pediatric 


section  at  the  last  meeting  of  the  Southern 
Medical  Association.  In  the  discussion  one  of 
the  gentlemen  outlined  the  work  he  had  been 
doing  among  school  children  in  a city  in  the 
south.  They  have  been  able  to  overcome  the 
objections  and  fears  of  parents  to  a large 
extent  and  have  made  application  of  the 
Schick  test  a voluntary  inoculation  proposi- 
tion like  vaccination  for  smallpox.  Nearly 
all  the  school  children  in  that  city  have  thus 
been  rendered  immune  to  diphtheria.  It  has 
not  been  made  a compulsory  health  measure, 
but  by  education  of  the  parents  by  school 
nurses  and  family  physicians  they  have  been 
able  to  overcome  many  of  the  objections  and 
their  work  has  become  more  effectual. 

The  Schick  test  is  a measure  well  worth 
while  and  one  which  the  profession  should 
give  their  confidence  and  use  it  more  fre- 
quently. 

It  should  be  constantly  borne  in  mind  the 
danger  of  anaphylaxis  after  injection  of  any 
size  dose  of  antitoxin.  A patient  receiving  an 
immunizing  dose  of  1000  units,  later  develop- 
ing diphtheria  after  the  immunity  had  ex- 
pired, and  receiving  a curative  dose  of  anti- 
toxin is  in  great  danger  of  anaphylaxis. 


DISCUSSION: 

C.  T.  Wolfe:  In  regard  to  the  examination 

and  treatment  of  diphtheria  carriers:  I was  re- 

cently called  to  an  institution  in  which  a num- 
ber of  cases  of  diphtheria  had  developed  among 
the  children,  and  on  examination  fifteen  car- 
riers were  found.  The  question  arose  as  to  the 
best  method  of  treating  these  carriers  and  ren- 
der them  incapable  of  transmitting  the  disease 
to  other  children,  nurses,  etc.  For  this  purpose 
1 used  a ten  per  cent  solution  of  silver  nitrate, 
swabbing  the  nose  and  pharynx  for  three  days, 
when  fourteen  of  the  fifteen  carriers  showed 
negative  slides.  In  the  fifteenth  case,  a child  who 
is  specific,  I have  used  silver  nitrate  on  two 
other  occasions,  and  an  abundance  of  diphtheria 
bacilli  are  still  shown  on  the  slides. 

As  to  giving  immunizing  doses  of  antitoxin: 
The  majority  of  the  cases  I see  are  in  consul- 
tation, and  I have  practically  abandoned  giving 
immunizing  doses  of  antitoxin  for  fear  of  produc- 
ing anaphylaxis.  After  the  administration  of 
1000  units  of  antitoxin  we  do  not  know  the 
length  of  time  the  child  will  enjoy  immunity,  and 
there  is  always  danger  of  anaphylaxis. 

The  complication  of  otitis  medeia  deserves  at- 
tention as  it  occurs  frequently.  In  such  cases  I 
believe  early  opening  of  the  drum  membrane  is 
advisable,  and  the  incision  should  be  long  and 
be  made  in  the  lower  portion  of  the  drum.  The 
drum  membrane  offers  the  least  resistance  in  the 
upper  anterior  quadrant,  and  for  that  reason 
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when  rupture  is  left  to  nature  drainage  is  less 
perfect  than  when  the  drum  is  opened  at  a lower 
point.  The  drum  membrane  should  be  incised 
early  whether  there  is  pus  in  the  middle  ear  or 
not. 

As  to  tracheotomy:  1 am  seldom  called  upon 

to  perform  tracheotomy  for  the  reason  that  pa- 
tients with  diphtheria  are  now  usually  seen  quite 
early.  Tracheotomy  and  intubation  now  become 
necessary  less  frequently  than  in  former  years 
when  the  diagnosis  was  made  late.  However,  in 
neglected  cases  and  where  patients  are  seen  late, 
we  are  occasionally  called  upon  to  perform 
tracheotomy  or  intubation  to  save  life. 

D.  S.  Wilson:  I think  the  immunization  of  all 

members  of  the  family,  nurses,  etc.,  who  come  in 
contact  with  a diphtheria  patient  has  two  distinct 
advantages:  First,  the  period  of  immunity  cer- 

tainly lasts  beyond  the  time  when  the  disease 
could  be  contracted  from  a patient  who  might 
then  be  suffering  from  it;  second,  it  is  also  a 
valuable  asset  in  the  elimination  of  so-called 
diphtheria  carriers,  despite  any  local  treatment 
which  may  be  used. 

It  seems  to  me  emphasis  should  be  placed  on 
the  importance  of  large  doses  of  antitoxin  for 
those  who  have  diphtheria,  and  that  hand  in  hand 
with  this  should  go  the  immunization  of  every 
member  of  the  household  wherever  this  is  pos- 
sible. The  ordinary  cleansing  local  measures, 
such  as  silver  nitrate  solution,  are  also  excellent 

It  has  seemed  to  me  that  immunizing  doses  of 
antitoxin  have  had  a value  in  preventing  indi- 
viduals from  contracting  the  disease,  and  also  in 
rendering  bacilli  existing  in  the  respiratory 
tract  less  virulent  and  more  easily  removed  by 
any  local  treatment  which  might  be  used. 

In  speaking  of  “diphtheria  carriers”  I do  not 
refer  to  persons  who  have  virulent  organisms  in 
the  throat  or  nasal  passages  for  long  periods, 
being  thus  capable  of  transmitting  the  disease  to 
others  and  are  true  “carriers,”  but  refer  only  to 
the  incidental  carriers  among  members  of  a 
household  who  have  come  in  contact  with  the 
patient. 

J.  D.  Heitger:  In  1916  Dr.  Cullen  Welty,  of 

San  Francisco,  announced  his  observations  of 
the  school  children  of  that  city  covering  a period 
of  six  years  in  which  no  case  of  diphtheria  or 
scarlet  fever  had  been  observed  in  any  child  who 
had  had  the  adenoids  and  tonsils  properly  remov- 
ed. I have  seen  one  such  case  in  which  the 
symptoms  were  very  mild  and  the  child’s  only 
apparent  danger  was  as  a carrier.  I would  like 
to  ask  those  of  you  who  see  a great  many  of  these 
cases  of  diphtheria  what  your  experience  has 
been  along  this  line. 

P.  F.  Barbour:  The  point  Dr.  Wilson  made  in 
regard  to  immunizing  the  entire  family  by  the 
administration  of  antitoxin  does  not  appeal  to  me 
very  forcibly.  You  may  be  inclined  to  laugh  at 


anaphylaxis  until  you  have  seen  a severe  case  of 
that  character,  but  afterward  you  will  be  very 
chary  about  introducing  foreign  serum  into  a 
healthy  individual  if  it  can  possibly  be  avoided. 

rfhe  Schick  test  has  shown  that  not  over  fifty 
per  cent  of  people  are  susceptible  to  diphtheria; 
that  is,  fifty  per  cent  are  protected  from  the  in- 
vasion of  the  diphtheria  bacillus,  and  it  is  un- 
necessary to  administer  an  immunizing  dose  of 
antitoxin  to  a person  who  is  protected.  The 
Schick  test,  then,  is  of  value  in  determining 
whether  people  are  susceptible  to  the  infection; 
in  addition  to  this  by  the  toxin-antitoxin  treat- 
ment we  can  confer  immunity  against  the  dis- 
ease. The  immunity  conferred  by  antitoxin  lasts 
from  five  to  eight  weeks,  whereas  with  the  toxin- 
antitoxin  treatment  immunity  is  obtained  for 
two  years  and  possibly  longer  without  the  dan- 
ger of  anaphylaxis. 

During  the  last  month  there  were  one  hun- 
dred and  nineteen  cases  of  diphtheria  reporteed 
in  Louisville.  The  mortality  during  the  last  two 
or  three  months  has  been  higher  than  in  any  for- 
mer epidemic  of  which  I am  aware.  I have  seen 
more  deaths  from  the  laryngeal  type,  and  also 
from  heart  failure  as  a complication,  during  the 
last  few  months,  than  in  all  my  former  experi- 
ence. It  must  be  a very  virulent  type  of  organ- 
ism which  is  responsible  for  the  infection  at  this 
time. 

Physicians  should  be  constantly  on  the  lookout 
for  laryngeal  diphtheria.  When  a child  com- 
plains of  a head  or  chest  cold  with  some  ob- 
struction to  breathing,  always  suspect  laryngeal 
diphtheria.  A child  or  an  adult  can  get  air  into 
the  lung  unless  there  is  some  obstruction,  and 
when  this  becomes  sufficient  to  make  inspiration 
difficult,  there  is  certainly  something  wrong.  Do 
not  dismiss  the  patient  because  no  membrane 
can  be  seen  in  the  throat;  it  is  rare  that  one  can 
see  the  membrane  in  laryngeal  diphtheria. 
Where  the  child  has  difficulty  in  inspiration,  take 
it  for  granted  he  has  diphtheria  and  administer 
antitoxin. 

Heart  failure  in  connection  with  diphtheria  has 
been  responsible  for  the  death  of  a great  many 
children  during  the  last  few  months.  Patients 
with  diphtheria  are  often  allowed  to  get  about 
too  soon.  It  is  the  common  practice,  after  the 
membrane  has  disappeared  following  the  admin- 
istration of  antitoxin,  to  let  the  child  get  up. 
This  is  a mistake  because  no  one  can  tell  by  in- 
spection of  the  throat  whether  cardiac  difficulty 
will  develop  later.  The  heart  must  be  carefully 
examined  and  certain  features  noted.  A slow 
pulse  is  often  confusing  because  a slow  pulse 
ordinarily  indicates  a strong  cardiac  mechanism. 
This  is  not  true,  however,  in  diphtheria.  A rapid 
pulse,  of  course,  warns  the  attendant  of  impend- 
ing danger,  but  the  importance  of  a slow  pulse 
is  often  overlooked.  An  irregular  pulse  is  also 
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important  and  suggests  myocarditis.  The  pa- 
tient with  a slow  pulse  should  be  kept  in  bed 
and  the  heart  carefully  examined  at  frequent  in- 
tervals. The  area  of  cardiac  dullness  is  an  im- 
portant factor  but  the  heart  cannot  always  be 
conqiletely  outlined. 

Those  of  you  who  had  the  pleasure  of  hearing 
Dr.  Babcock’s  paper  two  years  ago  on  examina- 
tion of  the  heart  will  remember  he  spoke  of 
percussion  resistance  in  outlining  the  cardiac  dull- 
ness. This  is  regerded  as  one  of  the  most  valu- 
able diagnostic  aids  we  have  . These  little  pa- 
tients cannot  be  taken  to  the  X-ray  laboratory 
for  examination  the  diagnosts  must  be  made  at 
the  bedside.  The  deep  area  of  cardiac  dullness 
in  connection  with  percussion  resistance  will 
show  whether  the  heart  muscle  is  involved  and 
if  the  organ  extends  beeyoiul  the  median  line 
keep  the  patient  in  bed  for  a long  time. 

As  an  illustration : Last  summer  a young 

man  had  diphtheria,  and  was  kept  in  bed  for 
five  weeks  after  the  onset  of  the  disease.  He 
then  was  allowed  to  go  about,  and  played  a game 
of  baseball  during  which  he  fell  dead  from  heart 
failure.  This  shows  that  heart  failure  may  oc- 
cur quite  a number  of  weeks  after  apparent  re- 
covery from  diphtheria. 

I.  A.  Lederman:  In  spite  of  the  observations 

of  Welty,  as  cited  by  Dr.  Heitzer,  we  have  all  oc- 
casionally seen  diphtheria  membrane  on  the  pos- 
terila  pharyngeal  wall  or  in  the  naso-pharynx 
after  I he  tonsils  had  been  removed.  I recently 
saw  a girl  of  eight  years  with  an  isolated  patch 
on  the  lateral  pharyngeal  wall;  this  child  was 
tonsillectomized  two  years  ago;  the  membrane 
was  confined  to  an  area  not  larger  that  the  finger 
nail  there  being  no  other  patch  anywhere.  After 
removal  the  membrane  was  sent  to  the  laboratory 
and  examination  showed  pure  culture  of  the 
Klebs-Loeffler  bacillus.  This  case  was  as  nearly 
symptomless  as  ordinarily  seen.  The  patient 
made  a satisfactory  reeovei-y  under  the  usual 
treatment. 

We  still  encounter  cases  occasionally  of  over- 
looked diphtheria.  A few  days  ago  I saw  a child 
with  paralysis  of  accommodation  and  also  of  the 
palate  which  was  unmistakable  with  the  history 
of  “sore  throat”  two  weeks  before.  I was  in- 
formed by  the  family  physician,  a very  compe- 
tent man,  that  the  child  had  typical  follicular 
tonsillitis,  and  the  question  of  diphtheria  had 
not  occurred  to  him. 

Despite  the  fact  that  the  diphtheria  bacillus  is 
very  virulent,  the  patient  sometimes  recovers 
spontaneously.  Such  cases  are  overlooked,  and 
the  family  physician  is  not  at  fault  as  the  patient 
recovers  without  treatment  and  without  com- 
plications. 

During  late  years  I have  practiced  intubation 
only  in  emergency  cases  where  it  was  a question 
of  saving  life.  In  my  earlier  experience,  after 


having  practiced  intubation  for  a number  of 
years,  I came  to  the  conclusion  that  no  one 
ought  to  attempt  to  introduce  an  intubation 
tube  unless  he  was  prepared  to  perform  immedi- 
ate tracheotomy;  and  my  armamentarium  has 
since  included  tracheotomy  instruments  ready 
for  instant  use  when  necessary.  I can  recall  sev- 
eral lives  that  were  saved  by  this  precaution, 
and  one  instance  where  a child  died  because  of 
the  lack  of  this  precaution.  I was  called  to  see 
the  patient  in  an  emergency  and  failed  to  take 
my  tracheotomy  instruments.  While  introducing 
the  intubation  tube  the  membrane  was  detach- 
ed and  pushed  downward  into  the  trachea,  the 
child  dying  before  an  emergency  tracheotomy 
could  be  performed  which  I attempted  to  do  with 
a penknife. 

In  regard  to  complications:  What  has  become 
of  the  old  theory  that  late  cases  of  diphtheria 
were  always  complicated  by  pyogenic  infection? 
That  is,  in  addition  to  diphtheria  there  was  a 
streptococcic  or  other  pyogenic  infection  which 
added  to  the  gravity  of  the  case.  I believe  many 
of  the  middle  ear  complications  in  diphtheria  may 
be  attributed  to  secondary  infection  rather  than 
to  the  Klebs-Loeffler  bacillus. 

There  is  one  complication  which  is  fortunately 
very  rare;  I saw  one  case  of  the  kind  in  the  Lou- 
isville Public  Hospital  two  years  ago;  that  is, 
extension  of  the  membrane  to  the  .bronchial  tubes 
and  respiratory  tract.  In  that  ease  the  intuba- 
tion tube  was  retained,  or  reintubation  became 
necessary,  for  several  weeks,  and  the  child  then 
succumbed  from  what  was  supposed  to  be  pneu- 
monia. Necropsy  showed  the  entire  respiratory 
tract  lined  with  diphtheritic  membrane. 

Another  complication  we  used  to  fear  was  not 
mentioned  by  Dr.  Pritchett,  i.e.,  nephritis  which 
sometimes  followed  laryngeal  diphtheria  and 
bronchopneumonia. 

M.  Flexner:  Diphtheria  is  gotten  from  one  of 

two  sources  , either  by  coming  in  contact  rvith  a 
case  or  by  coming  in  contact  with  a carrier.  If 
gotten  from  a case,  its  source  is  usually  appar- 
ent; but  this  is  the  rarer  way  of  getting  the  dis- 
ease, and  the  usual  problem  before  the  physi- 
cian is  to  locate  the  carrier.  This  may  be  ac- 
complished by  taking  cultures  from  the  people 
with  whom  the  person  has  been  in  intimate  con- 
tact. With  children,  parents,  nurses  and  school- 
mates are  of  great  importance.  It  is  essential  to 
culture  the  nasal  passages  as  well  as  the  throat, 
for  often  positive  results  will  be  obtained  from 
these  sources  when  the  throat  may  be  negative. 
For  nasal  cultures  a long  platinum  loop  gives 
more  satisfactory  results  than  a cotton  swab. 

There  is  just  one  word  of  caution : Dr.  Robins 

has  mentioned  the  fact  that  a certain  percentage 
of  healthy  people  harbor  non-virulent  diphtheria 
bacilli.  In  a search  for  carriers  it  is  always 
necessrv  to  prove  by  the  guinea  pig  test,  that  the 
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organism  obtained  is  virulent,  before  tbe  person 
is  lo  be  regarded  as  a carrier. 

Dr.  Wilson’s  experience  as  to  tbe  therapeutic 
value  of  the  immunizing  dose  of  antitoxin  in  car- 
riers is  not  in  accordance  with  my  experience. 
At  Camp  Taylor  diphtheria  was  constantly 
breaking  out  among  the  “conscientious  objec- 
tors.” Every  time  a new  case  developed  we 
would  swab  the  whole  organization  and  isolate 
the  carriers.  The  clearing  up  of  the  carriers  was 
a problem.  Antitoxin  did  not  help  them.  They 
had  negative  Schick  tests,  showing  a protective 
amount  of  circulating  antitoxin,  and  that  did 
not  affect  their  carrier  state,  so  nothing  was 
gained  by  increaing  their  antitoxin  content. 
Many  of  these  cases  constantly  had  virulent  or- 
ganisms in  their  nasal  cultures  and  negative 
throat  cultures. 

A.  W.  Nickell:  It  seems  to  me  the  principle 

advocated  by  Dr.  Wilson  is  more  or  less  sound, 
and  is  the  one  most  frequently  employed,  as 
some  object  to  tbe  toxin  being  used  in  the  toxin - 
antitoxin  treatment.  If  immunity  of  ten  days  or 
more  can  be  secured  by  the  administration  of 
antitoxin,  that  will  tide  the  individual  over  the 
period  during  which  he  is  susceptible  to  diph- 
theria and  also  tend  to  eliminate  carriers  of  the 
disease.  Vaccine  is  given  to  the  carriers  of 
typhoid  fever,  so  why  not  apply  the  same  prin- 
ciple to  tbe  carriers  of  the  Ivlebs-Loeffler  bacil- 
lus? 

There  should  be  little  or  no  difficulty  in  mak- 
ing an  early  diagnosis  of  diphtheria,  because  as  a 
rule  membrane  will  be  found  present  on  the  ton- 
sils, the  uvela,  the  palate  and  in  the  naso- 
pharynx. The  laryngeal  type  is  recognized  as  the 
most  dangerous.  With  early  recognition  of  the 
disease  and  prompt  administration  of  large 
doses  of  antitoxin,  it  is  possible  to  obviate  post- 
dipheritic  paralysis,  otitis  media,  and  other 
complications. 

I was  glad  to  hear  Dr.  Barbour  speak  of  car- 
diac complications  in  diphtheria.  Whenever  the 
pulse  shows  variations  from  the  normal,  and  the 
area  of  cardiac  dullness  extends  beyond  the  nip- 
ple line,  rest  in  bed  should  be  enjoined  some  time 
after  apparent  recovery;  the  same  principle  ob- 
tains after  pneumococcic  or  streptococcic  pneu- 
monia; and  under  such  circumstances  administra- 
tion of  the  digitalis  series  gives  splendid  results 
if  they  are  not  perchance  contraindicated. 

I have  seen  several  intractable  cases  of  neph- 
ritis complicating  diphtheria.  Bronchopneumonia 
is  to  be  looked  for  and  dreaded;  it  is  found  more 
frequently  following  intubation  or  tracheotomy. 

I wish  to  expreess  myself  as  a great  believer  in 
the  value  of  immunizing  doses  of  antitoxin. 
Aside  from  the  so-called  “serum-sickness”  how' 
many  eases  of  severe  anaphylaxis  have  been  ob- 
served by  the  members  present? 


FRACTURES  OF  THE  FOREARM* 

By  Or.  J.  I.  Taylor,  Russellville. 

Not  having  prepared  many  scientific  dis- 
courses, my  first  impression  of  this  subject 
was  that  I had  a hard,  uninteresting,  tedious 
subject,  but  in  studying  the  subject  and  in 
formulating  an  outline  from  which  to  work,  I 
discovered  that  my  subject  was  most  inter- 
esting to  me  and  of  paramount  importance  to 
both  the  general  practitioner  and  the  surgeon. 

The  physician  may  err  in  the  medical  cases 
both  in  diagnosis  and  treatment ; he  may  err 
in  the  surgical  cases  as  to  diagnosis  and 
operative  procedures,  and  the  result  may  be 
death. to  the  patient,  yet  having  done  his  ut- 
most, studying  and  pondering  over  the  ob- 
scure condition,  bringing  into  play  every  sci- 
entific fact  stored  in  his  brain,  meeting  every 
demand  that  the  duty  of  his  office  commands, 
yet  his  patient  dies  and  is  gone,  but  his  con- 
science is  clear,  having  done  his  duty.  And  he 
justly  deserves  the  sympathy,  respect  and  con- 
fidence of  all  who  know  him,  for  no  one  but 
God  above  knows  the  mistake  and  does  not 
hold  him  accountable. 

Just  once  you  err  in  the  reduction  of  a 
fracture  and  the  clamoring  tongues  of  the 
ignorant  public  will  beery  you  far  and  near, 
and  the  victim  will  carry  a stub  or  a nub  or 
a crooked  bone  or  a stiff  joint  and  wave  it 
before  you  as  a symbol  interpreted  by  the  pub- 
lic as  of  bad  judgment,  gross  neglect  or  in- 
excusable ignorance.  They  won’t  stop  with 
besmirching  your  reputation,  but  will  drag 
you  into  the  courts  and  deprive  you  of  your 
money  as  compensation  for  that  which  may 
not  be  an  error  on  your  part.  For  this  reason 
alone  (and  there  are  many  others)  fractures 
of  any  bone,  any  place,  anywhere  in  the  body 
and  of  any  kind,  are  important,  and,  to  save 
our  reputation  and  expect  good  results,  it  be- 
hooves us  to  know  fractures  from  both  a prac- 
tical and  theoretical  standpoint  in  order  to 
diagnose  and  treat  them  scientifically  and 
expect  good  results. 

In  preparing  this  paper  1 chose  to  divide 
it  into  two  main  parts.  First,  generality ; 
second,  individuality.  Under  generalities, 
that  is  fractures  in  general,  whether  it  be  of 
a long,  short  or  irregular  bone,  have  certain 
fundamental  facts  and  principles  common  to 
all. 

FIRST,  THE  DEFINITION 

A fracture  is  a breach  in  continuity  of  bone 
or  cartilaege  tissue,  or  a sudden  solution  of 
bone  tissue.  Some  of  this  may  seem  very 
elementary,  but  I believe  it  is  very  necessary 
in  making  this  a complete  paper. 
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SECOND,  HISTORY 

This  is  to  me  the  most  valuable  means  of  all 
in  making  a diagnosis,  when  it  is  impossible  on 
account  of  swelling  and  pain  to  get  your 
physical  findings.  As  we  know,  there  are  two 
kinds  of-  external  force  that  produce  a frac- 
ture, direct  and  indirect.  In  careful  inquiry 
as  to  the  degree  of  force,  the  time  of  force  and 
the  manner  in  which  force  was  applied,  you 
can  best  determine  the  extent  of  injury  to  the 
bone  direct  and  also  the  amount  of  damage 
done  to  the  surrounding  tissue.  I have  found 
it  very  necessary  to  inquire  into  detail  as  to 
the  place  and  time  and  manner  in  which  the 
accident  occurred,  and,  in  an  intelligent  pa- 
tient, by  tactful  and  wise  questioning,  you 
can  in  many  eases  determine  the  kind  of  frac- 
ture you  have  to  deal  with  along  with  the 
immediate  complications  that  accompany  it. 

A history  is  very  beneficial  in  another  way, 
in  that  it  helps  to  gain  the  confidence  of  your 
patient,  and  diverts  his  mind  and  attention 
from  his  pain  and  fear  of  future  pain  in  the 
reduction  of  the  bone,  thereby  quieting  to 
some  degree  his  highly  excited  state  of  mind, 
and,  in  possibly  a small  way,  allaying  shock 
and  nervous  irritability. 

THIRD.  CLASSIFICATION 

Fractures  of  the  forearm,  as  all  other  bones, 
come  under  one  general  classification.  These 
general  terms  have  many  subdivisions,  but 
a fracture  of  any  kind  comes  under  one  of 
them.  They  are  simple,  compound,  complete 
and  incomplete,  commuted,  complicated  and 
multiple. 

FOURTH,  PATHOLOGY 

As  I have  said,  pathology  is  governed  by 
the  amount  of  injury  produced,  but  all  sim- 
ple fractures,  uncomplicated,  without  any 
ruptured  vessels  or  lacerated  muscles  will 
have  a typical  pathological  process  of  repair 
as  far  as  the  bone  is  concerned,  and  this  we 
will  describe.  The  injury  calls  out  an  acute 
inflammatory  exudate,  which  dissolves  all  de- 
vitalized tissues  and  prepares  it  for  absorp- 
tion by  the  lymph.  At  the  same  time  the 
periosteal  cells  and  endosteal  cells  prolifer- 
ate rapidly  and  fill  in  the  spaces  between  the 
ends  of  the  broken  bone  and  a considerable 
area  around  the  fracture,  thereby  causing  the 
enlargement  that  remains  so  long  after  the 
bone  has  healed.  This  tissue  is  at  once  vas- 
cularized and  is  nothing  more  than  vascular- 
ized connective  tissue  which  later  differenti- 
ates into  bone  cells  and  is  called  callus.  This 
callus  contracts  as  in  any  other  healing  pro- 
cess and  new  bone  is  formed.  This  is  the 
typical  pathology  of  the  repair  of  any  but  a 
compound  fractui'e  of  any  bone  of  the  fore- 
arm or  body. 


FIFTH,  SYMPTOMS 

The  general  symptoms  common  to  all  frac- 
tures are  pain,  loss  of  power  in  the  part, 
swelling,  deformity,  contusion,  ecchymosis, 
false  point  of  motion,  and  crepitus.  All  these 
are  present  in  the  majority  of  fractures, 
especially  those  of  the  forearm.  The  two 
pathognomic  symptoms  are  false  point  of  mo- 
tion and  crepitus.  With  these  two  symptoms, 
a positive  diagnosis  is  made  of  any  case,  but 
the  other  symptoms  are  not  always  present. 
The  pathognomic  signs  and  symptoms  must 
be  sought  for  with  accuracy,  and  the  rational 
signs  and  symptoms  must  be  estimated  at 
their  full  and  just  value. 

SIXTH,  PROGNOSIS 

This  is  governed  by  each  individual  case, 
but  certain  things  predispose  a bad  prognosis; 
they  are,  old  age,  syphilis,  rieketts,  gout,  tu- 
berculosis or  any  systemic  discrasia.  Also, 
certain  things  predispose  a good  prognosis; 
they  are,  youth,  fresh  air,  pure  food,  proper 
reduction,  proper  nursing  and  proper  treat- 
ment. 

The  second  part  of  my  paper  will  be  de- 
voted to  individualities,  that  is,  fractures  of 
forearm  in  order  of  their  frequency  in  occur- 
rence. As  the  first  part  of  this  paper  covers 
a general  discussion  of  these  fractures,  it  will 
only  be  necessary  to  mention  the  condition, 
individual  differences  and  treatment.  Of 
these,  first  we  have  the  Colics’  fracture,  or  as 
Dr.  Byrne  said  in  giving  me  this  subject,  the 
“Henry  Ford  fracture,”  and  I am  sure 
Henry  has  caused  more  Colics’  fractures  than 
Dr.  Colles  ever  reduced.  This  fracture  oc- 
curse  along  with  the  clavicle  as  the  most  fre- 
quent of  all  fractures  of  any  bone  in  the 
body,  and  it  has  the  distinction  of  producing 
the  most  uniformity  of  symptoms  and,  in 
nearly  every  case,  producing  a classical,  typ- 
ical, textbook  picture  of  the  condition.  The 
fracture  is  one  of  the  lower  end  of  the  radius, 
most  generally  caused  by  indirect. force  trans- 
mitted through  the  carpal  bones  of  the  wrist, 
as.  in  an  effort  to  catch  yourself  when  falling. 
At  the  same  time  there  is  traction  of  the  cap- 
sular ligaments  either  at  its  anterior  or  pos- 
terior insertion  into  the  lower  end  of  the 
radius.  If  the  force  and  traction  is  such  that 
it  pulls  the  lower  fragment  anteriorly  and 
outward  we  have  the  reversible  colies,  but 
this  is  rare,  and  I will  only  mention  it.  Oc- 
curring along  with  the  Colles  fracture  we 
have  frequently  a fracture  of  the  ulna,  some- 
times overlooked,  but  always  found  by  the 
X-ray.  We  also  have  a tearing  of  the  cap- 
sular ligament  and  the  quadratus  muscle. 
All  of  these  conditions  are  to  be  looked  for 
and  treated  accordingly. 
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TREATMENT 

Treatment  of  these  fractures  is  simple,  the 
first  thing  is  to  reduce  the  fracture  as  soon  as 
possible.  Most  of  these  fractures  are  impact- 
ed, and  when  they  are  it  is  often  necessary 
to  give  ether  in  order  to  reduce  the  fracture 
properly.  The  manipulation  is  also  simple. 
Understanding  the  positions  of  the  bones,  the 
distal  fragment  posterior  and  backward,  the 
proximal  anterior  and  forward.  The  first 
step  is  to  press  the  hand  back  to  an  acute  an- 
gle with  the  forearm.  This  procedure  is  to 
break  up  the  impaction.  Then  with  the 
thumb  on  the  distal  fragment,  you  make  gen- 
tle pressure  at  the  same  time  with  the  finger 
on  the  anterior  side  of  the  arm,  pressing  up 
on  the  proximal  bone  along  with  forcible  trac- 
tion, the  fracture  is  generally  reduced. 

After  it  has  been  reduced  an  X-ray  pic- 
ture should  be  made  if  possible.  Then  the 
bandage  applied.  Splints  are  better  in  this 
condition  than  plaster.  There  should  be  two 
splints,  one  anterior  and  one  posterior.  The 
anterior  splint  should  have  something  for  the 
hand  to  grasp  attached  to  it.  The  posterior 
splint  should  be  straight ; both  should  be 
properly  padded  and  reach  from  the  middle 
of  the  forearm  to  the  base  of  fingers.  After 
this,  another  X-ray  picture  should  be  made  to 
be  sure  the  bone  is  in  correct  apposition. 
This  should  be  left  on  for  about  two  weeks, 
and  then  the  anterior  splint  should  be  taken 
off  and  the  arm  and  half  of  the  hand  securely 
bound  to  the  posterior  splint.  The  fingers 
should  always  be  left  exposed  and  frequent 
exercise  of  them  should  he  encouraged  from 
the  first,  regardless  of  pain.  At  the  end  of 
the  fourth  week  adhesive  firmly  bound  around 
the  wrist  for  a support  is  all  that  is  necessary, 
but  the  patient  should  be  cautioned  not  to  use 
the  hand  in  lifting  for  seven  or  eight  weeks. 

The  next  most  frequent  fracture  is  the  ole- 
crenon  process  of  the  ulna.  In  this  fracture 
the  small  fragment  is  invariably  drawn  up- 
ward by  the  attachment  of  the  triceps  mus- 
cle of  the  forearm,  and  is  a very  difficult  prop- 
osition to  deal  with.  The  best  treatment  is 
to  wire  the  fractured  bone  and  put  it  up  in 
plaster  at  full  extension  and  let  it  remain  for 
six  weeks.  The  other  fractures  of  the  fore- 
arm are  comparatively  rare.  On  account  of 
the  extent  of  this  paper,  I will  be  forced  to 
just  mention  them  with  some  of  the  main  facts 
in  their  treatment. 

Third  in  importance  is  a fracture  of  the 
shaft  of  the  radius  and  the  main  point  to  be 
noticed  in  this  is  that  the  biceps  will  pull  the 
upper  fragment  upward  as  in  supination  of 
the  hand  and  flexion  of  the  forearm.  It  is 
best  to  put  the  arm  up  in  right  angles  in 
complete  supination.  If  you  don’t  you 


won’t  get  good  approximation  of  the  bone. 

Fourth,  both  bones  of  the  arm  are  frequent- 
ly broken  somewhere  in  the  middle  third,  and 
in  treating  them  you  are  always  in  fear  they 
will  overlap  each  other,  thereby  causing  loss 
of  rotation  of  the  hand.  To  avoid  this  you 
should  put  them  up  in  full  pronation  and  use 
an  anterior  and  a posterior  splint,  broad 
enough  so  your  bandage  won’t  touch  the  side 
of  the  arm,  thereby  pressing  them  out  of  line 
and  against  each  other. 

In  all  of  these  fractures,  an  X-ray  picture 
should  be  made  before  and  after  reduction, 
and  with  an  X-ray  as  close  as  we  have  one, 
I think  it  always  advisable  to  have  one  made 
for  the  good  of  our  patients  and  the  protec- 
tion and  satisfaction  of  ourselves. 

DEFERRED  CRONIC  INTERMITTENT 

..  VERSUS  EARLY  ..INTENSIVE 
TREATMENT  OF  SYPH- 
ILIS.* 

By  Edward  R.  Palmer,  Louisville. 

When  one  realizes  that  the  views  lie  enter- 
tains are  not  in  accordance  with  those  of  the 
most  prominent  authorities  on  the  subject,  it 
behooves  him  to  take  stock  in  his  mental  store- 
room in  order  to  assure  himself  that  an  ac- 
cumulation of  obsolete  theories  amidst  a maze 
of  intellectual  cobwebs  has  not  been  the  rea- 
son why  the  newer  ideas  have  failed  to  ob- 
tain a lodgment  therein. 

Such  realization  having  come  to  the  writer 
of  this  essay  some  time  ago,  the  past  ten  years 
have  been  spent  by  him  in  cerebral  house- 
cleaning which  has  only  resulted,  however 
in  convincing  him  more  strongly  than  ever 
that  these  views  modified  considerably  by  re- 
cent discoveries  are  more  nearly  correct  than 
those  prevailing.  The  object  of  this  paper  is 
to  endeavor  to  justify  this  position  and  to  try 
to  prove  to  the  members  of  this  society  and 
through  them  to  the  profession  at  large  that 
the  advocates  of  early  intensive  treatment  ot 
syphilis  are  making  a grievous  mistake. 

That  a comparatively  obscure  practitioner 
of  medicine  should  throw  the  gauntlet  before 
such  noted  scientists  as  Schaudinn,  Hoffman, 
Wassermann,  Nogouche,  Ehrlich,  Hata,  For- 
dyce  and  Hazen,  looks  exceedingly  presumpt- 
ious.  It  implies  an  over-weening  faith  in  his 
own  knowledge,  powers  of  observation  and 
reasoning,  or  perhaps  we  might  better  say  a 
considerable  degree  of  “bone-headedness.  ” 
•Nevertheless,  whatever  the  implication  may 
be  and  in  spite  of  the  seeming  egotism,  so  con- 
fident am  I in  at  least  the  partial  correctness 
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of  these  opinions  that  I have  decided  to  lay 
them  before  yon  for  discussion. 

My  aim  will  be  to  uphold  certain  older  doc- 
trines concerning  the  phenomena  of  syphilis 
and  its  method  of  -treatment  as  so  ably  ex- 
pounded over  twenty-five  years  ago  by  R.  \Y. 
Taylor,  Edward  R.  Palmer,  Sr.,  and  other 
great  syphliographers  of  those  days. 

I shall  try  to  defend  the  apparently  re- 
actionary stand  I have  taken  in  opposition  to 
some  parts  of  the  more  up-to-date  theories  by 
a modern  scientific  argument  based  on  Ehr- 
lich’s own  side-chain  hypothesis  and  the  eel- 
lulo-humoral  theory  of  immunity  which  4 be- 
lieve I can  show  are  more  in  favor  of  my 
theory  of  catalysis  than  his  of  chemo-therapy. 

I say  my  theory  advisedly,  not  that  I pro- 
pose to  claim  priority  over  McDonagh  who 
has  advanced  a similar  one  but  because  the 
idea  arose  independently  in  my  mind  long  lie- 
fore  I became  acquainted  with  his  works.  It 
was  while  as  Professor  of  Physiology  in  the 
University  of  Louisville  some  twelve  or  fifteen 
years  ago,  I was  studying  and  teaching  the 
action  of  ferments  in  digestion  that  the  expla- 
nation of  the  action  of  certain  drugs  by  cata- 
lysis occurred  to  me.  Indeed,  I may  say,  that 
the  germs  of  this  idea  were  implanted  in  my 
brain  as  long  ago  as  the  session  of  ’98  and  ’99 
when,  as  Demonstrator  of  Pathology  and 
Bacteriology,  I began  to  teach  Metchnikofif’s 
theory  of  phagocytosis,  Sangree’s  theory  of 
pliagolysis  and  Ehrlich’s  side-chain  hypothe- 
sis. 

It  was  not,  however,  until  shortly  after  the 
introduction  of  salvarsan  and  the  claim  that 
it  was  “Therapia  Sterilizans  Magna”  that  I 
definitely  formulated  the  theories  presented 
here  publicly  for  the  first  time  although  the 
notes  from  which  this  was  written  were  jotted 
down  from  time  to  time  during  the  past  ten 
years.  The  signs  were  not  propitious  for 
their  introduction  during  this  time  for  the 
pendulum  of  medical  opinion  was  on  its  up- 
ward swing.  But  recently  the  inevitable  re- 
action began  to  develop  which  is  now  well  on 
its  way. 

The  time  has  come,  therefore,  for  those  of 
us  who  have  not  been  blinded  by  the  enticing 
glamour  of  laboratory  experiments  and  the 
reflected  brilliance  of  promised  but  as  yet  un- 
fulfilled results,  to  raise  our  voices  in  protest 
against  discarding  a well-tried  and  proven 
method  of  handling  syphilis. 

In  order  that  we  may  properly  elucidate 
the  theories  that  are  to  follow,  and  by  them 
interpret  the  various  phenomena  of  syphilis 
and  the  rationale  of  the  deferred  chronic  in- 
termittent plan  of  treatment,  let  us  glance 
briefly  over  the  history  of  its  therapeutics. 

By  whom  and  when  mercury  was  first  used 
is  immaterial,  suffice  it  to  say  that  it  has  been 


the  acknowledged  drug  in  the  cure  of  this 
disease  for  centuries.  Many  substitutes  have 
been  brought  forward  to  supplant  it  only  to 
pass  into  oblivion  until  now  even  in  spite  of 
the  recent  tremendous  assault  by  arsphena- 
mine  it  still  reigns  supreme. 

In  the  middle  ages  it  fell  into  disrepute  on 
account  of  the  barbarous  methods  then  in 
vogue.  Patients  were  subjected  to  mercurial 
inunctions  in  closed  supei’heated  rooms,  sweat- 
ed, purged,  salavated  and  starved,  in  vain  at- 
tempts to  annihilate  this  terrible  scourge.  But 
this  more  frequently  resulted  in  death  or  hor- 
rible physical  mutilation  than  in  the  cure  of 
the  disease.  In  these  modern  ultra-scientific 
times  our  methods  are  not  so  crude.  We  also, 
by  intensive  treatment  of  a more  refined  char- 
acter, are  trying  to  exterminate  the  spiro- 
chactae  with  results  at  first  apparently 
successful  but  which  as  I believe  will  eventu- 
ally be  proven  to  be  even  more  disastrous 
than  those  following  the  old  disci’edited  sys- 
tem. For,  in  my  opinion,  the  increase  in  the 
incidence  of  neuro-sypliilis  is  due  to  the  mod- 
ern manner  in  which  this  disease  is  combat- 
ed, not  to  any  particular  drug,  and  the  future 
will  show  that  tabes  and  pai’esis,  the  most 
dreaded  of  all  syphilitic  manifestations,  are 
more  likely  to  develop  after  early  intensive 
treatment  than  any  other  form.  In  other 
words,  these  parasyphilides  are  due,  as  Kraft  - 
Ebing  says,  to  “syphilis  and  civilization,” 
but  to  the  latter  only  indirectly,  in  that  the 
more  highly  cultivated  and  civilized  members 
of  society  are  those  most  frequently  subject- 
ed to  this  plan  of  treatment. 

We  are  indebted  to  John  Hunter  for  the 
re-introduction  of  mercury  in  the  last  part 
of  the  Eighteenth  century  and  to  Ricord  in 
the  early  Nineteenth  century  for  systematiz- 
ing its  use  after  having  first  divided  syphilis 
into  the  classical,  primary,  secondary  and 
tertiary  stages.  Following  him  came  in 
France,  Fournier ; in  Germany,  VonZeissl ; 
in  England,  Jonathan  Hutchison,  and  in 
America,  Bumstead  and  Van  Buren.  By  these 
great  students  and  teachers  the  treatment 
was  developed  along  three  more  or  less  dis- 
tinct lines:  The  French  intermittent  in- 

ternal, the  German  intermittent  alternating, 
internal  and  inunctions,  and  the  English- 
Ameriean  continuous  internal. 

In  the  last  decade  of  the  Nineteenth  Cen- 
tury the  system  in  this  country  was  variously 
modified  and  improved  on  b}r  such  men  as 
Morrow,  Taylor,  Keyes,  White  and  Palmer. 
Continuous  internal  administration  )of  the 
proto-iodide  of  mercury  in  small  “tonic 
doses,”  increasing  these  to  the  point  of  toler- 
ance on  the  outbreak  of  symptoms,  was  the 
most  common  plan  of  treatment.  This  was 
continued  for  from  12  to  18  months  to  be  fol- 


November,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


419 


lowed  by  from  six  to  twelve  months  of  “mixed 
treatment,”  a combination  of  bichloride  of 
mercury  and  iodide  of  potassium.  The  effici- 
ency of  the  inunction  method  was  recognized 
by  all  but  it  was  reserved  for  emergencies, 
k few,  however,  were  accustomed  to  give  some 
courses  of  inunctions  as  a routine  in  all 
cases,  among  whom  may  be  particularly  men- 
tioned, Taylor,  White  and  Palmer.  Even  at 
this  time  the  hypodermic  was  proclaimed  as 
the  best  and  most  scientific  method  of  admin- 
istering mercury,  but  the  preponderance  of 
sentiment  was  opposed  to  this  in  routine 
treatment,  as  may  be  seen  by  referring  to 
White’s  article  in  Morrow’s  system.  Opinion 
was  strongly  divided  as  to  the  proper  time  to 
begin  treatment.  Fournier,  White  and  most 
of  the  others  were  for  starting  as  soon  as  the 
diagnosis  could  be  made.  Some,  however,  ad- 
vised deferring  until  secondary  manifesta- 
tions, it  being  claimed  by  these  that  early 
treatment  simply  postponed  and  prolonged 
the  inevitable  secondary  period  and  frequent- 
ly led  to  the  more  certain  development  of 
tertiary  lesions.  The  principal  supporters  of 
this  position  were  R.  W.  Taylor  and  E.  R. 
Palmer,  Sr. 

It  was  under  the  latter  that  I received  my 
early  training  and  the  effect  of  his  brilliant 
arguments  and  careful  and  methodical  man- 
ner in  watching  the  development  of  this  dis- 
ease in  order  to  determine  just  when  to  ad- 
minister mercury  and  how  to  use  it  made 
such  an  impression  on  my  mind  that  I have 
found  it  impossible  to  up-root  the  ideas  im- 
planted at  that  time.  So,  after  careful,  pains- 
taking weighing  of  all  evidence,  pro  and  con, 
T have  decided  to  try  to  maintain  them. 

Were  those  trained  observers  entirely 
wrong  in  their  interpretation  of  the  phenom- 
ena of  syphilis  and  in  their  method  of  hand- 
ling it,  and  are  the  followers  oe  the  modern 
school  'entirely  right? 

In  the  light  of  the  recent  discoveries  of 
the  parasite  of  syphilis,  its  invariable  pres- 
ence in  both  early  and  late  lesions;  the  Was- 
sermann  reaction  and  salvarsan,  if  my  expo- 
sition of  these  is  correct,  I think  we  can  be 
justified  in  saying  that  while  neither  view  is 
entirely  right  the  older,  especially  as  promul- 
gated by  Taylor  and  Palmer,  is  nearest  to  the 
truth.  The  mistakes  of  the  older  school  were 
in  placing  too  much  confidence  in  continuous 
internal  medication;  in  not  subjecting  all 
patients  to  more  intensive  inunction  or  hypo- 
dermic treatment  over  a long  period  of  time 
and  in  not  interrupting  this  treatment  with 
periods  of  rest.  For,  while  it  is  undoubtedly 
a fact  that  some  patients  can  be  cured  by  in- 
gestion ; yea,  some  even  get  well  without  any 
treatment  whatsoever,  the  majority  require  a 
stronger  degree  of  mercurialization  than  caff 


be  thus  obtained  which  calls  for  either  fumi- 
gation, inunctions  or  hypodermics.  It  makes 
no  difference  how  mercury  is  introduced  into 
the  system  just  so  long  as  we  get  the  neces- 
sary amount  and  to  do  this  for  the  long  period 
required  to  master  this  disease  can  best  and 
most  safely  be  accomplished  by  one  of  the 
three  latter  means. 

Twenty-five  years  of  successful  employ- 
ment has  made  me  partial  to  the  inunction 
method,  the  claim  of  superiority  of  the  hypo- 
dermic based  on  exactness  of  dose  does  not 
really  amount  to  much.  For,  who  can  say 
that  syphilis  is  any  better  cured  by  our 
knowing  with  mathematical  preciseness  just 
how  much  mercury  has  been  deposited  in  the 
buttock  or  vein  than  by  gauging  our  treat- 
ment by  physiological  action  and  therapeutic 
effect. 

The  mistakes  of  the  modern  school  are 
first : In  beginning  their  intensive  treat- 

ment too  soon  as  a result  of  a misconception 
of  the  mode  of  action  of  their  drugs,  and  sec- 
ond in  not  continuing  treatment  long  enough, 
in  spite  of  the  absence  of  all  symptoms,  as 
the  result  of  too  much  faith  in  the  AVasser- 
mann  reaction,  for  after  all  is  said  the  AVas- 
sermann  reaction  is  not  a true  anti-body  anti- 
gen reaction.  Nor,  is  it  absolutely  specific  for 
syphilis,  and  while  a positive  is  strongly  in- 
dicative of  syphilis  or  that  syphilis  has  been 
present,  a negative  is  of  no  significance  what- 
ever and  should  not  be  relied  on  as  a guide  to 
treatment. 

Up  to  the  time  of  the  introduction  of  sal- 
varsan all  attempts  to  abort  syphilis  had  fail- 
ed. Excision  of  the  chancre;  ablation  of  the 
satelite  glands;  cauterization  of  the  site  of 
experimental  inoculation  and  local  injections 
of  mercury;  all  of  these  failed  to  prevent  the 
development  of  general  syphilis. 

Since  these  early  experiments  Mulzer  has 
reported  a case  in  which  the  patient  ruptured 
his  fraenum  while  having  connection  with  a 
syphilitic  woman  and  although  on  the  third 
day  afterward  .4  gins,  of  salvarsan  was  given 
intravenously,  in  due  course  of  time  the  chan- 
cre developed.  Metchnikoff  and  Roux  claim- 
ed to  have  shown  that  if  mercurial  ointment 
be  rubbed  into  the  inoculated  area  within  one 
hour  neither  the  chancre  nor  general  syphilis 
will  follow.  Neisser,  however,  has  disputed 
this.  Moreover,  Neisser  in  his  experiments  on 
anthropoid  apes  has  demonstrated  that  the  in- 
ternal organs,  spleen,  bone  marrow  and  tes- 
ticles, are  infectious  long  before  the  primary 
sore  appears  and  also  that  though  infectious 
spirochastge  are  rarely  found  in  them  at  this 
time. 

The  deductions  to  be  drawn  from  these  ex- 
periments seems  to  me  to  be  as  follows : 

(1).  That  the  chancre  is  not  a depot 


420 


KENTUCKY  MEDICAL  JOURNAL. 


[November,  1920. 


from  which  the  infecting  organisms  are  being 
continuously  poured  into  the  blood  and  lmph 
streams  but  simply  the  local  expression  of  an 
already  existing  constitutional  infection. 
It  is  a local  reaction  of  the  body  in  its  attempt 
to  prevent  the  microorganism  from  penetrat- 
ing into  the  tissues  and  indeed  the  spirochaetse 
enmeshed  here  by  the  mass  of  lymphocytes  are 
in  reality  kept  from  so  doing;  but  as  Neisser 
and  other  experimenters  have  shown,  this  has 
come  too  late,  the  generalization  of  this  dis- 
ease having  taken  place  some  time  before  the 
primary  reaction  occurs. 

(2) .  From  this  it  follows  that  it  is  hope- 
less to  try  to  abort  this  disease  by  excision  of 
the  chancre  or  even  by  destruction  of  the  in- 
oculated area  if  more  than  an  hour  since  in- 
fection has  elapsed,  and  since  in  my  opinion 
the  secondary  lesions  are  to  secondary  syphi- 
lis what  the  chancre  is  to  primary,  early  in- 
tensive treatment  will  be  just  as  futile  in  pre- 
venting generalization  even  though  it  keep 
the  cutaneous  lesions  from  showing.  The 
chancre  the  syphilitic  roseola  and  papule  and 
mucous  patch  are  all  lesions  of  the  same  kind, 
due  to  the  same  cause,  differing  on  account  of 
locality  only  in  time  aiid  degree  of  develop- 
ment.. 

(3) .  Mercury1  applied  locally  within  one 
hour  has  probably  a direct  parasiticidal  act- 
ion, but  once  the  infecting  organisms  reach 
the  blood  vessels  or  even  the  lymph  spaces 
they  are  beyond  its  reach  and  after  that  nei- 
ther mercury,  nor  arsphenamin  can  prevent 
the  generalization  of  syphilis  even  though  ad- 
ministered by  hypodermic. 

(4.)  That  the  early  infectiousness  of  the 
internal  organs  in  which  spirochaeta?  cannot 
be  found  indicates  that  there  must  be  some 
other  form  of  this  parasite. 

In  1910  the  medical  world  was  electrified 
on  the  announcement  by  Prof.  Ehrlich  of  the 
discovery"  of  salvarsan,  one  dose  of  which  he 
assured  us  would  immediately  destroy  all  of 
the  parasites  of  syphilis  without  doing  injury 
to  the  human  host.  At  last  this  curse  was  mas- 
tered and  the  age-long  dream  of  mankind 
“therapia  sterilizans  magna”  had  come  true. 

From  the  very  first  I was  skeptical  for  I 
had  long  since  discarded  the  idea  of  direct 
action  of  drugs.  Time  has  justified  the  posi- 
tion I then  took,  for  now  we  all  know  that 
this  is  still  a dream,  the  failure  of  the  realiza- 
tion of  which  has  served  to  convince  me  more 
thoroughly  than  ever  that  we  •cannot  look  up- 
on our  drugs  as  being  directly"  parasiticidal 
but  simply  as  aids  and  stimulants  to  the  nat- 
ural protective  and  eliminative  forces  resi- 
dent in  the  body". 

Mercury,  arsenic  and  iodine,  the  three  great 
anti-syphilitics  belonging  to  that  class  of  drugs 


known  as  alteratives,  i.e.,  substances  which 
have  a profound  influence  upon  the  nutri- 
tive processes  of  the  entire  economy  but  whose 
mode  of  action  is  unknown.  Both  their  anti- 
syphilitic and  alterative  action  can  be  ex- 
plained by"  the  theory  of  catalysis.  These 
substances  probably"  act  as  oxydases  and  like 
other  such  catalysers  can  also  cause  a reversal 
of  these  reactions.  Hence,  they  may  be  both 
energizers  or  stimulants  and  restrainers  of  re- 
actions that  are  already  taking  place  in  the 
body*.  They"  cannot,  however,  initiate  these 
reactions  nor  do  they  enter  directly  into  them. 
Mercury  has  long  been  known  as  a specific 
medicine,  sharing  this  distinction  with  quin- 
ine, arsenic  and  perhaps  we  might  say  nitrate 
of  silver.  By  this  term  the  older  therapeut- 
ists designated  the  drug  that  cured  a specific 
disease  without  being  able  to  explain  how 
this  was  accomplished.  With  the  advent  of 
the  germ  theory-  and  the  discovery  that  these 
drugs  were  germicidal  and  disinfectant  the 
term  has  come  to  mean  the  drug  that  cures  a 
disease  by  its  direct  germicidal  action  on  the 
infecting  organisms  in  the  tissues.  From  this 
it  was  a rational  inference  that  it  ought  to  be 
possible  to  find  a specific  chemical  antidote 
for  each  and  every  microorganism. 

According  to  the  new  theory  of  chemo- 
therapy", as  developed  by  Ehrlich  from  his 
side-chain  hypothesis,  the  reason  our  drugs 
are  limited  in  their  actions  is  because  they-  are 
organotropic  as  well  as  parasitotropic,  and  to 
use  them  in  strengths  sufficient  to  immediate- 
ly- destroy  all  the  parasites  would  be  injurious 
to  the  tissues  in  which  these  are  imbedded. 
Consequently,  the  activities  of  synthetic  chem- 
ists have  been  directed  towards  the  discov- 
ery- of  compounds  of  these  various  germicidal 
substances  which,  while  destructive  to  the 
microorganisms,  would  be  harmless  to  the  tis- 
sues. The  first  work  along  this  line  was  by- 
Neisser  who  introduced  protargol  as  a substi- 
tute for  nitrate  of  silver  in  the  treatment  of 
gonorrhea.  Following  this  rapidly  came  a 
host  of  organic  silver  preparations  whose 
merits  have  been  lauded  to  the  skies  by-  their 
inventors.  But,  those  of  us  who  are  familiar 
with  these  chemicals  know  that  the  less  they 
resemble  silver  nitrate  in  irritant,  caustic  and 
coagulative  properties  the  less  are  their  germi- 
cidal actions,  and  that  silver  nitrate  in  gonor- 
rhea, like  mercury  in  sy-philis,  still  reigns  su- 
preme. A non-irritating  gonococcicidal  rem- 
edy", like  the  philosopher’s  stone,  has  not  y-et 
been  found. 

Later,  under  Ehrlich  and  Hata,  experi- 
ments were  begun  with  organic  arsenical  com- 
pounds which  culminated  in  the  606  and  the 
discovery  of  salvarsan.  That  it.  has  a truly 
wonderful  effect  on  the  spirochaffm  is  a well 
attested  fact,  but  that  this  can  be  attribuated 
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to  its  direct  parasiticidal  action  in  the  great  di- 
lution in  which  it  reaches  these  parasites, 
which  has  been  estimated  as  about  one  part  in 
a million,  is  highly  improbable.  I seriously 
doubt  whether  there  was  ever  a micro-or- 
ganism killed  in  the  tissues  by  direct  chemic- 
al union  with  a drug  without  these  tissues  be- 
ing either  destroyed  or  irreparably  injured. 

What  about  the  Haematazoon  of  malaria 
and  quinine,  may  be  asked?  Not  even  will  I 
except  this  instance  for  quinine  in  my  opinion 
acts  by  its  well-known  power  of  stopping 
amoeboid  movements  and  probably  also  by 
satalysis,  for  Osier  claims  that  in  many  cases 
one  grain  three  times  a day  will  prevent  a 
paroxysm,  and  we  can  hardly  believe  that  this 
small  amount  could  have  a direct  action  by 
chemical  union.  The  time  to  administer  this 
remedy  is  just  before  or  even  during  a par- 
oxysm, not  on  account  of  any  influence  it  may 
have  on  that  one,  but  for  the  purpose  of  pre- 
venting the  development  of  any  more.  The 
paroxysm  of  malaria  is  synchonous  with  the 
segmentation  of  the  plasmodia  and  the  forma- 
tion of  sporules  in  the  erythrocyte;  the  rup- 
ture of  these  cells  and  the  discharge  of  the 
immature  haematazoa  into  the  blood  stream. 
Now  is  the  time  that  quinine  acts,  inhibiting 
the  ama'boid  movement  of  the  sporules  thus  al- 
lowing the  anti-bodies  circulating  in  the 
plasma  to  destroy  them  before  they  can  enter 
into  other  erythrocytes.  And  so  it  is  with 
all  other  parasitic  diseases,  anti-bodies,  not 
drugs,  do  the  curing,  the  latter  either  help- 
ing or  hindering  as  the  case  may  be. 

If  mercury  and  arsenic  are  not  directly 
parasiticidal  in  corpore  how  do  we  explain 
their  actions.  -When  microorganisms  gain 
access  to  the  tissues  there  follows  in  due  course 
of  time  a reaction  which  results  in  the  forma- 
tion of  certain  protective  substances  which 
Ehrlich  has  called  antibodies  by  means  of 
which  the  parasites  are  destroyed  and  their 
toxines  neutralized.  Thpse  substances  are 
in  all  probability  oxydizing  ferments,  secreted 
in  this  particular  disease  by  the  lymphocytes, 
especially  those  of  the  spleen  and  marrow  of 
the  long  bones.  They  are  formed  by  these 
cells  in  response  to  the  irritation  caused  by 
the  presence  of  the  spirochaetse  and  at  first  are 
in  the  form  of  zymogen  granules,  similar  to 
the  lytic  granules  of  the  eosinophile  leucocyte. 
By  natural  processes  these  zymogens  are  con- 
verted more  or  less  slowly  into  active  fer- 
ments, but  it  is  at  this  point  that  mercury  and 
arsenic  exert  their  first  influence.  They  do 
not  initiate  the  formation  nor  activation  of 
the  substances  nor  do  they  enter  directly  into 
these  reactions  but  merely  by  their  oppor- 
tune presence  they  quicken  the  activation  or 
energizing,  just  as  Enterokinase  activities  the 
proteolytic  zymogen  trvpsinogen  into  tripsin, 


and  then  follows  a second  catalytic  action 
of  hastening  and  facilitating  the  union  of  the 
activated  antibodies  with  antigen  spirochsetae. 
This  is  a union  figuraively  speaking  only  for 
more  than  likely  it  is  some  form  of  extra-cel- 
lular digestion,  either  hydrolysis  or  oxydi- 
zation  in  contra-distinction  to  cellular  diges- 
tion or  phagocytosis  as  exemplified  in  the  de- 
struction of  the  gonococcus.  The  polymorpho- 
nuclear leucocyte  (Metchnikoff’s  phagocyte) 
plays  but  a minor  role  in  this  disease,  the 
principal  actors  being  the  small  mononuclear 
lymphocytes  which  though  amoeeboid  are  non- 
phagocytic  but  probably  phagolytic. 

Now,  let  us  see  what  bearing  these  explana- 
tions have  on  the  proper  time  to  begin  treat- 
ment and  the  rationale  of  the  deferred  chronic 
intermittent  plan.  If  our  drugs  act  only  in- 
directly and  the  micro-organisms  are  destroy- 
ed by  antibodies  alone,  then  it  stands  to  rea- 
son that  our  treatment  to  be  most  effective 
should  not  be  begun  until  the  general  forma- 
tion of  antibodies  is  well  established.  The  in- 
dications of  this  are,  first,  enlargement  of  the 
satelite  glands;  second,  a positive  Wassermann 
reaction ; third,  cutaneous  and  mucous  mem- 
brane manifestations. 

Instead  of  beginning  our  treatment,  then,  as 
soon  as  the  diagnosis  can  be  confirmed  by 
demonstration  of  spiroehseta^  in  the  initial  les- 
ion, we  should,  as  formerly  taught  by  Taylor 
and  Palmer,  wait  until  the  secondaries  appeal* 
or  at  least  until  the  Wassermann  becomes  pos- 
itive, it  being  considered  but  an  earlier  secon- 
dary symptom.  And  rather  than  trying  to 
prevent  this  from  becoming  positive  we 
should  do  all  we  could  to  make  it  so  as  quickly 
as  possible  for  this  should  be  looked  upon  as 
the  signal  that  the  body  has  marshalled  its 
protective  forces  and  is  now  ready  for  the 
battle. 

If  mercury  and  arsphenamin  do  not  kill  the 
spirochsetae,  how  account  for  their  disappear- 
ance from  the  initial  lesion  under  early  in- 
tensive treatment,  at  which  time,  according  to 
this  theory,  the  general  production  of  anti- 
bodies has  not  taken  place?  This  is  due  to 
the  probability  that  antibodies  are  formed  not 
only  by  the  lymphocytes  of  the  spleen  and 
bone  marrow  but  also  by  those  which  through 
their  amoeeboid  movement  have  “walled  in” 
the  spirochaetai.  There  is  a local  as  well  as  a 
general  antibody  formation  and  were  our  re- 
get a complement  fixation  reaction  in  the 
juices  expressed  from  the  chancre.  Mercury 
and  arsphenamin,  then,  as  eatalysers,  hasten 
the  destruction  of  these  parasites  by  means 
of  the  antibodies  which  have  been  generated 
by  the  local  lymphocytes,  and  then  these  cells 
having  fulfilled  their  functions  slowly  melt 
away.  If  the  disappearance  of  the  primary 
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lesion  and  the  destruction  of  spirochaetae  were 
infallible  signs  of  the  total  and  permanent 
clearance  of  the  body  of  these  parasites.  I feel 
sure  we  could  well  afford  to  throw  all  other 
physic  to  the  dogs  and  enthusiastically  cham- 
pion arsphenamin,  but  the  instances  in  which 
this  is  even  apparently  so  are  few  and  far  be- 
tween; and  since  according  to  Lesser,  15  per 
cent,  of  primary  syphilis  undergoes  spontane- 
ous cure,  it  may  very  well  be  that  the  abortion 
of  cases  that  have  been  credited  to  arsphena- 
min are  in  reality  post  hoc  rather  than  proto- 
lioc. 

Schaudinn  and  Hoffman,  the  discoverers  of 
the  spirochaetae  pallida,  and  Ehrlich  and  Hata, 
the  inventors  of  salvarsan,  believed  that  this 
parasite  only  had  the  spiral  form  in  which 
they  had  observed  it  and  that  it -was  propa- 
gated by  longitudinal  division.  This  is  the 
generally  accepted  view,  but  certain  phe- 
nomena of  syphilis  strongly  indicate  a spore 
or  dormant  stage. 

Balfour  and  O’Farrell  claim  to  have  noted 
the  formation  of  granules,  especially  after 
the  administration  of  arsphenamin.  They  be- 
lieve these  to  be  an  attempt  at  self-preserva- 
tion, considering  the  granules  as  spores. 

According  to  McDonagh  and  E.  H.  Boss, 
the  spirochaetae  is  the  male  gamete  of  a proto- 
zoon  of  the  order  of  sporozoa,  having  a life 
cycle  similar  to  that  of  the  haematozoon  of  ma- 
laria, differing  from  it,  however,  in  not  re- 
quiring an  intermediate  host  for  its  sexual 
reproduction. 

Whether  the  view  of  the  original  observers 
of  this  organism  is  the  correct  one,  or  one  of 
the  latter,  I am  not  qualified  to  say,  but  the 
following  facts  seem  to  me  to  be  greatly  in 
favor  of  a life  cycle  as  described  by  Mc- 
Donagh. 

This  parasite  can  develop  in  sufficient  num- 
bers to  penetrate  into  the  utmost  recesses  of 
the  body  without  giving  rise  to  any  symp- 
toms. 

Whenever  symptoms  do  arise  spirocluetal 
forms  are  always  associated  with  them. 

That  the  internal  organs  are  infectious 
long  before  the  spirocluetal  form  can  be  found 
in  them. 

There  are  long  periods  of  time  during  which 
the  parasites  are  apparently  quiescent. 

That  the  secondary  lesions  heal  and  to  all 
intents  leave  the  tissues  in  a normal  condi- 
tion, but  later  or  tertiary  lesions  seem  to  have 
a predilection  for  sites  that  were  once  occu- 
pied by  secondary  or  primary  manifestations. 

These  and  many  other  points  that  could  be 
brought  up  can  be  best  accounted  for  by  a 
life  cycle.  According  to  this  the  infectious 
agent  is  a small  globular  sporozoite  which  af- 
ter gaining  entrance  into  the  perivascular  tis- 
sues undergoes  immediate  parthenogenic  mul- 


tiplicative reproduction  and  is  almost  instan- 
taneously disseminated  through  the  blood  and 
lymph  channels  into  the  deepest  lymph  spaces 
of  the  body,  possibly  even  into  the  central 
nervous  system. 

In  this  form  it  causes  no  reastion,  hence 
there  are  no  symptoms  of  its  presence  and  no 
antibodies  are  formed.  In  due  time  the 
sporofioites  begin  to  differentiate  sexually  into 
a small  globular  female  and  a large  spiral 
male  gamete.  This  latter  is  the  cause  of  most 
if  not  all  of  the  symptoms  by  which  we  recog- 
nize syphilis.  It  is  against  this  form  only 
that  the  body  reacts  in  the  characteristic  man- 
ner with  which  we  are  familiar,  the  result  of 
which  action  is  general  antibody  formation. 
As  we  would  naturally  expect,  this  differen- 
tiation is  proceeding  at  different  rates 
throughout  the  body  and  the  place  where  it 
first  appears  is  of  course  the  point  of  entrance. 
Here,  too,  is  the  first  reaction.  Early  in- 
tensive treatment,  while  helping  to  get  rid  of 
the  spirocluetal  forms  in  the  manner  indicated 
in  the  foregoing,  has  only  an  inhibitory  effect 
on  the  other  forms  by  rendering  the  medium 
temporarily  unsuitable  for  their  further  de- 
velopment. And  while  these  drugs  are  check- 
ing sexual  differentiation,  thus  preventing 
the  development  of  spirochaetae,  they  are  also 
thereby  indirectly  preventing  the  general  pro- 
duction of  antibodies.  The  sporozoites  are, 
however,  still  lying  dormant  waiting  for  con- 
ditions to  become  favorable  when  awaken- 
ing with  renewed  vigor  they  will  attack  the 
now  more  vulnerable,  because  unprotected, 
nervous  system.  For  Nature’s  greatest  safe- 
guard against  early  neuro-syphilis  or  late 
parasyphilis  of  the  central  nervous  system  is 
not  mercury  or  arsenic  but  a timely  and  suf- 
ficient production  of  antibodies  which  in  my 
opinion  is  hindered  by  a premature  inter- 
vention with  drugs.  I believe  that  early  in- 
tensive treatment  is  keeping  the  Wassermann 
negative  and  holding  the  secondaries  in  abey- 
ance at  the  expense  of  the  delicate  neurons 
for  thus  is  best  explained  the  great  increase 
in  nerve  syphilis  in  the  last  ten  years.  This 
is  not  due  to  the  poisonous  effect  of  arsphena- 
min nor  to  a peculiar  variety  of  spirochaetae 
having  an  affinity  for  this  tissue  but  to  the 
lack  ot  protection  by  anti-bodies. 

Left  to  herself,  Nature  may  destroy  the 
bridge  of  a nose,  mutilate  a palate,  or  cover 
the  integument  with  repulsive  sores,  but  al- 
most invariably  she  will  protect  the  nervous 
system  and  when  she  fails  in  her  attempt  to 
do  this  is  it  not  a remarkable  fact  that  secon- 
daries have  been  absent  or  very  mild?  Four- 
ner’s  statistics  show  that  90  per  cent,  of 
tertiary  nerve  syphilis  follows  very  mild  sec- 
ondaries and  also  that  this  is  much  more 
likely  to  follow  early  insufficient  treatment 


November,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


m 


than  none  at  all.  He  and  all  the  other  author- 
ities, with  the  possible  exceptions  of  McDon- 
agh,  believe  this  due  almost  exclusively  to  the 
lack  of  proper  treatment  over  a sufficient 
length  of  time.  It  is  my  blief  that  it  is  due 
either  to  too  early  treatment  preventing  the 
secondaries  and  the  concomitant  antibodies 
or  in  absence  of  treatment  to  the  natural  ina- 
bility of  the  body  to  react  and  form  anti- 
bodies. How  can  we  better  explain  the  fol- 
lowing striking  coincidences:  In  Turkey, 

Persia,  Egypt,  and  China,  syphilis  is  quite 
common  and  receives  little  or  no  treatment, 
yet  syphilis  of  the  central  nervous  system  is 
rare.  In  parts  of  Africa  70  per  cent  of  the 
natives  have  syphilis  and  though  they  get 
practically  no  treatment  parasyphilis  of  the 
central  nervous  system  - is  absolutely  un- 
known. 

We  are  all  familiar  with  Kraft-Ebbing’s 
trite  aphorism  “Syphilization  and  Civiliza- 
tion.” But,  how  under  this  explanation  are 
we  to  account  for  the  fact  that  in  our  own 
negroes,  who  have  been  living  under  civiliza- 
tion’s advantages  for  some  200  years,  central 
nerve  syphilis  is  uncommon,  and  are  we  to 
consider  ourselves  more  civilized  than  they 
and  our  nervous  systems  more  highly  organ- 
ized ? 

In  view  of  the  fact  that  the  negro  is  rarely 
seen  and  consequently  rarely  treated  until 
his  syphilis  is  in  full  bloom,  and  that  in  wo- 
men the  frequent  concealment  of  the  chancre 
delays  diagnosis  and  treatment  until  the  sec- 
ondary period,  it  seems  to  me  that  their  small 
liability  to  parasyphilis  can  best  be  explained 
by  a fortunate  escape  from  too  early  interfer- 
ence. The  increase  in  early  auditory  and  op- 
tic nerve  iuvolvement  and  Jarisch-IIerxheimer 
reactions  is  not  due  to  the  poisonous  actions  of 
arsenic  nor  should  it  be  explained  by  hark- 
ing back  to  the  obsolete  theory  of  liberated 
endo-toxins.  For,  it  seems  to  me  that  No 
gouchi  has  established  for  all  time  that  syphi- 
litic lesions  are  always  due  to  spirochaete  and 
nqt  to  their  toxins.  The  occurrence  of  these 
lesions  can  best  be  interpreted  by  the  theory 
that  arsphenamin  causes  a sudden  union  of 
antibody  and  spirochastae,  thereby  exhausting 
the  available  supply  of  protective  substances. 
Then  those  spirocluetac  which  have  survived, 
relieved  from  the  restraining  influence  of  the 
presence  of  anti-bodies,  re-asssert  themselves 
with  renewed  virulence. 

So  much  for  the  time  to  begin  treatment. 
As  to  the  reason  for  the  intermittent  plan, 
this  is  based  on  the  well-known  laboratory 
principles  of  fractional  sterilization  (by 
which  a delicate  medium  like  blood  serum  is 
freed  from  spore  forming  bacteria.  In  the 
treatment  of  syphilis  it  can  be  theoretically 
justified  in  three  possible  ways:  First,  the 


continuous  presence  of  arsenic  or  mercury  in- 
hibits the  development  of  the  spores  without 
killing  them  and  actually  prolongs  the  disease. 
Second,  the  spirochastae  and  probably  also 
their  parent  forms  become  accustomed  to  these 
drugs,  i.e.,  become  mercury  and  arsenic  fast. 
Third,  the  tissues  themselves  become  accus- 
tomed to  these  drugs  and  hence  fail  to  re- 
spond any  longer  to  them ; or,  in  other  words, 
the  catalysers  by  being  continually  in  the 
presence  of  the  lymphocytes  will  eventually 
reverse  their  actions  and  restrain  instead  of 
promote  antibody  formation.  Therefore,  by 
allowing  the  drug  to  be  at  least  partially 
eliminated  the  spores  will  become  active,  new 
spirochaetfe  will  be  formed,  the  lymphocytes 
will  again  “store  up”  zymogens  which  on  the 
timely  re-introduction  of  our  medicaments 
will  be  converted  into  active  anti-bodies  and 
quickly  destroy  the  parasites. 

Two  things  are  absolutely  essential  in  the 
cure  of  syphilis,  both  are  equally  important. 
They  are,  mercury  and  time.  As  the  late 
Prof.  Yandell  used 'to  say,  “mercury  intern- 
ally, externally  and  eternally.”  We  should 
now,  however,  be  pessimistic  as  to  that  for  I be- 
lieve the  majority  of  cases  can  be  cured  in 
from  three  to  five  years.'  Sometimes  these 
clinically  cured  cases  continue  to  present  posi- 
tive W assermann  reactions  of  various  degrees, 
some  seem  to  have  a permanently  positive  re- 
action, but  since  as  Levaditi  has  pointed  out 
this  may  be  a reaction  of  immunity  it  is 
senseless  to  continue  to  pour  arsenic,  mercury 
and  iodine  into  such  patients  in  the  absence  of 
all  other  symptoms.  In  spite  of  the  great 
mass  of  evidence  against  syphilis  conferring 
immunity,  I must  confess  that  I am  yet 
inclined  to  believe  that  a disease  which  lias 
such  a profound  influence  on  the  organism, 
invading  as  it  does  every  nook  and  cranny 
must  of  necessity  in  most  cases  immunize  that 
body.  Against  the  immunity  theory  are 
brought  the  so-called  second  and  third  infect- 
ions, but  my  skeptical  machinery  is  still  in 
good  working  order  and  most,  if  not  all,  of 
these  cases  can  be  explained  as  recurrences, 
auto-reinfections  or  super-infections. 

Such  are  the  conclusions  that  have  resulted 
from  the  study  and  treatment  of  syphilis  for 
a period  of  time  extending  over  a quarter  of 
a century.  That  they  are  erroneous  to  a great 
extent  is  of  course  the  case;  but  that  they  are 
more  nearly  correct  than  Ihose  most  widely 
reached  is  my  firm  belief.  Should  future  de- 
velopments substantiate  this  claim  I can  be 
but  gratified  in  the  small  part  I may  have 
taken  in  bringing  the  members  of  the  medical 
profession  to  realize  that  the  more  they  rec- 
ognize, respect  and  try  to  follow  ‘Vis  Medi- 
catzix  Uatuas”  and  the  less  they  depend  on 
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direct  action  of  germicidal  drugs  the  better 
and  more  permanent  will  be  their  ultimate  re- 
sults. 
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DISCUSSION: 

Chas.  W.  Jefferson:  While  I do  not  wish  to 

appear  critical,  I am  just  as  thoroughly  convinc- 
ed that  Dr.  Palmer  is  wrong  in  his  deductions 
as  he  is  certain  that  he  is  correct.  I am  a firm 
believer  in  the  efficicacy  of  early  intensive  treat- 
ment of  syphilis,  and  also  think  early  excision 
of  the  chancre  will  prevent  further  manifesta- 
tions of  the  disease  in  a certain  percentage  of 
instances.  I have  under  observation  several  pa- 
tients who  contracted  syphilis  seven  or  eight 
years  ago;  there  was  no  question  about  the  cor- 
rectness of  the  diagnosis  as  spirochaetes  were 
found  in  secretions  from  the  initial  lesion  by  re- 


liable laboratory  workers;  the  chancre  was  ex- 
cised early  in  each  case,  followed  by  intensive 
treatment  and  not  a single  patient  has  developed 
any  of  the  later  manifestations  of  syphilis. 

In  my  opinion  syphilis  should  be  treated  for 
two  or  three  years  with  mercury  and  arsphena- 
min  by  the  intensive  methods  now  in  vogue,  with 
proper  intervals  of  rest,  and  treatment  should 
be  instituted  as  soon  as  the  diagnosis  can  be 
made.  I can  see  no  good  reason  for  waiting  un- 
til secondary  symptoms  have  developed  before 
beginning  treatment.  Why  should  treatment  be 
delayed  until  the  glandular  system  and  deeper 
parts  of  the  body  are  involved,  until  there  has 
been  more  or  less  destruction  of  tissue,  until 
the  cardiac  apparatus  and  the  central  nervous 
system  become  involved,  etc.?  Certainly  to  se- 
cure the  most  favorable  results  treatment  should 
be  started  before  tissue  destruction  has  occur- 
red. 

The  idea  that  arsphenamin  and  mercury  act  as 
direct  germicides  is  no  longer  believed  by  the 
majority  of  observers.  The  combination  of  these 
drugs  with  body  fluids  results  in  the  formation  of 
antitoxin  or  antibodies  which  cause  destruction 
of  the  invading  organisms.  Therefore,  the  earlier 
treatment  is  begun  the  better  for  the  patient. 
The  conditions  here  seem  analogous  to  those 
noted  in  diphtheria  : Who  would  wait  until  diph- 
theria was  well-developed  before  administering 
antitoxin?  Arsphenamin  and  mercury  stimulate 
the  formation  of  antibodies  by  which  the  spiro- 
chetes are  destroyed;  no  direct  germicidal  act- 
ion can  be  expected  from  either  of  these  drugs 
as  administered  in  the  treatment  of  syphilis. 

Dr.  Palmer  referred  to  the  appare.it  increase 
in  neuro-syphilis  since  the  introduction  of  early 
intensive  treatment : That  has  been  contrary  to 

my  observation  and  experience.  Few  patients  I 
have  shen  have  developed  nerve  lesions  following 
early  intensive  treatment;  in  other  words,  there 
has  been  a reduction  rather  than  an  increase  in 
the  incidence  of  neuro-syphilis. 

The  essayist  used  as  an  argument  against  early 
intensive  treatment  the  well-known  rarity  of 
neuro-syphilis  in  the  negro  who  seldom  receives 
early  treatment,  intimating  that  the  nervous 
system  seemed  to  be  protected  in  that  way.  I 
believe  this  is  due  entirely  to  some  racial  or  in- 
dividual peculiarity.  Why  is  the  negro  immune 
to  yellow  fever?  Why  is  the  dog-  immune  to  an- 
thrax? Why  is  the  chicken  immune  to  tetany? 
These  facts  are  best  explained  on  the  basis  of 
individual  or  racial  peculiarity.  I do  not  believe 
the  lack  of  early  treatment  has  anything  what- 
ever to  do  with  the  apparent  immunity  of  the 
negro  to  neuro-syphilis. 

I have  treated  a great  many  patients  for 
syphilis  by  early  intensive  medication  with  ars- 
phenamin and  mercury,  and  am  just  as  thor- 
oughly convinced  of  the  efficiency  of  this  plan  as 
Dr.  Palmer  is  to  the  contrary. 
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H.  J.  Farbach:  It  is  a well-established  fact 

that  syphilis  may  mimic  every  other  known  dis- 
ease, and  like  other  c^iseases  there  are  cases  of 
lues  which  resist  all  medication;  and  it  is  per- 
haps this  type  which  has  stimulated  students  like 
McDonagh  to  attempt  the  formulation  of  some 
other  theory  besides  the  one  we  recognize  and 
accept  as  responsible  for  the  varied  manifesta- 
tions of  syphilis.  Personally  I have  never  been 
able  to  accept  McDonagh ’s  theories  concerning 
etiology  or  therapy. 

Our  deductions  in  the  treatment  of  any  disease 
are  naturally  based  on  the  results  obtained. 
Our  knowledge  of  the  pathology  of  syphilis  is 
far  from  being  complete.  Warthin  has  shown 
that  years  after  apparent  cure  of  syphilis,  i.e.,  af- 
ter all  clinical  symptoms  had  disappeared,  the 
aorta,  cardiac  muscle  and  other  deeper  tissues  of 
the  body  still  harbored  living  spirochsetes.  This 
fact  has  been  used  to  support  the  theory  evolved 
by  McDonagh. 

Ns  to  the  therapeutic  results  which  may  be  ex- 
pected in  syphilis:  Personally  I believe  we  can 

now  promise  the  patient  an  absolute  cure  of  the 
disease  provided  he  is  seen  in  the  primary  or 
early  secondary  stage.  I doubt  if  a patient  first 
seen  in  the  late  secondary  or  tertiary  stage  is 
ever  cured  of  syphilis.  The  spirochaete  has  the 
faculty  of  burying  itself  in  tissues  beyqnd  the 
reach  of  medication  or  where  antibodies,  as  de- 
scribed by  Dr.  Palmer,  seem  inadequate  to  ac- 
complish its  destruction. 

Within  the  last  few  years  I have  seen  four  pa- 
tients who  developed  typical  secondary  chancre. 
These  patients  were  treated  by  early  intensive 
methods  and  remained  free  from  symptoms  for 
three  years  or  more,  when  chancre  reappeared 
after  second  exposure.  1 do  not  believe  syphilis 
confers  lasting  immunity. 

In  regard  to  Dr.  Palmer’s  contention  that  there 
is  greater  liability  to  neuro-syphilis  when  treat- 
ment is  instituted  before  the  supervention  of 
secondary  symptoms:  It  must  be  recognized  that 
the  nerve  lesions  seen  to-day  are  the  result  of 
syphilis  treated  before  the  present-day  intensive 
methods  were  established.  While  too  much  de- 
pendence may  have  been  placed  in  the  Wasser- 
mann  reaction  in  the  past,  it  is  to-day  one  of  the 
most  important  indications  when  taken  in  con- 
nection with  other  clinical  manifestations. 
And  if  a patient  with  syphilis  is  treated  by 
early  intensive  methods  until  his  clinical  symp- 
toms have  disappeared,  until  his  blood  and  eere- 
bro-spinal  fluid  Wassermann  is  negative,  little 
fear  need  be  entertained  that  he  will  later  de- 
velop neurosyphilis.  This  is  the  strongest  argu- 
ment against  the  theory  that  secondary  syphilis 
or  untreated  syphilis  protects  the  nervous  sys- 
tem. While  it  may  be  true  that  the  majority  of 
patients  with  locomotor  ataxia  or  paresis  give 
a history  of  mild  secondary  symptoms,  yet  I 
doubt  whether  those  lesions  are  due  to  invasion 
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of  a special  strain  of  spirochastes  having  an  affin- 
ity for  the  nervous  system  as  has  been  claimed. 
Such  arguments  are  contradicted  by  clinical  and 
pathologic  findings. 

With  reference  to  the  present-day  treatment 
of  neuro-syphilis:  Following  early  intensive 

intravenous  or  intraspinous  treatment  with  ars- 
phenamin,  supplemented  by  mercury  intra-mus- 
eularly  or  by  inunction,  the  clinical  signs  of  neu- 
ro-syphilis disappear  unless  permanent  damage 
has  already  been  done,  and  the  cell  count  and 
globulin  content  of  the  cerebro-spinal  fluid  be- 
comes normal.  A negative  Wassermann,  however, 
cannot  always  be  maintained  in  neuro-syphilis. 
It  has  been  my  experience  in  the  treatment  of 
tabes  that  where  a negative  cerebro-spinal  fluid 
Wassermann  is  obtained  it  may  afterward  be- 
come positive  regardless  of  specific  treatment. 
Of  course,  even  when  there  is  no  other  clinical 
evidence,  a positive  cerebro-spinal  fluid  Wasser- 
mann, increased  globulin  and  cell  count  can  indi- 
cate but  one  thing,  i.e.,  that  active  spirochastes 
are  still  buried  in  the  tissues. 

To  recapitulate:  If  the  syphilitic  patient  is 

seen  in  the  primary  or  early  secondary  stage,  I 
believe  he  can  be  completely  cured;  but  where 
the  disease  has  progressd  to  the  late  secondary  or 
tertiary  stage,  where  there  has  been  involvement 
of  the  deeper  tissues,  I seriously  doubt  whether 
complete  eradication  is  ever  effected  by  any 
medication  now  known. 

John  J.  Moren:  In  the  treatment  of  syphilis, 

as  in  other  diseases,  we  are  largely  influenced  by 
results  produced  by  medication  in  other  similar 
cases.  In  my  opinion  the  most  important  item 
in  the  treatment  of  syphilis  is  the  quantity  of 
mercury  administered  rather  than  the  time  when 
treatment  is  instituted. 

I have  always  been  skeptical  about  the  value 
of  the  Wassermann  test.  I recently  saw  a man 
who  gave  the  history  of  having  had  syphilis  more 
than  twenty  years  ago.  A large  number  of  Wa*>- 
sermann  tests  have  been  made  by  competent  lab- 
oratory workers  from  the  Pacific  to  the  Atlantic 
Coast  all  of  which  have  been  negative;  and  on 
this  basis  he  had  been  assured  by  some  of  the 
foremost  syphilographers  of  the  country  that  he 
has  no  sign  of  syphilis.  This  patient  now  has  be- 
ginning tabes.  The  majority  of  patients  coming 
to  me  for  treatment  of  neuro-syphilis  give  the 
history  of  indefinite  symptoms  and  inadequate 
medication.  In  the  case  just  mentioned  the  mani- 
festations were  insufficient  to  make  I he  diag- 
nosis consequently  the  patient  had  received  no 
teratment.  These  are  the  patients  who  usually 
develop  neuro-syphilis;  next  to  that  come  indi- 
viduals who  have  received  a short  course  of 
m ercury. 

H.  J.  Farbach:  I would  like  to  ask  whether 

Dr.  Moren  has  observed  paresis  or  locomotor 
ataxia  in  patients  who  have  received  earlv  in- 
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tensive  treatment  according  to  the  methods  at 
present  in  vogue? 

John  J.  Moren:  It  is  claimed  by  some  author- 
ities that  certain  individuals  will  develop  pareesis 
and  locomotor  ataxia  regardless  of  the  method  of 
treatment  pursued.  I have  seen  both  paresis  and 
tabes  in  individuals  who  were  supposed  to  have 
received  adequate  treatment.  However,  T do  not 
recall  any  cases  of  tabes  or  paresis  following  the 
present-day  early  intensive  treatment. 

John  W.  Price,  Jr.:  During  January,  191S, 

I was  sent  to  Philadelphia  for  the  purpose  of 
taking  a neuro-surgical  course,  the  arrangements 
for  which  were  made  by  the  Neurological  Staff 
of  the  University  of  Pennsylvania  and  ihe 
Blockley  Hospitals.  Patients  in  the  wards  of 
these  institutions  were  used  to  demonstrate  local 
neuro-surgical  lesions  with  the  idea  of  teach- 
ing us  how  to  make  the  diagnosis  and  to  oper- 
ate successfully. 

I recall  several  conferences  with  Spiller, 
Weisenberg,  Wood,  Mills,  and  others,  all  of  whom 
stated  they  were  treating  more  patients  with 
syphilis  of  the  central  nervous  system  at  that 
time  than  they  did  twenty  years  before  when  I 
was  a student  at  the  . University  of  Pennsyl- 
vania. When  asked  to  what  they  attributed  the 
great  influx  of  individuals  with  ueuro-sypiliiis, 
they  said  they  did  not  know  hut  thought  it  might 
he  due  to  the  early  intensive  treatment  with 
arsphenamin  in  the  numerous  clinics  tl  rougliout 
the  country.  They  seemed  to  think  time  was  not 
given  these  patients  to  develop  a natural  immun- 
ity during  the  course  of  the  disease,  and  intimat- 
ed that  present-day  medication  might  have  some- 
thing; to  do  with  it. 

The  ideas  expressed  by  Spiller  and  Weisen- 
berg particularly  were  quite  in  line  with  what 
Dr.  Palmer  has  said  to-night.  The  paper  is  timely 
in  that  it  directs  attention  to  the  fact  that  we 
have  perhaps  been  over-zealous  in  handling  the 
type  of  cases  under  consideration. 

Hugh  N.  Leavell:  Dr.  Palmer’s  paper  is  timely 
especially  because  of  the  fact  that  we  all  seem 
prone  to  discard  old  methods  for  new.  The  ma- 
jority of  patients  who  come  to  me  with  syphilis 
are  in  the  tertiary  stage,  but  I am  unable  to  say 
whether  there  has  been  an  increase  or  a de- 
crease of  neuro-syphilis  under  present-day  meth- 
ods of  treatment. 

It  does  seem  to  me,  however,  that  if  mer- 
cury or  the  iodides  are  to  cure  syphilis,  some  ac- 
count must  be  taken  as  to  the  manner  and  time 
of  administration  of  .these  drugs.  It  has  been 
mentioned  that  mercury  is  an  alterative.  • An  al- 
terative drug  is  one  having  the  power  to  modify 
the  course  of  disease  without  causing  the  symp- 
toms to  immediately  disappear;  and  because  the 
administration  of  mercury  produces  no  immedia- 
ate  results  does  not  prove  that  the  drug  is  not 
having  an  alterative  effect.  We  know  that  mer- 


cury will  influence  the  course  of  syphilis,  and  if 
treatment  is  instituted  at  the  proper  time  and 
the  amount  of  the  drug  carefully  gauged  to  pre- 
vent inhibiting  the  action  of  the  digestive  fer- 
ments, good  results  may  he  expected.  Any  drug- 
administered  in  sufficient  quantity  -to  inhibit  the 
action  of  the  digestive  ferments  will  necessarily 
also  prevent  the  physiological  action  of  the  drug. 
Mercury,  the  iodides  or  other  drugs  given  in 
too  large  doses  may  be  injurious  rather  than 
beneficial  to  the  patient  b}-  “putting  out  of 
commission”  the  digestive  ferments,  nor  can  it 
be  expected  that  such  a disease  as  syphilis  will 
respond  when  such  methods  of  treatment  are 
employed.  Therefore,  it  would  seem  there  are 
ample  physiological  reasons  for  what  Dr.  Palmer 
has  stated.  I agree  fully  with  him  that  when 
germination  of  the  spirochcetes  or  ameboid  mo- 
tion occurs  is  the  time  to  begin  the  administra- 
tion of  mercury  in  the  treatment  of  syphilis,  and 
this  period  is  marked  by  the  development  of  sec- 
ondary clinical  manifestations.  It  must  be  re- 
membered, however,  that  treatment  will  not  al- 
ways prevent  later  manifestations  of  syphilis 
whether  instituted  early  or  late  in  the  course  of 
the  disease. 

Everyone  understands  the  many  vagaries  ex- 
hibited by  syphilis;  it  is  really  an  inexplicable 
disease  in  many  of  its  manifestations;  and  it  is 
treated  by  remedies  about  the  action  of  which  lit- 
tle is  actually  known.  We  do  not  kn  w how  the 
invading  organisms  are  destroyed,  or  why  nor- 
mal cell  activity  is  increased,  by  the  adminis- 
tration of  the  so-called  alterative  drugs.  We  can 
only  reckon  from  time  in  the  administration  of 
mercury,  the  iodides,  arsphenamin,  etc.,  and  it 
will  require  many  3’ears  to  formulate  therapeutic 
principles  based  upon  present  observation  and 
experience.  Therefore,  this  seems  to  me  an  op- 
portune time  to  present  such  a paper  as  we  have 
just  heard.  While  much  has  been  expected  from 
present-day  methods  in  the  treatment  of  syphilis, 
to  discontinue  mercury  and  the  iodides,  and  so 
long  as  that  position  is  maintained  Dr.  Palmer’s 
views  seem  well  worthy  of  consideration. 

E.  R.  Palmer,  Jr.,  (closing)  : We  had  the 

pleasure  about  ten  days  ago  of  hearing  an  ad- 
dress by  the  eminent  surgeon  of  New  York 
City,  Robert  T.  Morris,  who  in  a very  classical 
way  pictured  to  us  the  historical  evolution  of 
surgery.  He  told  us  first  of  the  heroic  era,  next, 
the  anatomic  era,  then  the  pathologic  era,  and, 
finally,  the  physiologic  era. 

If  syphilis  is  ever  cured  it  is  not  directly  by 
arsenic,  mercury,  iodide  of  potassium,  or  other 
drug,  but  by  the  natural  protective  forces  of  the 
body.  That  is  according  to  the  teaching  of  mod- 
ern medicine,  and  the  ideas  presented  in  my  pa- 
per were  along  this  line.  I do  not  believe  ars- 
phenamin, mercury  or  other  drugs  have  any  di- 
rect action  on  the  spirocluetas.  It  would  seem  to 
me  that  Ehrlich,  with  his  side-chain  hypothesis 
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and  liis  cliemo-therapy,  and,  with  due  respect  to 
my  fellow  surgeons,  those  who  extol  the  germi- 
cidal virtues  of  Carrel-Dakin  dichloramine  T., 
are  taking  steps  backward  instead  of  forward; 

I hey  are  clinging  to  the  passing  theory  of  germ- 
icidal action. 

We  all  remember  the  story  told  by  Dr.  Morris 
of  the  monkey  who  tried  to  kill  flies  on  his 
master’s  head;  there  was  a persistent  one  which 
eluded  him  so  he  picked  up  a large  stone  and 
threw  it  down  upon  the  fly.  He  killed  the  fly  all 
right  but  brained  his  master.  That  is  exactly 
what  we  are  doing  by  the  early  intensive  treat- 
ment of  syphilis;  we  are  killing  the  spirochaetoe 
all  right,  bnt  we  are  at  the  same  time  irreparably 
damaging  the  delicate  tissues  of  the  host.  We 
are  not  paying  enough  attention  to  the  clinical 
symptoms  nor  giving  time  for  the  formation  of 
antibodies;  we  have  been  seeing  how  much  we 
could  do  for  our  patients,  but  not  how  much  our 
patients  could  do  for  themselves.  That  is  the 
point  to  which  we  must  return  in  the  treatment 
of  syphilis. 

Ehrlich  formulated  an  ingenious  theory.  He 
presented  a beautiful  symbolic  picture  showing 
the  body  cells  with  their  receptors,  liaptophores, 
toxaphores,  etc.,  by  means  of  which  he  explained 
the  destruction  of  micro-organisms  within  the 
body  and  the  action  of  poisons  on  the  cells.  The 
mechanism  of  immunity  is  a very  complicated  af- 
fair the  way  he  pictured  it,  but  probably  it  is 
really  very  much  more  simple.  I have  read  deep- 
ly of  McDonagh  and  his  explanations  and  de- 
scriptions of  the  Wassermann  reaction,  the  act- 
ion of  drugs,  and  the  chemistry  of  various  forms 
of  spiroehseta?,  are  the  clearest  and  best  I have 
seen. 

As  to  the  rationale  of  the  Wassermann  react- 
ion and  the  chemistry  by  means  of  which  the 
body  protects  itself:  it  is  not  through  the  compli- 
cated machinery  which  Ehrlich  has  pictured  but 
is  probably  a very  simple  matter.  Most  likely 
the  explanation  may  be  found  by  reverting  to 
the  principles  of  physiology,  i.e.,  the  destruction 
of  invading  organisms  is  by  oxidation  through 
enzyme  action.  In  the  Wassermann  and  all 
other  complement  fixation  reactions  there  is  one 
common  element,  i.e.,  complement.  All  we  know 
about  the  Wassermann  is  that  it  is  a reaction  be- 
tween lipoid  globulin.  These  are  normal  sub- 
stances of  the  blood  plasma,  and  the  difference 
between  the  blood  plasma  of  the  syphilitic  and 
the  non-syphilitic  is  an  increase  of  lipoid  globu- 
lins in  the  latter.  Complement  is  destroyed  by 
the  same  conditions  and  agents  which  destroy 
ferments  and  lipoid  globulins,  so  we  are  prob- 
ably justified  in  believing  that  complement  it 
itself  a lipoid  globulin  and  a ferment  carrier. 
Ferments  are  specific  in  their  action  and  for  com- 
plement to  act  on  micro-organisms  it  must  have 
with  it  an  homologous  stereo-chemical  and  mole- 


cular configuration.  It  seems  irrational  that  for 
the  destruction  of  every  micro-organism  the  body 
should  have  to  go  through  the  enormous  trouble 
of  manufacturing  a distinct  and  specific  ferment. 
The  more  likely  explanation  is  that  complement  is 
the  one  natural  protective  substance  against  all 
invading  organisms.  Micro-organisms  differ  in 
chemical  composition,  and  one  particular  sub- 
stance that  ferments  attack  is  common  to  all  liv  - 
ing cells,  i.e.,  lipoid  globulin,  and  it  is  by  means 
of  oxidation  of  the  lipoid  globulin  in  the  para- 
sites that  they  are  destroyed.  So  that  in  thisv 
case  the  probability  is  that  the  complement  fix- 
ation is  simply  an  absorption  by  complement  of 
lipoid  globulin  formed  by  the  lymphocytes,  until 
it  has  a stereo-chemical  and  molecular  configura- 
tion homologous  with  the  lipoid  globulins  of  the 
invading  organisms.  When  this  combination  is 
formed  there  is  what  McDonagh  calls  adsorption 
between  the  lipoid  globulins  of  complement  and 
ferments.  The  lipoid  globulin  of  complement  be- 
ing an  oxygen  carrier  probably  the  whole  action 
in  the  destruction  of  organisms  is  one  of  oxida- 
tion and  hydrolysis. 

In  answer  to  some  of  the  objections  which  have 
been  raised  to  the  arguments  presented:  Why 

should  we  begin  the  treatment  of  syphilis  early  ? 
AVliat  is  the  purpose  of  early  treatment  ? It  is 
because  of  the  belief  that  by  so  doing  involve- 
ment of  the  deeper  tissues  may  be  prevented? 
How  is  this  accomplished"?  Does  mercury  do  it? 
Does  arsenic  do  it?  If  so,  how?  These  drugs 
cannot  destroy  the  spirochastae  directly  by  their 
germicidal  action,  because  the  strength  in  which 
they  reach  the  organisms  is  infinitessimal.  Both 
mercury  and  arsenic  are  germicidal,  but  in  what 
strength?  For  mercury  it  is  1-5000  in  the  test 
tube;  for  arsphenamin  it  is  1-7500.  If  these 
drugs  must  be  of  that  strength  to  kill  the  spiro- 
chmtas  in  the  test  tube,  how  can  arsphenamin 
1-100,000 — and  it  is  probably  about  ten  times  less 
than  that — be  expected  to  destroy  spirochsetas  in 
the  body?  The  truth  is  it  does  not.  It  cannot  do 
so  by  antibodies  as  has  been  claimed  because 
these  are  not  found  until  the  Wassermann  be- 
comes positive.  I am  strongly  of  the  belief  that 
McDonagh ’s  theory  of  the  life  cycle  of  the 
spirochaetffi  is  correct,  and  in  my  opinion  early 
treatment  by  preventing-  their  natural  evolution 
causes  a slower  and  more  insidious  development 
of  them  in  the  internal  organs. 

What  is  there  in  the  facts  to  substantiate  the 
foregoing  statement?  Dr.  Farback  called  atten- 
tion to  that  feature,  i.e.,  the  reports  made  by- 
pathologists.  Warthin,  of  Ann  Arbor,  cited 
forty-one  cases  in  which  autojDsies  were  made  on 
persons  with  syphilis  who  died  from  other 
causes.  These  persons  had  received  all  forms  of 
treatment;  some  had  none,  sonje  had  poor,  and 
others  the  best  treatment;  some  were  at  the  time 
of  death  under  active  medication.  Although  the 
patients  exhibited  no  clinical  symptoms,  each  and 
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every  one  fallowed  distinct  involvement  of  the 
brain,  the  spinal  cord,  the  liver  and  practically 
all  other  internal  organs.  Wartbin  slates  that  lie 
has  become  very  pessimistic  about  the  curative 
effect  of  present-day  methods  of  treating  syphilis, 
and  it  is  his  belief  that  the  only  effect  such 
treatment  has  is  to  render  the  disease  latent. 
This  has  been  my  argument  for  several  years. 

We  are  going  through  the  same  phase  in  the 
treatment  of  syphilis  that  we  did  in  the  treat- 
ment of  gonorrhea.  We  formerly  used  strong 
germicidal  injections  in  the  urethra  in  the  hope 
of  killing  the  gonococcus,  and  in  doing  so  caused 
considerable  damage  to  the  urethra,  prostate  and 
seminal  vesicles.  The  intractable  strictures  now 
coming  under  observation  are  in  patients  treated 
fifteen  or  twenty  years  ago  by  strong  germicidal 
remedies.  What  is  the  best  treatment  of  acute 
gonorrhea  to-day?  I am  inclined  to  think  some- 
times the  least  we  do  for  it  the  better  for  the  pa- 
tient. I am  cpiite  sure  there  is  no  germicidal 
remedy  which  will  penetrate  the  urethral  mucosa, 
which  is  only  about  1-60  of  an  inch  thick,  and  de- 
stroy the  gonococcus  without  causing  serious 
damage  to  the  mucous  membrane.  If  an  insig- 
nificant gonococcus  in  the  urethral  mucosa  within 
one  inch  of  the  meatus  externus  and  only  1-60  of 
on  inch  beneath  the  surface  cannot  be  destroyed 
by  strong  germicides,  how  in  the  world  can  we 
hope  to  kill  the  spirochastse  in  the  brain,  the  liver, 
or  anywhere  else? 

I hope  this  discussion  will  help  us  to  realize 
that  we  are  just  entering  a new  physiological 
era  in  medicine. 


LATERAL  SINUS  THROMBOSIS  WITH 
A CASE  REPORT. 

By  J.  R.  Peabody,  Louisville. 

In  so  far  as  concerns  tin*  etiology,  diagno- 
sis and  treatment,  the  terms  Infective  Sinus 
Phlebitis,  Suppurative  Thrombophlebitis  of 
the  Sigmoid  or  Lateral  Sinus,  and  Thrombo- 
sis of  the  Jugular  Bulb  are  practically 
synonymous. 

This  intracranial  complication  of  both 
acute  and  chronic  suppurative  otitis  media 
is  brought  to  the  attention  of  the  members 
of  this  society — 

1st.  Because  this  serious  condition  is  not 
so  rare  as  some  of  you  think  it  is. 

2nd.  Because  those  of  you  doing  general 
practice  and  consultation  work,  especially 
when  you  are  called  upon  to^treat  children, 
may  encounter  this  complication  of  middle 
ear  disease;  also  the  surgeon  is  often  called 
upon  to  assist  the  otologist  in  the  diagnosis 
and  operative  treatment;  and  as  for  the 
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laboratory  and  X-ray  men,  we  are  very  de- 
pendent upon  them  to  help  us  make  the  diag- 
nosis in  all  cases. 

did.  Because  there  is  still  a difference  of 
opinion  among  otologists  as  to  the  best  sur- 
gical procedure  in  the  treatment  of  sinus 
thrombosis. 

4th.  Because  I have  recently  had  an  in- 
teresting case  which  I want  to  report  to 
this  society. 

First,  as  to  the  frequency  of  sinus  throm 
bosis,  when  we  take  into  consideration  the 
number  of  cases  of  acute  and  chronic  sup- 
purative otitis  media,  the  occurrence  of  this 
complication  is  comparatively  rare,  but  my 
own  experience  does  not  bear  this  out.  Dur- 
ing the  past  seven  years  my  work  has  been 
confined  to  otology  rhinology  and  laryngol- 
ogy, I have  had  three  cases  and  assisted 
some  of  my  colleagues  in  four  more  opera- 
tions on  the  sinus.  Within  this  same  period 
one  of  our  ear  men  has  operated  upon  eight 
cases,  another  two  and  two  other  Louisville 
otologists  have  had  one  case,  making  a total 
of  nineteen  undoubted  cases  of  sinus  com- 
plication. There  were  in  all  probability  sev- 
eral more  which  were  not  recognized  or  the 
report  of  which  1 was  not  able  to  obtain. 

A few  weeks  ago  I received  a reprint  from 
the  Laryngoscope  of  January,  1920,  which 
contained  the  reports  of  five  cases  of  lat- 
eral sinus  thrombosis  occurring  in  the  late 
Dr.  Holmes’  service  at  the  base  hospital  in 
Camp  Sherman.  All  five  cases  presented 
very  interesting  problems  in  diagnosis,  and 
it  is  my  belief  that  some  of  them  would  not 
have  been  diagnosed  if  they  had  been  un- 
der the  care  of  less  skillful  otologists. 

Let  me  emphasize  the  fact  which  must  al- 
ways be  borne  in  mind  that  there  is  a pos- 
sibility that  sinus  thrombosis  may  compli- 
cate any  case  of  acute  or  chronic  middle  ear 
suppuration. 

Prom  the  standpoint  of  the  general  prac- 
titioner, I mention  some  very  common  dis- 
eases which  cause  similar  symptoms.  Ty- 
phoid. malaria,  pneumonia,  empyema,  acute 
endocarditis  and  certain  cases  of  scarlatinal 
infections  in  children,  also  a case  of  pyelitis 
or  a digestive  disturbance  in  a child.  Re- 
cently there  was  reported  a case  of  sinus 
thrombosis  which  was  treated  a few  days 
as  encephalitis  lethargiea. 

The  diagnosis  should  not  be  difficult  if  we 
are  familiar  with  the  symptoms  and  signs; 
the  most  important  and  characteristic  of  all 
being  the  temperature  curve.  A sudden  and 
marked  rise  of  fever  to  104  or  even  100  with 
a fast  pulse  and  the  appearance  of  a very 
ill  patient,  especially  if  this  sudden  rise 
was  preceded  by  a subnormal  or  nearly  nor- 
mal temperature,  perhaps  nausea  and  vom- 
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iting  and  a distinct  chill  .or  chilly  feeling, 
as  children  do  not  often  manifest  a real 
chill. 

The  high  fever  only  lasts  a few  hours  and 
suddenly  begins  to  decline  until  it  reaches 
subnormal,  and  this  fall  is  usually  accom- 
panied by  profuse  sweating.  Now  the  pa- 
tient looks  and  feels  comparatively  well  for 
a variable  period,  sometimes  as  long  as  two 
days,  when  again  his  fever  rises  suddenly 
after  a chill  or  chilly  feeling.  From  now 
on  the  course  of  the  disease  assumes  a pe- 
riodic character,  high  fever  and  sudden  re- 
missions succeeding  each  other  at  fairly  reg- 
ular intervals.  Ts  it  surprising  that  many 
such  cases  have  been  treated  as  malaria  un- 
til too  late  for  successful  operative  treat- 
ment, especially  after  other  pyemic  symp- 
toms have  appeared  as  joint  involvment,  cen- 
tral pneumonia,  endocarditis  and  metastatic 
foci  in  various  organs  of  the  body. 

There  are  many  signs  which  make  us  sus- 
pect an  infected  sinus,  but. only  one  which 
in  my  opinion  is  very  valuable,  and  Ibis  is 
a very  high  leucocytosis.  Some  author  has 
stated  that  excepting  endocarditis,  a sinus 
infection  is  accompanied  by  a higher  leuco 
cyte  count  than  any  aCute  inflammatory  in- 
fection to  which  the  body  is  subject.  A 
count  of  50,000  has  been  reported,  but  it 
usually  runs  between  20,000  and  30,000,  and 
is  the  highest  immediately  after  a chill.  The 
differential  count  shows  the  polynuclears 
close  to  90  per  cent.  Recently  there  have 
appeared  in  some  of  the  journals  the  re- 
ports of  atypical  cases  without  high  fever 
or  chills,  but  always  a high  leucocyte  count. 

As  for  the  bacteriological  examination  of 
the  blood,  a positive  culture  makes  the  diag- 
nosis almost  certain,  but  a negative  result 
does  not  rule  out  the  possibility  of  an  in- 
fected sinus,  and  repeated  examinations 
should  be  made.  Two  of  my  cases  did  not 
show  the  organisms  in  the  blood  until  after 
the  clot  had  been  found  and  the  jugular 
ligated. 

If  the  diagnosis  is  not  made  until  metas- 
tatic abscess  have  been  discovered  in  other 
parts  of  the  body,  the  prognosis  is  very  poor. 

Numerous  other  signs  are  mentioned,  but 
are  not  reliable,  as  their  absence  does  not 
speak  against  this  complication.  For  ex- 
ample, the  appearance  of  the  sinus  wall. 
After  it  has  been  exposed  it  may  look 
healthy  and  still  contain  a clot  or  is  in- 
fected. Also  the  reverse  of  this  is  true — 
that  the  sinus  is  covered  with  granulations 
and  its  color  unhealthy  and  the  interior  not 
affected.  The  same  can  be  said  about  the 
presence  or  absence  of  pulsation  in  the 
sinus. 

Another  sign  which  is  elicited  with  more 


or  less  constancy  according  to  different  otol- 
ogists— namely,  edeama  and  tenderness  over 
the  mastoid  emissary  vein.  The  Vienna 
school  emphasize  this  as  a very  valuable 
sign  and  dignify  it  by  a name — Greisirgeis 
Sign. 

Tenderness  and  a cord-like  feeling  along 
the  jugular  does  not  occur  often. 

Until  the  last  few  years  and  even  now 
some  otologists  placed  a great  deal  of  re- 
liance upon  the  findings  on  aspiration  of 
the  sinus  with  a small  needle.  This  should 
not  be  attempted  in  my  opinion,  as  a mural 
clot  may  be  present  with  a negative  result, 
and  if  there  is  a clot  present  there  is  dan- 
ger of  dislodging  it  with  the  needle. 

Occasionally  an  optic  neuritis  or  choked 
disc  is  met  with,  but  no  importance  is  at- 
tached to  the  absence  of  this  sign. 

As  to  the  help  of  the  X-ray:  So  far  it 

has  been  of  little  service,  although  the 
course  of  the  sinus  can  be  seen  on  a plate', 
and  in  Philips’  book  on  Diseases  of  the  Ear. 
Nose  and  Throat  there  is  reproduced  a cut 
of  a radiograph  which  the  author  states  that 
he  believes  it  is  the  only  radiograph  in  ex- 
istence which  shows  distinct  involvment  of 
the  sinus. 

The  mortality  from  this  intra  cranial  com- 
plication of  middle  ear  and  mastoid  inflam- 
mation has  been  considerably  reduced  by 
making  a prompt  diagnosis  and  by  the  in- 
stitution of  rational  surgical  treatment ; 
therefore  I ask  you  to  suspect  this  condi- 
tion whenever  in  the  course  of  acute  otitis 
media  or  mastoiditis  or  an  acute  exacerba- 
tion or  history  of  a chronic  suppurative 
otitis  media  there  occurs  a sudden  rise  of 
fever  with  a high  leucocyte  count,  especially 
if  accompanied  with  chills  and  followed  by 
profuse  sweating  and  a subnormal  temper- 
ature, provided  that  a positive  diagnosis  of 
some  other  septic  condition  or  malaria  can- 
not be  made. 

4th.  That  there  is  a difference  of  opin- 
ion among  otologists  as  to  the  best  surgical 
procedure  in  the  treatment  of  sinus  throm- 
bosis, one  has  only  to  read  the  recent  lit- 
erature on  this  subject  to  discover  how  far 
away  we  are  from  a technique  which  is  uni- 
versally practiced. 

Until  Dr.  Francis  I*.  Emerson’s  article 
on  Clinical  Manifestations  of  Infection  of 
the  Lateral  Hiuus  appeared  in  the  Journal 
of  the  American  Medical  Association,  Au- 
gust 7,  1920,  I felt  sure  that  we  all  agreed 
the  infected  thrombus  should  always  be  re- 
moved, but  Dr.  Emerson  states  that  ‘‘If  the 
thrombus  is  so  extensive  that  there  is  dan 
ger  of  pushing  infected  material  farther  on, 

I feel  that  it  is  better  judgment  to  remove 
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a section  of  the  sinus  wall  and  let  the  throm- 
bus remain.” 

Again.  I was  surprised  by  an  article  w hich 
appeared  in  the  December,  1919,  Annals  of 
Otology,  Rhinology  and  Laryngology,  en- 
titled Conservative  Surgery  of  the  Lateral 
Sinus,  by  Dr.  C.  C.  Jones,  of  Cincinnati,  in 
which  lie  makes  this  statement : “I  am  aware 
of  the  fact  that  the  concensus  of  opinion 
among  otologists  is  that  in  thrombosis  of 
the  lateral  sinus  the  proper  treatment  is 
ligation  of  the  vein.  But  my  own  experi- 
ence and  the  study  of  reported  cases  lead 
me  to  believe  that  this  is  radical  and  unnec- 
sary  except  in  selected  cases.” 

In  order  to%  present  to  you  some  of  the 
problems  which  arise  in  deciding  upon  the 
best  method  of  surgical  procedure.  I take 
the  liberty  of  using  a questionnaire  which 
Dr.  Jones  sent  to  some  of  the  leading  otolo- 
gists of  this  country  in  which  he  asked  them 
the  following  questions: 

1.  With  the  symptoms  of  sinus  thrombo- 
sis which  do  you  first  expose — the  sinus  or 
ligate  the  jugular? 

2.  Sinus  exposed  and  thrombosed,  which 
would  you  do  first — open  it  or  ligate  the 
jugular  ? 

3.  Sinus  opened  and  no  bleeding  from  the 
bulb,  would  you  ligate  the  jugular? 

4.  Thrombus  removed  and  free  bleeding 
from  both  ends,  do  you  ligate  the  jugular? 

5.  Do  you  ever  treat  the  torcular  end  of 
the  sinus? 

fi.  Do  you  ever  expose  Jlie  bulb? 

7.  When  do  you  excise  the  vein  and  when 
ligate  it? 

It  is  extremely  interesting  to  study  the 
tabulated  answers  which  indicate  that  with 
a very  few  exceptions  all  otologists  advocate 
ligation  of  the  jugular  vein,  but  the  an- 
swers to  the  other  questions  are  very  va- 
ried. 

From  my  own  limited  experience  and 
study  of  the  literature,  I shall  outline  for 
you  what  to  me  seems  the  most  rational  as 
well  as  conservative  operation  when  the 
diagnosis  of  sinus  thrombosis  is  strongly 
suspected. 

The  characteristic  signs  and  symptoms 
appearing  in  the  course  of  an  acute  or  chron- 
ic otitis  media,  no  time  should  be  lost  in 
performing  a mastoid  operation  and  expos- 
ing the  sinus.  Whether  or  not  it  is  advis- 
able to  open  the  sinus  depends  upon  sev- 
eral factors:  First,  was  there  sufficient 
pathology  found  iu  the  mastoid  cells  to 
cause  the  symptoms?  Remembering  that  a 
sudden  rise  and  marked  remission  of  tem- 
perature may  occur  in  children  with  mas- 
toiditis without  involvement  of  the  sinus. 
Second,  how  thoroughly  convinced  the  otolo- 


gist is  that  lie  is  dealing  with  an  infected 
sinus. 

When  the  symptoms  arise  a few  days  after 
the  mastoid  operation  has  already  been  per- 
formed, the  question  of  opening  or  not  open- 
ing the  sinus  is  much  easier  to  answer,  espe- 
cially if  the  operator  is  sure  that  he  has 
removed  all  the  diseased  cells.  Having  de- 
cided to  inspect  the  interior  of  the  sinus.  1 
want  to  emphasize  the  importance  of  a wide 
exposure  of  it  in  order  to  be  better  pre- 
pared to  control  the  bleeding,  also  to  re- 
member that  even  in  the  presence  of  free 
bleeding  from  the  torcular  end,  the  bulb 
may  contain  a clot.  When  the  clot  is  found 
the  attention  should  be  directed  to  the  jug- 
ular before  the  clot  is  disturbed.  Expose 
a small  portion  of  the  vein  near  the  middle 
of  its  corrrse,  tying  it  with  two  ligatures 
and  cutting  between  them.  In  exceptional 
cases  when  the  vein  itself  is  thrombosed,  it 
may  be  necessary  to  resect  a portion  or  all 
of  the  vein. 

After  ligation  or  resection  of  the  jugular 
the  thrombus  is  carefully  removed  from  the 
sinus  and  free  bleeding  established.  As  a 
rule  this  can  be  readily  accomplished;  but 
if  the  clot  is  very  extensive  and  there  is 
great  difficulty  in  removing  it,  it  may  be 
better  surgery  to  remove  a portion  of  the 
sinus  wall  and  allow  the  clot  to  remain. 

The  packing  over  the  sinus  should  be  kept 
separate  from  the  general  packing  and  not 
disturbed  for  five  or  six  days. 

The  patient  will  not  be  relieved  of  Ins 
symptoms  right  away,  especially  the  in- 
tense. headache  which  persists  for  several 
days  in  my  cases;  also  the  blood  culture 
was  positive  72  hours  after  ligating  the  jug- 
ular in  one  of  my  cases. 

REPORT  OF  A CASE  OF  THROMBOSIS  OF  THE 
JUGULAR  BULB. 

While  in  the  IT.  S.  army,  I was  stationed 
at  Fort  Monroe,  Ya.,  from  October  1,  1917. 
to  January  20,  191S,  and  during  this  time 
I operated  upon  seven  cases  of  acute  mas- 
toiditis, the  last  one  of  which  was  compli- 
cated by  a thrombus  of  the  jugular  bulb. 

On  May  14,  1918,  after  returning  from  a 
ten  days’  leave  of  absence  I was  called  to 
see  a boy  of  ten,  the  son  of  a sergeant  in 
the  regular  army,  who  had  been  suffering 
from  severe  pain  in  his  left  ear  and  high 
fever  for  five  days  and  complicated  a rhin- 
itis and  bronchitis.  It  was  the  fault  of  his 
parents  that  his  case  was  not  seen  earlier. 

Immediately  the  drum  was  incised  and  a 
profuse  purulent  discharge  came  from  the 
middle  ear.  The  boy  had  a good  night,  but 
the  next  afternoon  the  temperature  was  103. 
the  pain  returned  and  the  discharge  had  ap- 
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parently  stopped.  As  the  ear  canal  was 
tilled  with  a thick  secretion  which  interfered 
with  drainage,  this  was  removed  and  the 
patient  had  a comfortable  night.  The  next 
day  lie  felt  so  well  and  being  free  from 
fever,  his  mother  asked  me  to  allow  him  to 
go  out  of  doors.  Her  request  was  refused, 
but  1 fully  expected  to  find  the  patient  in 
good  shape  the  following  day.  Much  to  my 
surprise,  I found  his  temperature  104  and 
he  looked  very  sick.  He  was  then  sent  to 
the  post  hospital  and  kept  under  observa- 
tion until  the  fifth  day  after  the  drum  was 
incised,  when  I operated  upon  his  mastoid 
which  showed  definite  evidence  of  involv- 
ment,  but  very  little  free  pus.  On  account 
of  the  characteristic  temperature  curve  and 
a blood  count  of  10,000,  I suspected  a sinus 
complication,  so  it  was  exposed,  but  looked 
healthy.  On  the  succeeding  two  days  the 
patient  continued  this  irregular  tempera- 
ture, showing  a sub  normal  temperature  and 
feeling  chilly,  then  suddenly  a rise  to  106. 
This  rise  and  fall  occurred  twice  in  24 
hours.  The  blood  count  rose  to  23,000,  and 
although  the  medical  men  suspected  em- 
pyema and  malaria,  they  could  not  make  a 
positive  diagnosis,  so  the  patient  was  re- 
turned to  the  operating  room  and  furthei 
investigation  was  made  of  the  sinus  which 
still  looked  healthy,  but  did  not  pulsate. 
After  a good  exposure  the  sinus  mass  was 
incised  and  free  bleeding  immediately  oc- 
curred which  would  indicate  that  there  was 
no  thrombus,  but  1 was  not  sure  that  there 
was  bleeding  coming  from  the  direction  of 
the  bulb  because  T had  difficulty  in  control- 
ing  the  hemorrhage  from  the  torcular  end. 

Two  more  days  this  patient  ran  Ihe  same 
temperature  and  had  intense  headache.  His 
condition  seemed  very  grave. 

For  the  third  time  he  was  given  an  anes- 
thetic. A general  surgeon  requested  to  ligate 
the  jugular  vein,  as  I thought  lie  could  do 
it  much  quicker,  and  the  element  of  time 
was  a factor  in  this  case. 

Immediately  afterward  I found  a large 
infected  clot  of  blood  in  the  bulb  which 
was  easily  removed.  Until  this  time  re- 
peated blood  examinations  failed  to  show 
any  organisms,  but  the  day  following  the 
ligation  of  the  vein  a positive  culture  of,  the 
streptococcus  was  reported.  For  three  days 
his  symptoms  remained  practically  the  same, 
with  the  exception  of  his  temperature  not 
rising  above  104;  gradually  he  improved  un- 
til June  20,  when  the  patient  was  discharged 
from  the  hospital  free  from  all  symptoms. 
The  headache  was  the  last  symptom  to  dis- 
appear, which  made  me  fear  a brain  abscess. 
Six  months  later  it  was  reported  to  me  that 
the  boy  was  in  good  health. 


This  case  illustrates  several  points: 

1.  That  the  bulb  was  infected  directly 
from  the  middle  ear,  as  there  was  no  involve- 
ment of  the  mastoid  cells  around  the  sinus. 

2.  The  appearance  of  the  sinus  wall  is  not 
a safe  diagnostic  guide. 

3.  Several  more  common  conditions  had 
to  be  excluded  before  a diagnosis  could  be 
made. 

4.  It  is  not  wise  to  wait  for  a positive 
blood  culture  before  the  jugular  is  tied. 

5.  Free  bleeding  from  the  sinus  when  it 
is  incised  does  not  rule  out  the  possibility 
of  a clot  in  the  bulb. 

0.  Even  though  a patient  with  this  com- 
plication may  seem  hopelessly  ill  there  is 
always  a chance  for  recovery. 

DISCUSSION. 

Dr.  S.  G.  Dabney:  Thrombosis  of  the  lateral 
sinus  is  more  frequent  in  acute  than  in  chronic 
suppuration.  Dr.  Peabody  has  described  the  typi- 
cal clinical  picture  upon  which  the  diagnosis  is 
based. 

Recent  authors  have  shown  a tendency  to 
broaden  the  field  in  these  cases;  and  if  Dr.  Emer- 
son’s views  are  correct,  the  entire  history  ol' 
sinus  disease  will  have  to  be  re-written.  I be 
lieve  the  question  is  still  subjudice.  However, 
if  there  is  anything  in  Dr.  Emerson’s  contention, 
sinus  thrombosis  is  more  frequent  than  we  have 
heretofore  thought.  He  seems  to  lay  more  stress 
upon  the  blood  count  than  any  other  manifesta- 
tion, clinical  or  laboratory,  and  claims  a high 
leueocytosis  often,  even  without  the  characteris- 
tic temperature  curve  accompanying  suppuration 
of  the  middle  ear  or  mastoid,  may  indicate  an 
infected  vein.  Following  the  reading  of  Dr. 
Emerson’s  paper  several  cases  were  reported  with 
temperature  not  exceeding  101  or  102  degrees  F. 
This  is  not  in  accordance  with  our  previous  ideas. 

Mosher  calls  attention  to  the  fact  that  jugu- 
lar thrombosis  may  occur  from  other  infections 
than  the  ear.  He  reports  a case  following  peri- 
tonsillar abscess  and  thinks  the  deep  cervical 
abscesses  occasionally  seen  are  due  to  rupture 
of  an  infected  vein. 

One  lesson  taught  by  recent  articles  on  this 
subject  is  that  our  laboratory  friends  should  be 
called  in  consultation  more  frequently  and  that 
repeated  blood  counts  should  be  made.  Dr.  Pea- 
body might  have  mentioned  the  fact  that  about 
ninety  per  cent  of  these  infections  are  due  to 
the  streptococcus.  When  the  streptococcus  it 
found  in  the  blood  it  is  of  great  importance,  but 
according  to  my  limited  experience  it  is  generally 
not  found,  so  its  absence  means  nothing  from  a 
diagnostic  standpoint. 

As  to  the  clinical  aspects  of  the  question: 
One  of  the  most  amazing  and  misleading  features 
is  how  well  these  patients  apparently  seem  to 
be  between  paroxysms.  For  twelve  or  fourteen 
hours  the  patient  may  appear  practically  nor- 
mal, his  facial  expression  is  good,  he  eats  well, 
he  is  free  from  fever.  During  a paroxysm,  how- 
ever, he  gives  evidence  of  being  extremely  ill. 

Regarding  the  mode  of  onset:  It  is  remark- 

able how  often  pus  is  found  over  the  lateral 
sinus  without  the  sinus  itself  being  involved. 
Peri-sinus  abscess  is  much  more  frequent  than 
sinus  thrombosis.  The  ten-year-old  child  men- 
tioned by  Dr.  Peabody  was  about  the  maximum 
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age.  for  direct  infection  of  the  jugular  bulb. 
Most  cases'  of  that  character  occur  in  younger 
children.  Whiting  reported  several,  the  major- 
ity being  in  children  under  ten  years.  I saw 
one  case  in  a patient  fifteen  years  old.  the  daugh- 
ter of  a physician;  the  jugular  was  ligated  and 
she  recovered. 

One  of  the  greatest  disappointments  in  my 
practice  was  the  death  of  a child  from  whom  I 
removed  a thrombus  which  looked  like  a lead 
pencil  from  the  lateral  sinus.  The  post-opera- 
tive course  was  without  notable  incident,  the  pa- 
tient apparently  made  a good  recovery  and  went 
home.  Six  weeks  later  she  began  having  ter- 
rific headaches  which  continued,  and  death  final- 
ly occurred  probably  from  cerebral  abscess. 
Necropsy  was  not  permitted. 

As  to  the  practical  point  of  how  these  patients 
shall  be  treated:  There  is  much  to  be  said  in* 

favor  of  ligating  the  jugular  to  prevent  septic 
material  being  carried  into  the  system,  wheth- 
er or  not  the  sinus  is  opened  and  the  clot  re- 
moved. Some  patients  with  sinus  thrombosis  will 
get  well  without  treatment.  I have  seen  two 
cases  of  that  kind.  The  first  was  IT  years  ago 
in  a young  man.  The  diagnosis  had  been  made 
by  the  attending  physician  of  typhoid  fever,  the 
patient  had  multiple  joint  abscesses,  he  had  the 
characteristic  temperature  curve  with  profuse 
suppuration  of  middle  ear.  He  finally  recovered 
without  sinus  operation.  Two  years  ago  I saw  at 
the  Jewish  Hospital  a woman  of  thirty  who  had 
middle  ear  suppuration  and  developed  typical 
symptoms  of  sinus  thrombosis.  I expected  to 
operate  upon  her  the  following  day,  but  to  my 
amazement  she  then  had  a protruding  eye,  dou- 
ble vision  and  oedoema  of  the  lids.  She  had 
slight  engorgement  of  the  retinal  veins  as  shown 
by  the  ophthalmoscope.  We  concluded  she  had 
an  infected  thrombus  of  the  cavernous  sinus  and 
that  operation  was  unwarranted  under  the  cir- 
cumstances. The  patient  recovered  without  op- 
eration. These  two  cases,  so  far  as  can  be  de- 
termined without  autopsy  or  operation,  may  be 
considered  as  recoveries  from  infected  sinus 
thrombosus. 

As  to  the  advisability  of  ligating  the  jugular: 
Most  otologists  agree  that  the  jugular  should  be 
ligated,  and  I believe  that  opinion  will  stand. 
The  safest  plan  is  to  ligate  the  jugular,  and  my 
personal  preference  is  that  this  be  done  by  a 
general  surgeon. 

. When  should  the  jugular  be  ligated?  My  judg- 
ment would  be  to  expose  the  sinus,  and  if  there 
seems  a reasonable  probability  that  an  infected 
thrombus  is  present,  the  jugular  should  be  ligated 
before  the  sinus  is  opened.  This  plan  lessens 
the  chance  of  forcing  a portion  of  the  thrombus 
into  the  general  circulation  and  seems  the  best 
course  to  pursue.  Individual  experience  in  these 
cases  is  too  limited  to  permit  one  to  form  defi- 
nite conclusions.  I have  seen  only  four  or  five 
cases  of  sinus  thrombosis. 

An  important  point  to  be  considered  is  wheth- 
er or  not  there  is  a form  of  sinus  thrombosis 
other  than  the  one  described  by  Dr.  Peabody? 
He  outlined  the  typical  clinical  form  as  we  un- 
derstand it.  If  Dr.  Emerson’s  views  are  cor- 
rect, the  field  of  sinus  thrombosis  is  much  wider 
than  we  have  hitherto  believed.  An  interesting 
case  recently  came  under  by  observation  which 
may  have  some  bearing  on  this  question.  A gen- 
tleman had  been  treated  by  an  otologist  in  an- 
other city  for  two  months.  His  chief  symptoms 
was  violent  headache.  When  he  came  to  me  his 
temperature  was  99.5  degrees  F.,  and  he  felt  well 
except  for  the  intense  headache.  It  was  impos- 
sible to  see  the  drum  membrane  because  the 


canal  was  entirely  closed.  He  had  a slight  dis- 
charge from  one  ear.  Based  upon  the  persist- 
ence of  the  symptoms,  tenderness  on  firm  pres- 
sure over  the  mastoid,  violent  headache,  and  par- 
ticularly the  roentgen-ray  findings,  the  diagnosis 
of  mastoid  disease  was  made  and  the  patient 
subjected  to  operation.*  Suppurative  mastoiditis 
was  found.  He  made  a good  operative  recovery, 
but  two  months  later  a lump  the  size  of  a pigeon’s 
egg  appeared  in  the  base  of  his  neck,  just  above 
the  stremus,  which  became  tense  and  tender. 
His  temperature  was  then  102  degrees  F.,  the 
leucocyte  count  22,000.  To  make  a long  story 
short,  he  had  a deep  cervical  abscess  which  was 
opened  by  a general  surgeon  and  a tablespoon- 
ful of  foul  pus  evacuated.  The  question  is,  Did 
he  have  an  infected  jugular  vein  as  described 
by  Mosher?  When  we  read  Mosher’s  article,  »it 
makes  us  stop  and  think.  This  man  remained 
apparently  well  for  nearly  two  months,  and  then 
returned  with  a cervical  abscess.  The  history 
is  suggestive  that  he  had  an  infected  vein  which 
finally  ruptured.  I am  inclined  to  think  the  field 
of  sinus  thrombosis  is  wider  than  Dr.  Peabody 
would  have  us  believe. 

Dr.  I.  A.  Lederman:  With  reference  to  the 

diagnosis  of  sinus  thrombosis:  We  have  all  seen 

patients  with  typical  so-called  septic  temperature, 
which  is  really  the  identical  picture  noted  in 
sinus  thrombosis.  In  the  absence  of  any  other 
symptoms,  sinus  thrombosis  may  be  suspected 
if  there  is  a discharging  ear,  whether  acute  or 
chrQnic,  when  the  patient  develops  septic  tem- 
perature which  persists  for  several  days. 

Dr.  Peabody  failed  to  mention  the  frequency 
of  peri-sinus  abscess  and  the  fact  that  septic 
temperature  may  also  occur  in  this  condition.  I 
recall  three  cases  in  my  own  practice  and  oth- 
ers seen  in  consultation  where  operation  was 
undertaken  with  the  full  conviction  that  sinus 
thrombosis  was  present.  Operation  in  each  case 
disclosed  peri-sinus  abscess.  On  the  other  hand, 
the  diagnosis  of  peri-sinus  abscess  has  been 
made  where  operation  revealed  that  the  patient 
had  sinus  thrombosis. 

The  point  made  by  Dr.  Peabody  should  be  em- 
phasized that  we  are  frequently  misled  if  we  de- 
pend upon  the  appearance  of  the  sinus  after 
exposure.  I believe  it  inadvisable  to  incise  or 
puncture  and  aspirate  the  sinus  as  an  explora- 
tory measure.  If  a clot  is  present,  the  sinus 
should  be  widely  opened. 

As  to  ligating  the  jugular:  I have  always  be- 

lieved that  the  jugular  should  be  ligated  when 
a clot  is  present  in  the  sinus,  and  see  no  rea- 
son to  change  my  opinion.  The  view  expressed 
by  Jones  in  his  recent  paper  has  failed  to  con- 
vince me  that  the  jugular  should  not  be  ligated. 

It  has  been  my  misfortune  to  have  seen  three 
patients  with  sinus  thrombosis  following  chronic 
middle  ear  suppuration,  all  of  tvhom  died — one 
from  cerebral  abscess,  the  second  from  unsus- 
pected temporo-sphenoidal  abscess  found  at  au- 
topsy; in  the  third,  a boy  of  eighteen,  the  jugu- 
lar was  ligated  and  the  sinus  cleared  of  clot, 
but  he  died  a few  days  later  from  septic  pneu- 
monia. 

I recall  two  cases  following  acute  middle  ear 
suppuration.  One  was  a child  upon  whom  a 
classical  mastoid  operation  was  performed.  The 
lateral  sinus  was  exposed  not  by  accident,  but 
because  it  was  necessary  in  removing  the  dis- 
eased bone.  The  sinus  was  normal  in  appearance, 


*The  X-ray  is  of  great  assistance  in  the  diagnosis  of  mas- 
toid disease.  Without  the  information  oblained  by  such  an 
examinetlon,  I would  have  operated  needlessly  upon  two  pa- 
tients not  many  montns  ago. 
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and  there  had  been  no  symptoms  indicating  sinus 
disease.  When  the  operation  was  nearly  com- 
pleted, active  hemorrhage  suddenly  occurred  from 
the  lower  portion  of  the  sinus  which  had  not 
been  thoroughly  uncovered.  I am  sure  my  in- 
struments had  not  touched  that  part  of  the  sinus, 

S whether  a spicule  of  bone  punctured  the  sinus 
I do  not  know.  The  hemorrhage  was  controlled 
by  packing.  Four  or  five  days  later  the  child 
developed  septic  temperature,  which  I am  sure 
was  not  present  before  the  mastoid  operation 
nor  immediately  following  it.  The  leucocyte 
count  was  under  20,000;  blood  culture  negative. 
After  watching  the  patient  for  a few  days  fur- 
ther exploration  was  deemed  advisable,  and  at  the 
operation  a collapsed  sinus  was  found.  The  sinus 
was  freely  exposed,  but  not  opened.  The  pa- 
tient recovered  and  is  perfectly  well  today. 

I want  to  emphasize  the  point  that,  in  the  ab- 
sence of  alarming  or  urgent  symptoms,  it  is  ra- 
tional when  operating  for  mastoid  disease,  to 
simply  expose  the  sinus  and  then  place  the  pa- 
tient in  bed  for  further  observation.  In  other 
words,  I do  not  believe  the  sinus  should  be 
- openec^,  in  eevry  case  just  because  the  patient 
has  had  a septic  temperature  fo^  a few  days. 
In  some  instances  nothing  furthCT  may  be  re- 
quired; but  should  the  symptoms  continue,  the 
patient  is  in  the  hospital  and  in  good  condition 
for  the  final  operaiont — that  is,  ligation  of  the 
jugular,  opening  of  the  sinus  which  has  already 
been  exposed,  and  evacuation  of  the  clot,  the 
whole  operation  requiring  only  a few  minutes; 
whereas,  if  the  complete  operation  be  done  when 
the  mastoid  is  operated  upon,  the  results  are 
often  serious. 

I have  had  no  personal  experience  with  throm- 
bosis of  the  jugular  bulb.  Attention  was  called 
to  this  subject  several  years  ago  by  Whiting, 
who  reported  nineteen  cases  of  jugular  bulb 
thrombosis  complicating  middle  ear  disease  in 
children.  The  infection  in  such  cases  usually 
extends  through  the  floor  of  the  tympanic  cavity 
to  the  jugular  bulb,  and  not  by  the  venous  route.. 

I want  to  briefly  mention  one  other  case  with 
which  both  Dr.  Dabney  and  Dr.  Peabody  are  fa- 
miliar, the  patient  being  a child  of  one  of  our 
colleagues.  This  child  had  typical  septic  tem- 
perature accompany  middle  ear  disease,  but  there 
were  no  definite  mastoid  symptoms  in  the  be- 
ginning. We  watched  the  patient  several  days 
before  deciding  upon  operation.  The  picture  was 
somewhat  suggestive  of,  sinus  thrombosis.  At 
operation  the  mastoid  was  found  extensively  in- 
volved and  was  exenterated  and  the  lateral  sinus 
exposed,  but  there  was  no  evidence  of  sinus  dis- 
ease. The  patient  recovered  and  had  no  septic 
temperature  after  the  mastoid  operation.  The 
case  shows  that  septic  temperature  does  not  al- 
ways necessarily  mean  sinus  thrombosis. 

Dr.  Stuart  Graves:  The  discussion  has  empha- 

sized an  important  point  in  regard  to  the  etiology 
of  disease  of  the  middle  ear  and  lateral  sinus. 
Dr.  Peabody  stated  in  his  paper  that  blood  cul- 
tures in  two  cases  showed  streptococci.  It  has 
been  shown  that  the  majority  of  cases  of  sinus 
thrombosis  follow  scarlet  fever  and  measles  in 
children.  The  etiology  of  these  diseases  may 
have  some  bearing  upon  the  question  whether  or 
not  the  internal  jugular  should  be  ligated. 

During  my  service  in  the  Boston  City  Hospital 
punctures  of  the  heart  and  spinal  canal  were 
made  immediately  after  death  in  twenty-five  fatal 
cases  of  scarlet  fever  and  measles.  My  recol- 
lection is  that  the  blood  cultures  showed  strepto- 
cocci in  one  hundred  per  cent  of  these  fatal 
cases,  and  in  a fairly  large  number  the  spinal 
fluid  also  showed  streptococci. 


If  streptococcic  septicemia  is  pz-eseM  in  mid- 
dle ear  disease  with  thrombosis  of  the  lateral 
sinus  as  a complication,  it  would  seem  just  as 
logical  to  prevent  the  escape  of  infectious  ma- 
terial into  the  general  circulation  by  ligating  the 
internal  jugular  as  it  would  to  block  the  lym- 
phatics of  the  mammary  gland  in  doing  radical 
operation  for  carcinoma  of  the  breast. 

I believe  it  is  agreed  that  in  the  majority  of 
cases  thrombosis  of  the  lateral  sinus  is  due  to 
streptococcic  infection. 

Dr.  Morris  Flexner:  In  1912  while  a medical 

student  I heard  Dr.  Libman,  of  New  York,  read 
a paper  on  the  diagnosis  of  sinus  thrombosis. 
He  spoke  particularly  of  the  diagnostic  difficul- 
ties and  emphasized  the  importance  of  making- 
blood  cultures.  He  was  one  of  the  first  men  in 
this  country  to  advocate  blood  culture  in  the 
diagnosis  of  sinus  thrombosis.  He  reported  posi- 
tive results  in  about  seventy-five  per  cent  of 
cases,  I believe,  and  advocated  making  blood 
culture  every  twelve  hours  for  three  or  four  days 
if  necessary  to  establish  the  diagnosis. 

The  first  case  of  sinus  thrombosis  I saw  after 
that  was  on  my  service  in  Baltimore.  A child 
of  three  years  had  middle  ear  disease  and  was 
apparently  very  ill.  Culture  of  the  blood  in  that 
case  showed  the  greatest  number  of  colonies  of 
hemolytic  streptococci  that  I have  ever  seen — 
150  to  200  colonies  per  plate.  At  operation  Dr. 
Crowe  found  extensive  jugular  thrombosis  and 
resected  a large  part  of  the  vein,  tying  through 
the  clot.  The  child  made  a satisfactory  recov- 
ery. 

At  Camp  Zachary  Taylor  we  saw  quite  a few 
cases  of  sinus  thrombosis  following  middle  ear 
disease  and  measles.  In  some  of  the  cases  the 
sinus  disease  seemed  almost  to  be  primary.  The 
patients  developed  acute  middle  ear  disease  and 
immediately  afterward  symptoms  of  lateral  sinus 
thrombosis  appeared.  Some  of  the  patients  de- 
veloped meningitis.  Hemolytic  streptococci  were 
found  in  every  case  examined.  Opening  the  dura 
and  draining  did  not  help.  I remember  one  man 
whose  spinal  fluid  showed  hemolyitic  streptococci 
which  is  ordinarily  equal  to  a death  sentence, 
but  this  patient  recovered,  without  having  an 
operation  on  his  dura.  It  seemed  quite  remark- 
able that  a man  with  hemolytic  streptococci  in 
his  spinal  fluid  should  recover. 

Dr.  J.  R.  Peabody  (closing):  My  attention  was 

first  attracted  to  the  subject  of  thrombosis  of 
the  lateral  sinus  eight  years  ago  when  study- 
ing ear,  nose  and  throat  diseases  in  Vienna.  Prior 
to  that  time  I had  been  in  general  practice  in 
a Colorado  city  and  had  never  heard  of  sinus 
thrombosis.  In  Vienna  I saw  a large  number  of 
sinus  operations  and  otologists  there  were  able 
to  make  the  diagnosis  without  difficulty,  due 
largely  to  the  assistance  of  laboratory  workers. 
Dr.  Flexner  states  that  Libman  in  1912  was  the 
first  to  suggest  making  blood  cultures  in  these 
cases,  but  we  began  making  the  leucocyte  count 
long  before  that. 

After  coming  to  Louisville  to  engage  in  spe- 
cial practice  one  of  the  first  cases  I had  was  a 
child  with  mastoiditis  and  sinus  thrombosis  com- 
plicating scarlet  fever  which  resulted  fatally. 
During  the  mastoid  operation  the  lateral  sinus 
was  exposed,  and  while  there  seemed  to  be  no 
pulsation  in  the  sinus,  further  exploration  was 
not  made  because  of  conflicting  opinions  among 
those  who  saw  the  patient.  The  child  had  nu- 
merous metastatic  abscesses  which  the  surgeon 
opened  from  time  to  time.  Death  finally  occurred 
and  autopsy  showed  clots  in  both  the  lateral 
sinus  and  jugular  vein.  Not  long  after  that  an- 
other case  occurred  in  the  city  hospital  and  op- 
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eration  demonstrated  the  presence  of  a clot  in 
the  sinus. 

In  military  service  I performed  seven  mastoid 
operations,  and  in  one  case  sinus  thrombosis  ex- 
isted as  a complication.  Dr.  Flexner  mentioned 
several  eases  which  he  observed  at  Camp  Tay- 
lor. Holmes  reported  five  cases  occurring  at 
Camp  Young,  but  did  not  mention  the  number 
of  cases  of  mastoiditis  or  middle  ear  disease  ob- 
served. The  older  statistics  on  this  subject  are 
misleading.  Text  books  of  1906-7  merely  men- 
tion several  thousand  cases  of  acute  and  chronic 
middle  ear  disease  with  sixteen  or  seventeen  of 
sinus  thrombosis. 

It  is  especially  important  that  the  general 
practitioner  be  on  the  lookout  for  sinus  disease. 
Many  of  them  have  been  reported  as  malaria.  I 
recall  one  case  in  the  city  hospital  diagnosed  as 
malaria  by  an  interne.  The  man  was  later  oper- 
ated upon  and  died  within  a few  hours.  Other 
cases  have  been  treated  for  variable  periods  as 
typhoid  fever,  etc  . 

I agree  with  the  statement  that  sinus  thrombo- 
sis occurs  more  frequently  in  acute  than  in  chronic 
middle  ear  disease,  but  in  a review  of  several 
hundred  cases  Jones  shows  the  percentage  about 
equal.  According  to  a recent  text  book,  “this 
is  an  intra-cranial  complication  which  occurs  with 
equal  frequency  in  acute  and  chronic  middle  ear 
disease.”  It  is  in  chronic  middle  ear  disease 
that  the  complication  is  most  likely  to  be  over- 
looked, because  the  patient  is  usually  not  seen 
by  an  otologist,  and  the  attention  of  the  physi- 
cian or  surgeon  who  first  sees  the  patient  is  not 
called  to  the  fact  that  he  has  a discharging  ear 
in  the  absence  of  pain.  The  characteristic  tem- 
perature curve  is  a most  important  diagnostic 
sign  in  such  cases. 

Metatastic  abscesses  developing  during  the 
course  of  sinus  thrombosis  may  be  superficial  or 
may  occur  in  the  spleen,  liver,  brain  or  elsewhere. 
The  dangers  of  ultra-conservatism  in  these  cases 
is  well  understood,  and  I believe  it,  is  wise  to 
ligate  the  jugular  in  the  majority  of  instances 
before  opening  the  sinus.  However,  Jones  rec- 
ommends conservatism  and  advises  against  ligat- 
ing the  jugular,  although  almost  every  otologist 
in  replying  to  hi£  question  said  it  was  the  proper 
thing  to  do. 


Underlying  Causes  cf  Narcotic  Habit. — These 
causes,  Lambert  says,  must  be  sought  for  in  t lie 
psychology  of  a personality  unable  or  unwilling 
to  face  individual  problems,  difficulties,  disap- 
pointments or  defeats.  In  such  cases  an  ano- 
dyne is  demanded  to  bolster  up  the  ego  or  to  af- 
ford escape  from  painful  experience.  Solve  the 
personal  problem  and  the  individual  is  freed  from 
ihe  need  of' narcotic  forgetfulness. 


Alcoholism  and  Thyrcid  Agenesia.  Le  Clere 
reports  three  cases  of  defective  development  of 
the  thyroid  in  children  of  drinking  fathers.  One 
patient  was  a man  of  30  with  myxedema,  one  a 
girl  of  14,  a mongolian  imbecile,  and  the  third 
a child  with  myxedema.  The  older  children  in 
the  families  seemed  to  have  escaped  the  taint, 
but  the  younger  ones  all  showed  the  etfect  of  it 
more  or  less.  He  has  never  encountered  any 
other  cases  of  thyroid  agenesia. 


FRAGMENT  OF  STEEL  REMOVED 
FROM  EYE,  AFTER  TWO  YEARS, 
WITH  MAGNET— CASE  RE- 
PORT.* 

P*v  Samuel  G.  Dabney,  Louisville. 

On  May  4,  1918,  a man  of  thirty,  while 
using  a hammer,  said  he  felt  something 
strike  his  right  eyelid.  There  was  slight 
bleeding  with  redness  of  the  lid  for  a few 
days,  but  lie  had  no  pain  in  the  eye  and 
vision  was.  unimpaired.  He  consulted  a lo- 
cal physician  in  Indiana,  who  said  the  in- 
jury was  trivial,  being  merely  a small  cut 
of  the  eyelid. 

Eleven  days  later  the  patient  came  to 
Louisville  to  see  one  of  our  eollegues,  now 
deceased,  who  made  a mistake  such  as  would 
probably  have  been  made  by  any  of  us — i. 
e.,  the  man  was  told  that  he  simply  had  a 
“little  inflammation  in  the  back  of  his  eye,’’ 
that  his  vision  was  perfect,  and  it  was*  safe 
for  him  to  return  to  his  work. 

This  patient  was  accepted  for  army  serv- 
ice three  or  four  months  afterward;  his 
vision  was  still  normal,  and  when  dismissed 
from  the  army  his  sight  was  perfect  in  each 
eye.  Early  in  1919,  about  six  months  after 
being  dismissed  from  army  service,  the  sight 
of  hjs  right  eye  began  to  fail  and  soon  be- 
came almost  blind.  He  had  no  pain  nor 
tenderness  at  any  time. 

He  consulted  me  in  December,  1919,  at 
which  time  lie  was  practically  blind  in  the 
right  eye,  vision  of  the  other  eye  being  nor- 
mal. The  blind  eye  was  free  from  any  symp- 
tom;'there  was  no  irritation  uor  inflamma- 
tion and  no  evidence  that  there  had  been 
any.  lie  still  had  light  perception  and  un- 
der certain  conditions  could  count  fingers. 
He  was  told  that  I believed  he  had  a foreign 
body  in  his  eye.  I tried  to  make  it  very 
plain  and  emphatic  that  the  entire  respon- 
sibility was  his;  that  if  a foreign  body  was 
present  in  the  eye  he  might  become  entirely 
blind;  that  if  any  symptoms  developed,  no 
matter  how  trivial  the  disturbance  might 
seem  to  him,  he  should  return  immediately: 
and  lie  did  not  forget  what  he  was  told. 

He  again  consulted  me  in  May,  1920,  at 
which  time  he  had  well-marked  iritis  and 
a nearly  blind  eye.  I then  insisted  upon 
roentgen-ray  examination  being  made  imme- 
diately, and  told  him  if  there  was  a foreign 
body  in  his  eye  an  effort  would  be  made  to 
remove  it,  that  if  we  failed  it  would  be 
necessary  to  enucleate  the  eye.  The  X-ray 

’Clinical  report  with  exhibition  of  specimen  before  the 
Louisville  Medico-.Chiruryical  Society.  September  24.  1920. 
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located  the  minute  piece  of  steel  which  I 
exhibit  and  which  was  removed  with  mag- 
net. The  point  of  entrance  could  not  he 
seen,  as  the  wound  had  healed  when  I first 
saw  him,  but  it  was  probably  through  the 
sclera.  The  roentenogolist  wrote  me  stat- 
ing the  size  of  the  foreign  body  was  about 
the  size  of  a blackberry  seed,  and  its  exact 
location  about  three-fourths  inch  backward 
from  the  anterior  surface  of  the  cornea, 
slightly  downward  and  outward  from  the 
median  line. 

The  man  was  seiit  to  the  hospital  that 
afternoon  and  a scleral  opening  made  far 
back  nearly  opposite  the  point  of  location, 
according  to  the  X-ray  plate,  and  with  the 
magnet  this  small  piece  of  steel  was  ex- 
tracted. The  iritis  rapidly  subsided  and  the 
eye  was  preserved.  Of  course  it  was  im- 
possible to  restore  useful  vision  in  the  blind 
eye  bv  removal  of  the  foreign  body.  The 
eye  has  good  light  perception,  looks  normal 
and  is  absolutely  free  from  irritation. 

The  features  which  seem  to  me  to  make 
this  case  somewhat  out  of  the  ordinary  are: 
(1)  That  regardless  of  the  presence  of  the 
foreign  body,  the  man  had  perfect  vision  in 
that  eye  for  a long  period;  (2)  that  an  ocu- 
list of  experience  and  skill  who  examined 
the  eye  was  confident  no  foreign  body  was 
present;  (3)  that  several  months  later  the 
patient  was  examined  by  an  army  surgeon 
and  accepted  for  service  with  vision  of  20-20 
and  was  later  dismissed  from  the  army  with 
perfect  sight;  (41  that  no  symptoms  devel- 
oped for  such  a great  length  of  time;  (5) 
that  six  months  after  being  dismissed  from 
the  army  the  eye  became  blind  except  for 
light  perception;  (6)  that  the  X-i*ay  located 
the  foreign  body  exactly  which  was  then 
removed  and  the  eye  retained. 

The  lesson  taught  by  this  case  is  that 
roentgen  ray  examination  should  be  made  in 
every  instance  where  there  is  even  a possi- 
bility lliat  the  eye  has  been  penetrated  by  a 
foreign  body.  Had  such  an  examination  been 
made  when  the  patient  first  came  under  ob- 
servation, the  foreign  body  might  have  been 
removed  with  preservation  of  useful  vision  in 
that  eye.  The  long  quiescent  period  seems 
out  of  the  ordinary  and  makes  the  case 
worthy  of  record. 

DISCUSSION. 

Dr.  Adolph  O.  Pfingst:  If  I understood  Dr. 

Dabney  correctly  that  a cyclitis  had  developed  in 
the  eye  in  question,  my  impulse  would  have  been 
to  advise  enucleation.  I note  that  Dr.  Dabney 
has  upon  several  occasions  reported  cases  in 
which  he  removed  pieces  of  steel  from  eyes 
months  after  the  injury,  and  I believe  with  suc- 
cess. I am  afraid  that  in  the  case  which  was 
reported  tonight,  where  the  foreign  body  re- 
mained in  the  eye  for  such  a great  length  of 


time,  the  eye  will  degenerate  and  most  likely 
end  in  enucleation. 

The  case  emphasizes  one  interesting  fact — i.  e., 
that  bodies  which  penetrate  the  interior  of  the 
eye  are  infrequently  associated  with  pain.  It  is 
this  fact  that  causes  laymen  to  make  light  of 
injuries  of  this  kind,  whereas  a small  foreign 
body  lodged  in  the  cornea  nearly  always  gives 
the  patient  a great  amount  of  pain,  hence  they 
attach  greater  importance  to  cases  of  this  kind. 

Dr.  Dabney  has  pointed  out  the  chief  point  of 
interest  in  this  case — i.  e.,  that  the  foreign  body 
may  remain  in  the  eye  in  a quiescent  state  for 
months  or  even  years,  then  suddenly  cause  inflam- 
mation. 

Dr.  C.  T.  Wolfe:  Tolerance  of  the  eye  is  varia- 

ble to  different  kinds  of  foreign  bodies.  Glass  is 
tolerated  with  little  disturbance,  steel  probably 
comes  next,  and  copper  last.  Experience  has 
taught  that,  if  a piece  of  copper  has  penetrated 
the  eye  and  cannot  be  immediately  removed,  one 
is  justified  in  enucleating  the  e^e  at  once. 

The  method  of  removing  foreign  bodies  is  also 
interesting.  Where  a foreign  body  has  pene- 
trated the  cornea  and  entered  the  posterior  cham- 
ber through  the  crystalline  lens,  it  has  always 
been  my  plan  to  remove  the  body  by  placing  the 
magnet  at  the  point  of  entrance  instead  of  in- 
cising the  sclera.  The  lens  usually  becomes 
opaque  anyway  and  this  method  of  removal  does 
not  increase  the  opacity  and  obviates  making  a 
scleral  incision. 

The  case  reported  illustrates  the  tolerance  of 
the  eye  for  certain  types  of  foreign  bodies.  It 
also  demonstrates  that  when  a foreign  body  has 
penetrated  the  eye,  even  if  it  becomes  imbedded 
in  the  posterior  tissues,  trouble  may  be  antici- 
pated sooner  or  later. 

Dr.  Louis  Frank:  I do  not  see  what  possible 

objection  can  be  raised  to  having  roentgen-ray 
examination  made  in  every-  instance  where  it  is 
even  suspected  that  a foreign  body  has  pene- 
trated the  eye.  What  harm  can  be  done  by  such 
an  examination,  whether  the  foreign  body  is  lo- 
cated by  this  method  or  not?  It  is  recognized,  of 
course,  that  one  such  examination  might  fail  to 
locate  foreign  bodies  in  certain  situations,  but 
X-ray  plates  can  be  so  readily  made  and  the 
information  thereby  obtained  is  so  important  that 
this  method  should  never  be  neglected. 

I would  like  to  call  attention  to  what  Dr.  Pfingst 
has  said  about  pain  in  cases  such  as  that  reported. 
Pain  is  an  associative  memory.  We  know  that 
wounds  inflicted  by  sharp  instruments,  no  mat- 
ter where  located,  cause  practically  no  pain; 
razor  cuts  and  penetrating  wounds  made  by  high 
velocity  bullets,  unless  accompanied  by  fractures 
or  serious  injury  to  adjacent  organs,  give  rise  to 
no  pain;  lacerated,  torn  and  contused  wounds  are 
painful — further  evidence  of  associative  memory. 

Dr.  S.  G.  Dabney  (closing):  I agree  with  Dr. 

Frank  that  where  there  is  a possibility  of  a for- 
eign body  having  penetrated  the  eye,  it  is  ad- 
visable to  have  an  X-ray  examination  made 
promptly,  and  this  is  the  plan  I usually  follow. 
In  the  case  reported  the  patient  refused  to  have 
anything  done  at  the  time  he  first  consulted  me. 

Dr.  Pfingst’s  remark  about  enucleating  the  eye 
is  important,  and  frankly  I favored  this  plan, 
but  the  patient  would  not  consent  to  it.  His 
iritis  was  not  especially  severe,  within  a few 
days  the  pupil  became  normal  in  appearance;  he 
had  no  tenderness  nor  pain.  However,  I realize 
the  importance  of  the  point  Dr.  Pfingst  made. 
I not  only  had  the  patient  return  to  see  me  re- 
peatedly, but  had  a member  of  his  family  come 
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with  him,  and  explained  fully  to  them  that  he 
was  carrying  a certain  risk.  After  two  or  three 
weeks  had  elapsed  I thought  the  patient  was  prac- 
tically free  from  danger. 

Referring  to  Dr.  Wolfe's  remark  about  remov- 
ing foreign  bodies  through  the  cornea : In  this 

country  I believe  the  trend  of  opinion  is  now 
strongy  against  removing  the  foreign  body 
through  the  "cornea.  Haub  recommends  making 
a corneal  incision  if  necessary  and  extracting  the 
foreign  body  with  the  magnet  in  that  way.  I 
must  say  that  I prefer  the  scle:-al  method.  I 
used  to  think  detached  retina  would  occur  fol- 
lowing scleral  incision,  but  have  changed  my 
mind.  I have  never  seen  a detached  retina  where 
the  scleral  method  was  used. 

I recall  a man  who  was  brought  to  me  twenty 
hours  after  a piece  of  steel  had  entered  his  only 
eye.  The  foreign  body  was  removed  and  vision 
of  20-15  obtained.  In  another  instance  a for- 
eign body  had  remained  in  the  eye  two  weeks, 
and  after  removal  the  man  had  vision  of  20-20. 
In  my  experience  this  is  the  longest  time  that 
had  elapsed  before  removal  of  the  foreign  body 
with  restoration  of  normal  vision.  I can  recall 
many  patients  who  hav  egotten  20-40  vision  after 
removal  of  foreign  bodies.  There  was  in  several 
of  them  some  opacity  of  the  lens,  still  they  had 
useful  vision  after  healing. 

Some  mighty  good  men  follow  the  plan  of 
Haub  and  extract  foreign  bodies  through  the 
cornea,  but  personally  I prefer  the  scleral  meth- 
od. Of  course  if  a foreign  body  has  passed 

through  the  cornea,  if  the  wound  is  still  open, 
and  the  magnet  can  be  applied  within  a few 
hours  after  reception  of  the  injury,  I might  re- 
move it  through  the  cornea;  but  if  the  corneal 
wound  has  closed,  I prefer  the  scleral  route.  I 
believe  the  scleral  method  is  always  to  be  pre- 
ferred when  a long  time  has  elapsed  after  re- 
ceipt of  the  injury.  In  several  instances  I have 
cut  the  external  rectus  muscle,  dissected  it  back 
and  after  removing  the  foreign  body,  sutured 
it  immediately. 


Eruption  from  Contact  with  Spoiled  Grain. — 

Romiti  reports  several  epidemics  since  1915  of  a 
papulous,  eruptive  dermatosis,  with  intense  itch- 
ing- and  high  fever  for  from  six  to  twelve  hours. 
Only  those  persons  were  affected  who  had  carried 
or  otherwise  handled  grain  subject  to  a special 
pathologic  process,  requiring  the  so-called  scald- 
ing, or  had  handled  flour  from  such  grain,  or 
clothing  that  had  been  in  contact  with  it.  In 
some  cases  the  febrile  eruption  returned  several 
times  in  succession,  at  intervals  of  three,  five  or 
seven  days.  Treatment  was  restricted  to  re- 
moval of  the  cause,  hot  baths  and  spmptomatic 
measures. 


Dehydration  of  the  Pancreas  in  Diabetic  Coma. 

Chauffard  and  Grigaut  have  long  noted  the  ex- 
treme dehydration  of  the  organs  in  diabetic  coma, 
most  pronounced  in  the  pancreas.  In  a recent 
case,  even  the  spinal  fluid  was  thick  and  syrupy, 
and  the  coefficient  of  dtlmlration  in  the  pancreas 
was  170  per  thousand.  Examination  of  the  pan- 
creas from  diabetics  and  others  succumbing  to 
causes  other  than  coma  showed  norma]  hydra- 
tion of  the  pancreas. 
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HYSTERIA  AS  IT  AFFECTS  THE  EYE.* 
By  Adolph  ().  Pfixost,  Louisville. 

Hysteria,  is,  as  is  well  known,  a disturbed 
condition  of  the  nervous  system  and  is 
classed  by  neurologists  with  the  psychoses. 
All  efforts  to  find  organic  changes  in  the 
nervous  system  of  hysterical  subjects,  or  in 
the  parts  in  which  the  disease  was  manifest, 
have  as  yet  proven  unsuccessful.  Babinski, 
who  sees  in  suggestion  the  chief  cause  of 
hysteria,  speaks  of  the  disease  as  a patho- 
logical state  manifested  by  disorders  which 
it  is  possible  to  reproduce  exactly  by  sugges- 
tion in  certain  subjects  and  winch  can  be 
made  to  disappear  by  the  influence  of  per- 
suasion or  counter-suggestion  alone. 

While  the  importance  of  suggestion  in  the 
production  and  cure  of  hysterical  phenom- 
ena is  being  recognized  more  every  day. 
there  is  no  doubt  that  a neuropathic  hered- 
ity, which  is  usually  manifested  by  a very 
nervous,  excitable  temperament,  constitutes 
an  all-important  element  in  the  genesis  of 
the  disease.  Furthermore,  the  invironment 
of  the  individual  during  the  early  years  of 
life,  when  the  influence  of  the  parent  can  do 
much  to  inculcate  the  habit  of  self-control 
upon  the  developing  child,  must  be  looked 
upon  as  a factor  in  the  production  or  pre- 
vention of  hysteria. 

The  fact  lias  also  been  established  that 
conditions  which  may  be  looked  upon  as  the 
provocative  cause  of  hysteria  play  an  im- 
portant part  in  the  etiology  of  the  disease, 
such  as  emotions  of  grief,  joy  or  fright  and 
long-continued  repeated  anxieties  of  every- 
day life,  or  physical  causes,  such  as  injuries, 
infectious  diseases,  protracted  acute  illness, 
diseases  of  the  generative  organs,  sexual  ex 
cesses,  etc.  These  factors  diminish  the 
strength  of  the  body  and  evidently  bring 
about  some  changes  in  the  central  nervous 
system — most  probably  in  the  cerebral  cen- 
ters— which  result  in  a disparity  between  the 
intensity  of  the  afferent  impulses  and 
amount  of  the  sensory  or  motor  reaction. 

That  emotions  in  the  sense  of  shock  are 
not.  immediately  concerned  in  the  produc- 
tion of  hysterical  outbreaks  was  evidenced 
in  the  recent  world  war,  where  among  the 
soldiers  at  the  front,  exposed  to  conditions 
conducive  to  violent  emotions,  hysterical  at- 
tacks were  never  encountered.  Relative  to 
this  observation  Babinski  says.  “When  the 
human  soul  is  shaken  by  a profound  and 
sincere  emotion,  there  is  no  room  left  in  it 
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for  hysteria.”  According  to  this  author,  the 
physical  and  moral  strain  of  the  soldier  at 
the  front  diminishes  the  psychical  resistance 
and  creates  the  predisposition  for  hysterical 
manifestations.  This  is  evidenced  in  tin*  fre- 
quency of  hysteria  among-  soldiers  several 
miles  away  from  the  front  lines  who  had 
just  returned  from  active  service.  Charcot 
spoke  of  the  interval  between  the  receipt  of 
the  shock  and  the  establishment  of  the  symp- 
toms as  the  ‘“period  of  meditation.” 

According'  to  the  modern  conception  of 
Babinski  and  others,  the  final  outbreak  of 
the  hysterical  symptoms  requires  the  inter- 
vention of  some  form  of  suggestion.  The 
suggested  ideas  may  be  the  result  of  the  ac- 
tions or  words  of  the  family  or  associates  of 
the  patient  and  may  even  result  from  the 
unconscious  influence  exerted  by  injudicial 
medical  examinations  and  efforts  at  treat- 
ment on  the  part  of  the  physician.  Though 
apparently  unrecognized  by  the  patient,  the 
influences  create  and  maintain  suggestion 
which  plays  an  all-important  part  in  deter- 
mining the  appearance  of  hysterical  phenom- 
ena. 

Hysteria  affects  individuals  of  all  ages, 
but  is  most  prevalent  between  the  fifteenth 
and  twentieth  years  of  life.  It  is  uncom- 
mon before  the  age  of  puberty  and  in  the 
aged.  While  it  was  formerly  believed  that 
the  female  sex  is  venv  much  more  prone  to 
hysteria  than  the  male — according  to  Oppen- 
lieiin  in  the  ration  of  10  to  1 — more  recent 
statistics  would  seem  to  indicate  that  the 
ratio  is  very  much  smaller,  perhaps  less 
than  2 to  1. 

Our  knowledge  of  the  genesis  of  hysteria 
makes  it  evident  that  prophylaxis  in  tin*  way 
of  proper  environment  that  will  restrain  per- 
nicious influences  is  an  all-important  factor 
in  the  treatment  of  this  psychoneurosis.  It 
is  regarded  as  essential  to  a successful  man- 
agement of  hysteria  that  the  physician  by 
his  demeanor  establish  in  the  patient  that 
confidence  which  creates  expectation  and 
hope.  Many  methods  of  abrupt  treatment 
to  precipitate  a cure  have  been  employed, 
the  intent  of  all  of  which  is  to  detract  the 
patient’s  attention  from  himself  or,  rather, 
from  the  object  of  his  original  suggestion. 
They  are  based  upon  the  observation  that 
spontaneous  cures  frequently  follow  the  re- 
ceipt of  sudden  shock  or  fright.  Of  the  ma- 
terial means  employed,  electric  currents,  hot 
and  cold  douches  and  cauterization  of  the 
skin  have  been  most  practiced.  Recent  cases 
are  much  more  amenable  than  those  of  long 
standing  which  offer  considerable  resistance 
to  any  form  of  treatment.  In  those  cases 


which  resist  more  simple  means  of  sugges- 
tive treatment  preparation  of  the  patient 
for  a surgical  operation  suggestive  of  bring- 
ing about  a cure  and  the  performance  of  a 
fake  or  real  operation  has  frequently  been 
resorted  to  with  brilliant  success. 

Hysteria  manifests  itself  in  a complicated 
and  varied  symptom-complex  in  which  any 
of  the  normal  functions  of  the  body  may  be 
involved.  Of  these  the  ocular  functions  are 
perhaps  most  frequently  and  constantly  af- 
fected, as  was  first  pointed  out  by  (’liarcol. 
The  hysterical  disorders  manifested  in  the 
eye  are  of  two  kinds:  (a)  those  affecting 
the  motor  apparatus,  and  (b)  those  involv- 
ing the  visual  sense.  Of  these  the  sensory 
disturbances  are  perhaps  most  common. 
While  neurologists  are  apparently  well 
agreed  that  paralyses  of  various  kinds  occur 
as  a result  of  hysteria,  but  few  cases  have 
been  observed  in  which  the  eye  muscles  were 
involved.  On  the  other  hand,  spastic  con- 
tractures of  the  ocular  muscles  as  a mani- 
festation of  hysteria  are  rather  frequent. 

Some  authors  are  skeptical  regarding  the 
cases  of  ocular  paralyses  attributed  to  hys- 
teria, believing  that  they  rather  represent  a 
spastic  contracture  of  the  antagonist  of  the 
supposedly  paralyzed  muscle.  Such  disturb- 
ances usually  affect  the  associated  move 
monts  of  the  eye  rather  than  the  individual 
muscle.  However,  spasm  of  the  internal 
rectus  with  resulting  convergent  squint  and 
diplopia  occur  as  a purely  hysterical  con- 
dition. Such  contractures  may  be  continu- 
ous ,but  cases  of  intermittent  contractures 
have  been  recorded.  Spastic  contracture  of 
the  musics  of  accommodation  has  been  ob- 
served usually  as  an  accompaniment  to 
spasm  of  some  of  the  extrinsic  ocular  mus- 
cles. This  spasm  of  the  ciliary  muscles  has 
been  so  pronounced  in  some  instances  as  to 
simulate  a myopia  of  f>  D. 

The  most  frequent  motor  disturbances  of 
the  eye  seen  in  the  course  of  hysteria  is  the 
spastic  contracture  of  the  orbicularis,  caus- 
ing a closure  of  the  eyes  and  thereby  simu- 
lating ptosis.  Cases  of  this  kind  are  not  in- 
frequent. They  usually  appear  without 
known  cause  and  last  variously  from  a few 
hours  to  several  months.  Almost  invariably 
both  eyes  are  involved.  The  interesting  oh 
serration  has  been  made  that  in  cases  of  this 
kind  it  is  often  possible  to  find  so-called 
pressure  points  at  various  parts  of  the  body, 
especially  in  the  nose  and  at  the  orbital 
edges,  where  pressure  causes  the  patient  to 
open  the  eyes.  A case  in  point  was  recently 
seen  with  Dr.  W.  F.  Boggess.  It  occurred 
in  a woman  who  had  undergone  a severe 
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shock  several  mouths  previously.  In  addi- 
tion, her  domestic  surroundings  were  most 
unhappy.  Following  an  encounter  with  her 
husband,  she  suddenly  noticed  an  inability 
to  open  her  eyes.  When  the  woman  was 
seen,  a few  hours  later,  by  I>r.  Boggess  and 
myself,  she  seemed  very  morose,  and  it  took 
considerable  persuasion  to  get  her  to  reply 
to  questions.  She  was  in  bed  and  had  both 
eyes  tightly  closed.  When  asked  to  open 
them  she  raised  her  brow  apparently  in  an 
endeavor  to  lift  the  lids.  In  attempting  to 
raise  her  upper  lids  the  finget  met  with  con- 
siderable resistance.  A diagnosis  of  hys- 
terical blepharospasm  was  made  and  various 
methods  of  treatment  based  on  counter-sug- 
gestions were  instituted,  but  failed  to  relieve 
the  condition. 

A week  after  the  onset  of  the  attack  the 
nurse  in  attendance,  in  massaging  over  the 
region  of  the  cervical  vertebrae,  was  sur- 
prised to  see  the  patiently  suddenly  open 
her  eyes.  As  there  was  no  recurrence  in  this 
case  I am  unable  to  state  positively  whether 
we  had  to  deal  with  a pressure  point  in  the 
vertebrae  or  whether  the  sudden  relief  of  the 
sphincter  spasm  during  the  massage  was  a 
mere  coincidence. 

The  diagnosis  of  hysterical  contractures 
is  readily  made  in  the  presence  of  other  signs 
of  hysteria.  However,  in  their  absence  dif- 
ferentiating between  contractures  due  to 
hysteria  and  those  the  result  of  organic  trou- 
ble is  quite  difficult  and  must  be  based  on 
the  presence  of  other  signs  denoting  organic 
disease.  The  treatment  does  not  differ  from 
the  treatment  outlined  for  cases  of  hysteria 
with  other  manifestations. 

In  considering  the  sensory  manifestations 
of  hysteria,  or,  in  other  words,  as  hysteria 
affects  the  sense  of  sight,  we  find  that  either 
the  form  or  color  sense  may  be  disturbed, 
and  that  both  may  be  affected  centrally  or 
peripheric-ally.  Complete  loss  of  central 
light  perception  or  amaurosis,  although  one 
of  the  less  frequent  of  the  sensory  disturb- 
ances of  hysteria,  is  not  altogether  an  un- 
common occurrence.  One  or  both  eyes  may 
be  involved,  though  the  unilateral  cases  are 
perhaps  somewhat  more  common  than  those 
in  which  both  eyes  are  affected.  There  has 
been  reported  in  medical  literature  upward 
of  eighty  cases  of  bilateral  hysterical  amau- 
rosis. In  most  instances  other  symptoms 
suggestive  of  a hysterical  habit  were  present, 
though  in  a few  the  hysterical  phenomena 
appeared  suddenly  without  premonitory 
symptoms  in  individuals  who  had  no  per- 
sonal or  family  history  of  neurosis.  A 
marked  case  of  this  kind  was  reported  by 
Glasscot  (2  i occurring  in  a miner  with  nega- 


tive personal  and  family  history,  who  sud- 
denly became  blind  while  at  work  in  the 
mine.  It  is  rather  the  rule  in  the  bilateral 
cases  that  the  eyes  are  affected  simultaneous 
ly.  though  in  some  instances  several  weeks, 
or  even  months,  elapsed  after  involvement 
of  one  eye  before  the  disease  became  mani- 
fest in  the  other. 

The  attacks  nearly  always  begin  abruptly, 
although  in  1G  per  cent  of  the  recorded  cases 
blindness  developed  insidiously  (Wissman  I 
after  days,  weeks  or  months  of  premonitory 
symptoms  varying  from  simple  asthenopia. to 
marked  concentric  constriction  of  the  visual 
field.  Almost  without  exception  the  attacks 
terminate  as  they  begin,  i.  e.,  abruptly,  if 
the  onset  has  been  such,  and  gradually  in 
the  slowly-developing  cases. 

The  duration  of  the  blindness  is  quite 
variable,  vision  returning  in  some  cases  after 
transitory  blindness  of  a few  minutes,  while 
in  others  the  amaurosis  lasts  from  several 
weeks  to  several  months  or  longer.  A num- 
ber of  cases  have  been  reported  in  which  it 
extended  over  a period  of  several  years,  even 
as  high  as  ten  years  (3).  In  these  prolonged 
cases  the  blindness  was  frequently  inter- 
rupted by  periods  of  returned  normal  func- 
tion. The  size  of  the  pupil  varies  in  the 
amaurotic  cases.  In  most  of  them  it  is  nar- 
row; in  some  it  is  normal,  and  exceptionally 
it  is  wide. 

In  many  of  the  cases  of  hysterical  amau- 
rosis other  ocular  symptoms  have  been  ob- 
served, such  as  contracture  of  some  of  the 
ocular  muscles,  nystagmus,  a coincident  loss 
of  the  sense  of  smell  and  hearing,  etc.  A 
noteworthy  feature  observed  in  a few  of  the 
bilateral  cases  was  the  ability  of  the  patient 
to  walk  about  in  strange  surroundings  with- 
out stumbling  or  running  into  objects. 

The  diagnosis  of  hysterical  amaurosis  can 
be  made  with  a certain  amount  of  assurance 
when  there  are  other  evidences  of  hysteria, 
such  as  hyperesthetic  or  anesthetic  areas, 
muscle  contractures,  etc.,  by  the  absence  of 
fundus  changes  and  the  retention  of  pupil 
lary  reaction.  However,  in  the  absence  of 
other  symptoms  of  hysteria,  or  in  cases  of 
organic  disease  of  the  nervous  system,  such 
as  multiple  sclerosis  associated  with  hvs- 
treia.  the  diagnosis  is  at  times  quite  difficult. 
In  individuals  simulating  blindness,  the  ex- 
clusion of  hysterical  amaurosis  is  sometimes 
impossible,  for  the  malingerer  and  hysteri- 
cal subject  often  respond  alike  to  the  con- 
fusion tests.  ( Stereoscope-prisms,  etc.t 

I have  seen  but  one  case  of  complete  loss 
of  vision  as  a manifestation  of  hysteria. 
This  was  reported  several  years  ago  (4),  oc- 
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curling  in  a woman  42  years  old.  The  pa- 
tient had  a neurotic  family  history  and  was 
herself  of  neurotic  temperament.  The  blind- 
ness developed  suddenly  after  two  weeks  of 
severe  pain  along  the  length  of  her  spine. 
Upon  arising  in  the  morning  she  described 
a large  black  disc  covering  both  eyes  through 
which  she  could  not  see,  but  around  whose 
edge  she  could  see  a faint  light.  After  sev- 
eral hours  she  was  in  complete  darkness. 
Upon  examination  in  the  dark  room  the  pa- 
tient could  not  recognize  light  reflected  into 
either  eye.  The  pupils  were  narrow  and 
equal,  but  responded  to  light.  The  interior 
of  each  eye  was  normal.  General  symptoms 
of  hysteria  were  marked  in  this  case.  The 
spine  along  the  spinous  processes  was  ex- 
tremely tender  to  the  touch  over  its  entire 
length.  Islands  of  hyperesthesia  of  the  skin 
could  readily  be  detected  and  she  was  ex- 
tremely tender  over  the  region  of  her  ovaries. 
Notwithstanding  efforts  at  suggestive  treat- 
ment the  functional  disturbance  persisted 
for  three  weeks,  when  the  patient  accidently 
stumbled  and  fell.  Within  two  hours  she 
saw  light  at  the  periphery  and  described  the 
same  black  discs  covering  her  central  vision. 
Three  hours  later  she  could  see,  her  lest 
showing  20-20  vision.  The  visual  fields  at 
the  time  showed  no  abnormality  for  form  or 
color.  The  woman  had  a second  attack  of  a 
week’s  duration  a month  later  and  finally 
made  a complete  recovery. 

Amblyopia,  or  impaired  vision,  is  a more 
frequent  symptom  of  hysteria  than  complete 
blindness.  It  may  involve  the  central  acuity 
but  with  much  greater  frequency  it  affects 
the  peripheric  vision,  where  it  usually  as- 
sumes the  form  of  a uniform  concentric 
constriction  of  the  visual  field.  The  concen- 
tric limitation  of  the  field  is  often  associated 
with  a coincident  disturbance  of  sensation 
of  various  kinds  which  is  manifested  for  the 
most  part  in  the  guise  of  a hemianesthesia. 
When  this  hemianesthesia  includes  the  head, 
which  it  frequently  does,  all  of  the  special 
senses  of  the  affected  side  may  be  involved, 
causing  defective  vision,  hearing  and  a dis- 
turbed sense  of  smell.  In  some  cases  dis 
turbance  of  the  sensory  nerves  is  manifested 
in  the  appearance  of  anesthetic  zones  in  the 
skin  at  different  parts  of  the  bod}\ 

A rather  frequent,  though  not  a constant 
symptom,  associated  with  the  contracted 
field  of  hysteria  is  an  anesthesia  of  the  eye 
itself.  This  has  been  demonstrated  in  the 
conjunctiva  and  occasionally  in  the  cornea. 

Binswanger  (5)  also  speaks  of  hyperemia 
of  the  skin  occurring  in  the  course  of  hys- 
teria along  with  the  contracted  visual  field. 

The  contracted  field  has  by  some  been  con- 


sidered almost  as  a characteristic  prenome- 
non  of  hysteria.  However,  in  recent  years, 
especially  since  the  war,  opinions  differ  re- 
garding its  diagnostic  significance.  Thom- 
sen and  Oppenheim  (Gj  called  attention  to 
the  occurrence  of  the  very  narrow  field  in 
other  conditions,  notably  iu  epilepsy  just 
after  a paroxym,  in  organic  disease  of  the 
nervous  system,  in  alcohol  and  in  lead  pois- 
oning. and  hence  do  not  see  in  this  symptom 
a positive  sign  of  hysteria.  Binswanger  (5) 
and  other  interpret  these  cases  as  dual  af- 
fections in  which  the  hysterical  phenomena 
are  superimposed  upon  the  symptoms  of  the 
other  affections. 

The  degree  of  construction  for  white  noted 
in  the  fields  of  hysterical  subjects  varies 
from  a very  slight  constriction  on  the  tem- 
poral side  to  an  extreme  in  which  the  limit 
of  the  field  extends  just  beyond  the  point 
of  fixation. 

Greetf  (7)  and  others  have  reported  tubu- 
lar fields  in  hysteria  in  which  the  fields  main- 
tain the  same  size  at  all  distances  from  the 
eye  when  taken  with  the  eampimeter,  but 
most  observers  now  look  upon  such  fields 
as  an  evidence  of  malingering  and  not  of 
hysteria. 

Coineidently  with  the  changes  in  the  peri- 
pheric perception  there  may  be  a reduction 
in  central  acuity,  or  central  vision  may  re- 
main normal  even  in  cases  of  extreme  con- 
striction of  the  field.  (DeSchweinitz.)  The 
cases  of  high  degree  amblvpogia  may  give 
way  to  complete  blindness. 

Other  modifications  of  the  form  field  have 
also  been  observed  in  hysterical  subjects, 
among  them  homonymous  hemianopsia. 
While  cases  of  this  kind  have  been  recorded 
by  such  reliable  observers  as  Janet,  Gilles- 
de-la-Tourette  and  others,  it  is  the  consensus 
of  opinion  today  that  a typical  homonymous 
hemianopsia  with  good  central  vision  and 
retention  of  the  point  of  fixation  is  not  a 
symptom  of  hysteria,  and  that  either  the 
fields  were  not  accurately  taken  with  tin- 
perimeter  in  the  recorded  cases  or  that  there 
was  a coincident  hysteria  complicating  some 
organic  disease. 

I am  now  convinced  that  several  cases 
which  I reported  as  hysterical  hemianopsia 
earlier  in  my  practice,  when  the  fields  were 
not  taken  peri  metrically,  were  cases  of  neu- 
rasthenia with  fatigue  fields  which  were  not 
recognized. 

Various  authors  have  reported  central 
scotomata  occurring  in  hysteria,  but  with 
our  increasing  knowledge  of  nervous  dis- 
eases we  are  wont  to  believe  that  such  were 
cases  of  multiple  sclerosis  with  early  eye 
symptoms,  retrobulbar  neuritis  or  other  af- 
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factions  complicated  with  a coincident  hys- 
teria. Some  of  these  patients  had  a central 
scotoma  with  a coincident  constriction  of 
the  visual  field. 

Just  as  there  are  changes  in  the  visual 
field  in  hysteria  due  to  insensibility  to  white, 
there  may  be  changes  in  the  color  fields  due 
to  insensibility  to  colors  ( dyschromatopsia) . 
The  color  circles  as  a rule  contract  in  their 
physiological  order  within  the  constricted 
field  for  white,  though  there  is  considerable 
variation  in  tliis  particular.  In  some  cases 
the  color  circles  become  narrow  or  they  may 
he  crossed,  while  the  form  field  remains  nor-, 
mal,  though  such  cases  are  infrequent.  In 
others  the  circles  for  colors  remain  unaf- 
fected and  the  field  for  white  becomes  con- 
stricted. The  red  field  is  as  a rule  the  last 
to  be  affected  in  hysteria,  and  as  a result 
the  circle  for  red  may  equal  that  for  blue,  or 
even  exceed  it,  causing  an  inversion  of  these 
circles.  The  circle  for  red  has  even  been 
found  to  extend  beyond  the  normal  limits 
for  white,  and  thus  become  the  most  ]>eri- 
pheral  circle  of  the  field.  Conversely  cases 
have  been  reported  in  which  the  circle  for 
red  was  much  diminished  so  that  the  red  and 
the  green  circles  become  inverted.  Wilder 
has  reported  a case  in  which  the  circle’ for 
green  was  the  most  peripheral  one. 

Total  bilateral  loss  of  color  perception 
(achromatopsia)  in  hysteria  is  rare,  though 
authentic  cases  of  the  kind  have  been  re- 
ported by  Landolt.  Dr.  Schweinitz  and 
others.  I'nilateral  cases  have  been  reported 
by  Blake  and  Prince. 

(’hanges  in  the  visual  field  in  most  in- 
stances appear  bilaterally,  though  the  field 
on  the  side  of  the  disturbed  general  sensi- 
bility is  usually  constricted  to  a greater  de- 
gree than  the  other.  According  to  Parinaud. 
unilateral  constricted  fields  occur  in  the  pro 
portion  of  one  to  ten  as  compared  to  the  bi- 
lateral cases.  It  is  worthy  of  note  that 
cases  of  hysteria  in  which  there  is  no  ab- 
normality of  the  peripheric  visual  percep- 
tion are,  as  a rule,  also  free  of  sensory  dis- 
turbances. 

The  diagnosis  of  hysterical  amblyopia  is 
not  difficult  when  the  symptom-complex  of 
hysteria  is  present.  The  absence  of  demon- 
strable changes  within  the  eye  which  might 
account  for  the  defective  vision,  the  uniform 
concentric  contraction  of  the  field  of  vision 
in  the  presence  id'  other  signs  of  hysteria, 
leaves  little  doubt  as  to  the  psychoneurotic 
nature  of  the  case.  On  the  other  hand,  the 
absence  of  the  hysterical  symptom-complex 
makes  it  at  times  not  only  difficult  but  al- 
most impossible  to  differentiate  between  the 


visual  disturbance  of  hysteria  and  of  kin- 
dred affections  of  the  nervous  sA’steui. 

According  to  the  present  conception  of 
many  authors  (Binswanger-Babinski-Gross, 
etc.)  the  constricted  field  in  hysteria  has  not 
the  diagnostic  significance  that  was  former- 
ly accredited  to  it.  Adherents  of  this  view 
believe  that  if,  in  the  examination  of  pa- 
tients who  have  not  hitherto  been  examined, 
due  care  is  exercised  to  avoid  untimely 
words  or  actions  that  would  interfere  with 
the  spontanietv  of  the  patient’s  statements, 
the  constricted  field  will  not  be  found  as  fre- 
quently as  it  is  in  patients  who  have  been 
subjected  to  repeated  less  careful  examina- 
tions. 

In  1909  DeSchmeinitz  (8)  in  discussing 
the  changes  in  the  visual  field  in  certain 
psychoses  and  neuroses  called  attention  to 
the  difficulty  in  differentiating  at  times  be- 
tween the  visual  disturbance  of  hysteria  and 
of  neurasthenia.  He  emphasized  the  im- 
portance of  differentiating  between  the 
stable  contracted  field  hysteria  with  corre- 
sponding limitations  of  the  color  fields  or 
with  inversion  of  the  color  lines,  and  the 
fatigue  field  of  neurasthenia,  a frequent 
though  not  a pathognomonic  symptom  of 
this  disease. 

In  organic  affections  of  the  nervous  symp- 
tom the  contraction  of  the  field  for  white 
may  be  irregular  while  for  colors  it  is  regu- 
lar, whereas  in  hysteria  the  field  for  white 
is  uniformly  contracted  and  the  color  lines 
often  show  unsymraetrical  contraction. 

Much  difficulty  may  be  experienced  in  dif- 
ferentiating between  simulation  amblyopia 
and  that  due  to  hysteria.  L.  Mann  (9)  be- 
lieves that  any  of  the  ocular  symptoms  of 
hysteria  may  be  simulated  and  that  in  such 
cases  the  appearance  of  other  so-called  stig- 
mata of  hysteria  are  essential  to  a positive 
diagnosis. 

In  considering  the  changes  in  the  visual 
field  the  fact  must  be  reckoned  with  that  the 
size  of  the  field  taken  by  different  examiners 
varies,  depending  upon  the  size  of  objects 
used,  the  kind  of  illumination  and  the  length 
of  time  employed  in  taking  the  field. 

The  size  of  the  normal  field  diminishes  to 
some  extent  with  the  mental  condition  of 
the  patient,  such  as  physical  depression,  pre- 
occupation, mental  emotions,  etc.  Fallacies 
in  the  method  of  examination  may  also  cause 
a variance  of  several  degrees  in  the  field  cir- 
cles. In  marking  the  fields  it  is  important 
to  instruct  the  patient  not  to  wait  until  the 
index  is  seen  distinctly  but  to  state  prompt- 
ly when  the  color  is  recognized  at  the  peri- 
phery of  the  field.  According  to  Groenow 
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(10)  fields  taken  with  tbe  accommodations 
suspended  are  larger  than  otherwise. 

Ulithoff  has  shown  that  constricted  fields 
in  hysterics  may.  by  diverting  the  attention 
of  the  patient  through  strong  psychic  im- 
pressions, become  larger  or  even  return  to 
normal,  while  Morax  believes  that  the  con- 
stricted field  will  not  develop  if  due  care  is 
taken  in  the  original  examination  not  to  al- 
low the  patient  to  know  the  purpose  of  the 
examination. 

In  a contribution  to  Babinski  and  Fro- 
ment’s  manual  on  hysteria,  Morax  (11)  says 
that  since  he  examines  the  patients  without 
being  so  precise  as  to  the  method  of  exami 
nation,  so  as  not  to  submit  to  the  patient’s 
suggestion,  he  does  not  find  contracted  fields 
in  hysteria,  and  he  considers  that  his  former 
cases  do  not  bear  criticism. 

While  I have  a number  of  cases  of  hys- 
terical amblyopia  among  my  records,  they 
are  cases  examined  some  years  ago  and  pre- 
sent no  special  features  that  would  warrant 
their  inclusion  in  this  paper. 

Since  I have  been  interested  in  the  influ- 
ence of  suggestion  over  the  production  of 
changes  in  the  visual  field  and  the  return  to 
normal  under  like  influence.  1 have  observed 
three  cases  of  which  I offer  a brief  review. 

Case  1.  A married  woman,  aged  32  years, 
with  a negative  family  and  personal  history 
as  far  as  psychic  disorders  go.  Five  weeks 
before  her  first  examination  she  was  struck 
on  the  head  with  a club  by  a burglar.  Al- 
though stunned  and  frightened,  there  were 
no  sighs  of  compression  or  concussion.  Fol- 
lowing the  fright  she  was  very  morose  and 
seemed  devoid  of  interest  in  affairs  which 
ordinarily  interested  her.  Two  months  later 
upon  awaking  she  was  unable  to  open  either 
eye.  Examiantion  revealed  a tonic  contrac- 
tion of  the  orbicularis  palpebrarum  of  both 
eyes.  After  ten  days  of  local  and  general 
treatment  administered  to  impress  the  pa- 
tient, the  nurse  was  instructed  to  place  her 
in  the  bath  and  to  give  her  a cold  spinal 
douche.  This  was  followed  immediately  by 
opening  of  the  eyes.  Perimetric  examina- 
tions made  two  hours  afterward  showed  nor- 
mal fields  for  white  and  colors  and  normal 
central  acuity.  The  nurse  was  kept  in  charge 
of  the  patient,  and  her  presence  and  probable 
explanation  of  conditions  bearing  on  the  case 
no  doubt  explain  the  result  of  an  examina 
tion  made  four  weeks  later.  She  then  had  a 
left  hemianesthesia  complete,  a concentric 
contraction  of  the  form  field  and  a relative 
reduction  of  all  color  fields.  The  patient 
was  treated  with  farodic  current  and  given 
the  assurance  that  her  ultimate  recovery  was 


certain  with  the  result  of  a sudden  return 
to  normal  in  ten  days. 

Case  2.  A female  of  22  years,  unmarried, 
with  history  of  insanity  on  maternal  side,  of 
a personal  neurotic  temperament,  give  the 
history  of  having  had  several  attacks  of  hys- 
terical aphonia.  Her  eyes  were  first  exam- 
ined during  the  last  attack  of  this  kind  and 
showed  normal  central  vision  acuity  and  un- 
changed visual  fields.  The  patient  was  seen 
again  in  two  months.  During  the  interim 
she  was  examined  by  several  internists  and 
by  another  oculist.  She  had  in  the  mean- 
while developed  an  anesthesia  of  the  extrem- 
ities, the  so-called  “glove  and  stocking  anes- 
thesia.” Fields  for  white  taken  at  the  time 
were  only  slightly  constricted  but  changes 
in  the  color  lines  were  marked.  The  field 
for  red  in  both  ejres  was  constricted  so  that 
the  field  for  green  extended  beyond  the 
limits  for  red.  The  patient  responded 
promptly  to  suggestive  treatment,  as  sin*  had 
always  done  in  the  attacks  of  aphonia. 

Case  3.  A female,  married,  aged  3,7,  with 
negative  family  history,  but  of  neurotic  tem- 
perament, had  upon  several  occasions  lost 
her  voice  for  periods  varying  from  five  to 
twenty  days.  Examination  of  the  visual 
fields  during  and  immediately  after  the  last 
two  attacks  revealed  nothing  abnormal.  Sev- 
eral days  after  the  receipt  of  some  unpleas- 
ant news  which  was  quite  a shock  to  her,  the 
patient  developed  a hysterical  paraplegia. 
Examination  of  the  eyes  revealed  normal 
fundi,  normal  muscle  activity  and  perfect 
central  vision  on  both  sides.  The  field  of 
the  right  eye  showed  no  irregularity.  The 
<»ne  of  the  left  eye  also  had  normal  peri- 
pheric perception  for  white  but  the  circles 
for  blue,  red  and  green  were  uniformly  con- 
tracted to  a considerable  degree.  This  pa- 
tient was  under  the  care  of  a neurologist  and 
was  not  re-examined  with  reference  to  her 
visual  field.  It  was  reported  later  that  she 
did  not  recover  from  her  paraplegia  for  two 
and  one-half  months  and  that  the  color  fields 
reached  their  usual  size  at  about  the  same 
time. 

These  cases  seem  to  indicate  clearly  the  in 
fluence  of  suggestion  in  the  genesis  and  treat 
ment  of  this  class  of  cases. 
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DISCUSSION. 

Dr.  J.  R.  Peabody:  My  experience  with  hyste- 

ria as  it  affects  tne  eye  has  been  limited.  In 
military  service  we  had  more  to  do  with  melmger- 
ers  than  with  hysterical  subjects.  The  following 
experience  taugnt  us  how  careful  we  must  be 
beiore  making  a positive  diagnosis  of  hysteria 
or  deciding  tnat  the  patient  is  a malingerer. 

A sergeant  who  had  charge  of  the  post  barber 
shop  was  led  into  the  eye  clinic  one  morning 
by  two  privates  with  the  history  that  he  had  sud- 
denly become  blind.  W e had  seen  this  man  the 
day  before  in  the  barber  shop  at  which  time  his 
vision  was  evidently  unaffected,  and  quite  nat- 
urally we  thought  he  was  another  malingerer. 
The  possibility  of  hysterical  blindness  was  also 
considered.  We  saw  many  men  who  claimed 
they  could  not  see  or  hear.  In  some  instances 
ihe  simulation  was  so  crude  as  to  be  easily  de- 
tected, but  in  others  several  days  were  required 
in  which  to  make  the  diagnosis.  In  this  case 
we  asked  the  privates  to  let  the  man  walk  alone 
and  see  what  would  happen,  as  we  thought  he 
could  see,  although  he  claimed  otherwise.  The 
first  thing  he  did  was  to  stumble  over  a piece  of 
furniture,  showing  clearly  that  he  could  not  see. 
Examination  revealed  the  fundus  of  both  eyes 
normal.  Of  course  we  know  it  is  sometimes  dif- 
ficult to  detect  evidence  of  nerve  pathology  in 
early  cases  of  optic  atrophy.  To  make  a long 
story  short,  this  was  a case  of  blindness  from 
wood  alcohol  poisoning.  The  man  admitted  that 
he  had  been  drinking  hair  tonic  used  in  the  bar- 
ber shop.  Optic  nerve  atrophy  progressed  and 
he  remained  perfectly  blind. 

Another  case  seen  in  military  practice  proved 
rather  disastrous  for  some  of  the  attendants. 
A soldier  who  claimed  he  could  not  see  was 
brought  to  the  eye  clinic  and  the  case  was  diag- 
nosed by  the  doctor  in  charge  as  one  of  hysteri- 
cal blindness.  About  .a  month  later  the  same 
soldier  and  doctor  met  at  another  base  hospital. 
When  the  man  who  was  supposed  then  to  be  ill 
walked  into  the  hospital  the  doctor  said:  ‘*1  know 
this  man;  he  is  not  sick;  he  is  the  subject  of 
hysteria.”  It  is  true  that  he  had  been  hysterical 
when  the  doctor  saw  him  a month  before,  but 
this  time  he  had  pneumonia  and  died  within  a 
few  days,  with  the  proper  diagnosis  and  medical 
attention  given  rather  late  in  the  disease.  This 
gives  us  an  idea  as  to  how  careful  we  have  to 
be  in  such  cases. 

Dr.  Tuley  will  recall  the  case  of  a nurse  thought 
to  have  hysteria  affecting  the  eye.  Although  I 
am  aware  that  Dr.  Dabney  disagrees  with  me 
that  hysteria  may  cause  unilateral  dilated  pupil, 
I am  quite  sure  the  statement  apears  in  one  of 
our  text  books  that  unilateral  pupillary  disturb- 
ance may  be  the  result  of  hysteria.  While  writ- 
ing a letter  this  nurse  suddenly  found  she  could 
not  see,  that  her  vision  was  blurred,  and  one 
pupil  was  dilated.  When  I saw  her  one  pupil 
was  widely  dilated  and  did  not  respond  to  light. 


She  denied  that  a mydriatic  had  been  used.  The 
case  puzzled  several  physicians  who  examined  the 
patient  and  numerous  intra-cranial  lesions  were 
suggested  as  a possible  explanation  of  the  pupil- 
lary disturbance.  Dr.  Dabney  saw  the  patient 
later  and  thought  probably  her  hand  had  become 
accidentally  contaminated  with  a mydriatic  and 
she  had  rubbed  her  eye.  She  recovered  her  vision 
within  a few  days. 

It  has  always  been  a mystery  to  me  how  the 
correction  of  slight  errors  in  refraction  by  the 
wearing  of  weak  glasses  (probably  not  more  than 
25)  will  relieve  intense  ocular  headache  apd  oth- 
er disturbances.  This  claim  is  made  by  patients 
time  and  again.  I recall  two  men  wearing  glasses 
of  25  who  claimed  symptoms  they  had  suffered 
for  years  suddenly  disappeared  after  the  glasses 
were  prescribed.  These  are  strong  healthy  men 
and  are  evidently  not  hysterical.  The  symptoms 
were  entirely  out  of  proportion  to  the  error  of  re- 
fraction. 

Another  case  of  supposed  hysterical  blindness 
seen  in  army  service  proved  to  be  one  of  menin- 
gitis. The  man  complained  of  ocular  muscle  spasm 
and  stated  that  he  could  not  see  well.  It  looked 
like  a case  of  hysteria,  as  he  did  not  appear 
to  be  ill.  Fortunately  we  kept  him  in  the  hos- 
pital. He  died  of  meningitis  within  a few  days. 

I think  hysteria  affects  the  eye  just  as  it  does 
other  parts  of  the  body.  Some  cases  are  easily 
detected  and  others  have  to  be  studied  quite  a 
while  before  a definite  diagnosis  can  be  made. 

Dr.  Cuthbert  Thompson:  The  neurologist  would 

feel  at  a great  loss  if  he  could  not  rely  on  the 
ophthalmologist  for  a report  on  the  visional  field, 
the  color  field,  and  the  ocular  muscle  paralysis, 
in  cases  of  suspected  hysteria,  hence  I hope  Dr. 
Pfingst  will  refer  still  further  to  this  in  closing 
the  discussion. 

Dr.  S.  G.  Dabney:  I first  want  to  emphasize 

what  Et.  Peabody  has  said — i.  e.,  that  we  should 
always  be  a little  slow  in  making  the  diagnosis  of 
hysteria;  we  must  be  sure  of  our  ground  before 
arriving  at  definite  conclusions. 

I was  interested  in  Dr.  Pfingst’s  statement  that 
about  eighty  cases  of  hysterical  amaurosis  had 
been  recorded.  I was  called  one  afternoon  to 
see  a lady  of  forty  who  had  awakened  that  morn- 
ing totally  blind.  I was  asked  to  bring  my  oph- 
thalmoscope and  make  a careful  examination, 
which  was  done  and  nothing  found  wrong  with 
her  eyes.  The  suddenness  of  the  onset,  that 
both  eyes  were  involved,  that  apparently  she  had 
no  poisoning  from  alcohol  or  lead,  caused  me  to 
make  the  diagnosis  of  hysterical  blindness.  This 
is  the  only  case  I can  recall  of  complete  hysteri- 
cal amaurosis.  The  patient  recovered  her  vision 
gradually.  Within  a week  she  was  well.  I have 
seen  quite  a number  of  patients  with  unilateral 
amblyopia  and  others  with  spastic  contracture 
of  the  ciliary  muscles.  I have  seen  this  latter 
many  times  mostly  in  young  girls. 

In  speaking  of  the  field  of  vision,  the  essayist 
made  an  important  point  which  every  ophthalmist 
should  remember.  A constricted  visual  field  is 
usually  evidence  of  neurasthenia  and  not  hys- 
teria. In  regard  to  Dr.  Peabody’s  remark  about 
weak  cylinders,  many  of  you  will  remember  that 
Chisholm,  who  was  an  excellent  ophthalmist,  em- 
phasized the  importance  of  correcting  1-4  D.  of 
astigmatism.  Cases  of  that  kind  are  often  con- 
sidered hysterical  which  I think  is  a mistake. 
People  who  are  immensely  benefited  by  weak 
glasses  are  not  hysterics,  but  sometimes  neuras- 
thenics. 

I was  glad  to  hear  Dr.  Pfingst’s  statement  about 
hemianopsia  in  connection  with  hysteria.  Hemi- 
anopsia lasting  any  length  of  time  is  not  hysteri- 
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cal;  hemianopsia  which  persists  a long  time  al- 
ways means  something.  It  may  occur  in  hys- 
terical subjects  and  last  an  hour  or  two,  then 
subside.  I think  the  most  instructive  case  of 
this  kind  i have  seen  was  in  a lady  of  nearly 
seventy  years  who  all  her  life  had  been  the  sub- 
ject of  attacks  of  sick  headache  with  half-sight- 
edness  and  had  always  gotten  well.  We  are  all 
familiar  with  the  theory  that  sick  headache  is 
due  to  disturbance  of  the  cortical  circulation  in 
the  brain.  Anything  that  disturbs  cortical  cir- 
culation will  sometimes  induce  hemianopsia. 
When  this  woman  was  sixty-five  years  old  she 
had  an  attack  of  half-sightedness  which  remained 
permanent.  I think  she  formerly  had  a function- 
al disturbance  of  the  cerebral  circulation  and 
finally  an  embolus  formed  which  caused  perma- 
nent half-sight.  It  seemed  to  me  that  was  a 
case  which  proved,  as  far  as  any  one  can  prove, 
the  theory  that  hemianopsia  is  caused  by*  dis- 
turbance of  the  cerebral  circulation. 

I do  not  believe  the  nurse  mentioned  by  Dr. 
Peabody  had  hysteria;  I think  the  dilated  pupil 
was  caused  by  a mydriatic.  Every  form  of  cen- 
tral lesion  was  excluded.  Moreover,  a healthy 
girl  of  twenty  does  not  have  central  lesions  which 
cause  sudden  development  of  dilated  pupil.  I 
gave  the  proper  prognosis  that  she  would  be  well 
within  a few  days,  and  this  proved  correct.  The 
fact  that  she  did  not  know  of  getting  a mydriatic 
in  her  eye  means  nothing  to  me.  I cannot  con- 
ceive of  a unilateral  dilated  pupil  with  loss  of 
accommodation  being  a hysterical  manifestation. 
This  girl  had  paralysis  of  the  constricting  fibers 
of  the  sphincter  oculi,  due  to  the  effect  of  atropine 
or  some  other  mydriatic. 

It  is  not  always  easy  to  determine  the  cause 
of  one-sided  visual  defects.  I recall  the  case  of 
a man  who  claimed  to  have  been  struqk  on  the 
head.  He  was  seen  by  several  prominent  medi- 
cal gentlemen  in  consultation.  He  did  not  com- 
plain of  much  pain,  but  said  he  could  not  see 
with  one  eye.  We  finally  concluded  that  he  had 
an  injury  of  the  opticv  foramen,  but  there  was 
not  at  the  time  enough  atrophy  of  the  nerve  to 
be  seen  in  the  eye.  I mention  this  case  to  show 
one  of  the  difficulties  in  diagnosis.  Some  of  the 
gentlemen  who  saw  the  patient  thought  the  de- 
fective vision  was  hysterical.  Howrever,  he  had 
slowly  developing  optic  atrophy  which  finally  re- 
sulted in  total  blindness  of  that  eye.  This  case 
illustrates  what  I said  in  the  beginning — i.  e., 
that  unless  one  is  certain  of  his  ground  it  is  un- 
safe to  make  a diagnosis  of  hysteria. 

I have  seen  several  soldiers  with  hysterical 
symptoms,  some  of  which  involved  the  eyes.  I 
recall  one  in  particular  whose  vision  was  20-100. 
It  is  sometimes  necessary  to  watch  the  patient 
carefully  for  a considerable  time  before  the  diag- 
nosis of  hysteria  can  be  made. 

Dr.  Adolph  O.  Pfingst  (closing):  Judging  fi'om 

the  history  of  Dr.  Peabody’s  case  of  the  nurse, 
I could  hardly  look  upon  this  as  a case  of  hys- 
teria. It  was  only  a transient  mydriasis,  and  the 
patient  had  no  other  symptoms  of  hysteria.  Fur- 
thermore. it  is  not  usual  to  find  an  inequality  of 
the  pupils  in  hysterical  subjects,  pupils  being 
usually  normal  or  slightly  contracted. 

I agree  with  Dr.  Dabney  that  blindness  from 
hysteria  is  sometimes  difficult  to  diagnose;  in 
fact,  in  unilateral  cases  it  is  sometimes  impos- 
sible. In  bilateral  cases,  such  as  the  one  cited 
by  Dr.  Dabney  and  the  one  mentioned  in  my  re- 
port where  the  individual  is  able  to  walk  about 
without  stumbling  into  objects,  a clue  is  given  to 
the  diagnosis.  In  addition,  other  symptoms  of 
hysteria,  such  as  anesthetic  or  hyperesthetic, 
areas  of  the  skin,  sensitiveness  of  the  ovaries  or 


the  spine  would  lead  to  the  diagnosis  of  a psy- 
cosis.  I would  say  that  the  most  difficult  differ- 
entiation would  be  between  a one-sided  amauro- 
sis and  a malingerer. 

Replying  to  question  of  Dr.  Thompson,  1 would 
say  that  while  I am  not  familiar  with  all  of  the 
nervous  diseases  as  they  affect  the  eye,  I believe 
that  multiple  sclerosis  is  the  one  most  frequent- 
ly affecting  the  visual  sense.  Of  course,  the  fact 
that  Babinski  has  advanced  new  theories  as  to 
the  cause  and  treatment  of  hysteria  does  not 
necessarily  mean  that  all  neurologists  have  ac- 
cepted his  views. 

In  the  second  case  of  amblyopia  reported  in  my 
paper,  the  patient  was  carefully  watched.  I saw 
her  in  several  attacks  of  aphonia.  When  first 
examined  her  visual  fields  were  normal.  Two 
months  later  changes  had  taken  place,  but  in  the 
meantime  she  had  been  seen  by  several  other 
physicians  and  probably  had  ideas  suggested  that 
would  lead  to  the  developments  of  other  hysteri- 
cal symptoms.  When  last  I saw  her  she  had 
contracted  visual  fields  with  changes  in  the  color 
lines. 

Reverting  once  more  to  Dr.  Peabody’s  remarks, 
I am  a believer  in  the  wearing  a low  degree  cyl- 
inder glasses  correcting  astigmatism  for  head- 
aches, especially  when  the  astigmatism  is 
against  the  rule.  On  the  other  hand,  I have 
been  impressed  with  the  fact  that  many  people 
wear  glasses  which  result  in  cures  merely  from 
the  suggestive  effect.  As  an  illustration.  I would 
cite  the  case  of  a very  plain  woman  of  fifty  years, 
who  recently  consulted  me  about  her  eyes.  She 
raved  over  a pair  of  lenses  which  she  had  worn 
for  sixteen  years,  which  had  relieved  her  of  se- 
vere headaches.  She  stated  that  if  she  would  go 
for  fifteen  minutes  without  her  glasses  she  would 
develop  violent  headaches.  Upon  examination  of 
her  glasses  I found  that  thev  were  made  of  ab- 
solutely plain  glass.  In  other  words,  window 
glass. 


DIAGNOSIS.* 

By  R.  M.  Rankin,  Covington. 

Six  times  in  a hundred,  diagnoses  are  ad- 
mittedly incorrect  in  an  institution  where  the 
best  talent,  the  best  facilities,  the  best  train- 
ing, prevail.  This  relates  to  every  known 
body-ailment,  among  which  gall-bladder, 
stomach  and  appendical  diseases  appear 
with  conspicuous  frequency.  The  practi- 
tioner who  goes  it  alone,  who  does  not,  and 
cannot  hope  to  possess  the  facilities,  even 
though  he  be  a super-physician,  must  fall 
short,  far  short,  of  the  94  per  cent  correct. 
We  very  much  regret  that  we  belong  among 
those  compelled  to  go  it  alone  and  miss  the 
diagnosis  more  than  six  times  in  a hundred. 

The  subject  of  “Differential  Diagnosis  of 
Gallbladder,  Stomach  and  Appendical  Trou- 
bles” has  been  chosen  because  indigestion, 
the  symptom  most  common  to  all  three,  prob- 
ably leads  more  patients  to  seek  medical  ad- 
vice than  any  other  symptomatology.  This 
paper  will  discuss  in  particular,  only  the 
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chronic  forms  and  will  consider  stones  and 
cholecystitis,  for  the  purpose  of  diagnosis,  as 
an  entity.  As  the  very  great  majority  of 
cancers  of  the  stomach  o-cur  in  the  region  of 
the  pyloris  and  are  the  sequelae,  as  it  were, 
of  ulcers,  the  discussion  will  be  limited  to 
ulcers  of  the  usual  type.  More  than  90  per 
cent  of  the  ulcers  of  the  upper  digestive  tract 
occur  within  an  area  of  three  inches,  an 
inch  and  a half  on  either  side  of  the  pyloric 
ring.  -This  limitation,  the  function,  the 
symptomatology  of  lesions,  ulcers  of  the  duo- 
denum and  pylorus,  are  so  similar  that  they 
will  be  considered  as  one  in  this  differenti- 
ation. 

So  certain  it  is  that  symptoms  of  ulcers  dis- 
tinguish themselves  by  the  regularity  of  their 
occurrence  and  their  relief  by  food  and  alka- 
lies, in  from  80  per  cent  to  90  per  cent  of 
cases,  and  that  those  of  gallbladder  and  ap- 
pendix equally  often  distinguish  themselves 
by  irregularity  with  or  without  such  relief, 
the  establishment  of  this  feature  alone  will 
point  to  the  organ  or  location  involved.  The 
symptoms  manifested  are,  almost  without  ex- 
ception, one  of  the  following : Fullness,  bloat- 
ing. distress,  discomfort,  burning,  boring, 
gnawing,  pressure,  heartburn,  belching,  pain 
or  cramp. 

"When  ulcer  is  present,  one  or  more  of  these 
will  appear  at  a certain  time  after  meals, 
particularly  after  the  noon  meal,  nearly  al- 
ways near  the  evening,  but  not  so  often  after 
the  morning  one.  In  a perfectly  typical 
case,  and  before  complications  set  in,  a time 
piece  could  be  fairly  well  adjusted  by  this 
feature,  e.g.,  if  the  noon  meal  is  eaten  at 
12  o’clock,  and  one  or  more  symptoms  appear 
at  1 or  2 or  3 o’clock,  and  so  on,  it  will  show 
the  following  day  at  about  the  same  hour. 
This  is  true  of  the  other  meals  also.  This 
regularity  will  maintain  meal  after  meal, 
day  after  day,  week  after  week,  and  occas- 
ionally for  months.  Sooner  or  later,  before 
complications,  all  symptoms  disappear  for  a 
shorter  or  longer  period  of  weeks,  months  or 
years,  only  to  reappear  and  behave  as  in 
former  attacks.  In  some  of  the  typical 
cases,  the  seasonal  recurrence  is  as  regular  as 
the  recurrence  at  a given  time  after  meals. 
Of  course  complications,  such  as  induration 
or  obstructions,  change  the  aspect  and  ob- 
scure the  trouble,  yet  that  early  history  is 
obscured  only  by  the  diagnostician’s  inabil- 
ity to  elicit  it.  In  this  connection  we  would 
like  to  impress  upon  you  the  fact  that  just  ?. 
little  fullness,  just  a slight  bloating,  occur- 
ring in  point  of  time,  etc.,  as  aforementioned, 
is  of  just  as  much  significance  as  that  gnaw- 
ing, that  burning,  or  that  pain.  Another 
point  in  the  amemnesis,  which  is  all-import- 


ant to  remember,  is  that  the  patient  will  often 
tell  you  of  the  recent  and  severe  symptoms 
and  will  repeatedly  declare  there  have  been 
no  others  in  the  interval  between  the  recent 
and  severe  and  the  former  severe  attacks. 
Many  a time  have  patients  persistently  de- 
ified any  intervening  symptoms,  and  later  ac- 
knowledged them,  saying,  oh,  yes,  I had  that, 
but  thought  it  amounted  to  nothing. 

That  very  little  thing,  unimportant  from 
the  patient’s  viewpoint,  and  all  too  often  un- 
important in  the  mind  of  the  physician,  when 
weighed  and  measured  according  to  its  time 
of  occurrence,  etc.,  as  above  set  forth,  helps 
to  make  sure  the  differentiation.  This  point 
cannot  be  too  strongly  emphasized,  and  the 
physician  who  takes  it  for  granted  that  the 
patient’s  declaration  of  no  intervening  symp- 
tomatology is  correct,  must  too  often  fall 
short  of  the  diagnostic  possibilities  in  these 
cases.  We  do  not  doubt  that  it  is  just  here 
where  one  often  hears  of  gross  pathology 
without  symptomatology.  We  would  admon- 
ish you  to  take  time,  exercise  patience,  give 
your  patient  time,  let  him  go  home  and  think 
about  it,  and  when  he  returns  with  a report 
that  has  been  thought  over  you  will  very 
often  be  rewarded  with  the  key  to  the  diag- 
nosis or  differentiation.  Helping  your  pa- 
tient to  remember  whether  that  little  insig- 
nificant symptom  occurred  and,  if  it  did  oc- 
cur, whether  it  could  be  classed  as  regular, 
or  whether  it  should  be  placed  on  the  irregii- 
lar  side  of  the  balance,  is  an  ear-mark  which 
stamps  the  one  most  apt  in  practicing  it — 
superior  in  the  diagnosis  of  chronic  ulcer, 
chronic  gallbladder  or  chronic  appendicitis. 
The  definition  of  anemnesis  is  helping  to  re- 
member. 

The  Typical  gallbladder  history  is  charac- 
terized by  actual  pain,  varying  in  severity, 
beginning  suddenly,  lasting  for  minutes  or 
hours  and  then  disappearing  suddenly.  It 
may  include  jaundice  and  vomiting,  the  lat- 
ter affording  relief  from  the  pain.  Radiation 
of  the  pain  to  the  right  shoulder  is  supposed 
to  be  of  great  diagnostic  value  in  these 
cases,  but  personally,  it  is  of  no  more  value 
than  is  the  pressure  tender  point  in  pyloric  or 
duodenal  ulcer,  and  the  latter  has  never  as- 
sisted us  in  making  a diagnosis. 

In  very  many  gallbladder  cases,  indigestion 
is  probably  the  chief  symptom,  and  again  this 
chief  symptom  may  be  anything  from  the 
slightest  fullness  to  actual  pain,  but  it  is 
not  of  that  regular  kind.  By  irregular  kind 
is  meant  that  it  does  not  occur  at  a regular 
time  after  meals,  day  after  day,  nor  every 
day  for  weeks  at  a time,  but  immediately 
after  one  meal  and  perhaps  four  or  five  hours 
after  the  next;  may  have  it  on  Tuesday  and 
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Wednesday  and  none  whatever  on  Thursday 
and  so  on.  Usually  there  is  not  that  distinct 
periodicity  about  it.  Many  have  the  symp- 
toms only  at  night.  What  is  true  of  gallblad- 
der symptoms  is  as  true  in  appendical  trou- 
bles. Papillomatous  gallbladders  are  hard- 
est to  differentiate  from  ulcers,  precisely  be- 
cause their  symptoms  are  inclined  to  be  of 
the  regular  type. 

Location  of  pain  as  experienced  by  the  pa- 
tient and  pointed  out  by  him  to  be  over  cer- 
tain areas,  is  of  little  value  in  determining  the 
nature,  character,  extent  or  seat  of  the  lesion. 
Diseased  appendices  will  be  found  to  underlie 
pain  complained  of  in  the  right  flank  oftener 
than  will  ulcers  on  either  side  of  the  pylor- 
ic ring,  when  pain,  distress,  etc.,  is  felt  over 
the  latter  region.  The  same  holds  good  con- 
cerning pain  over  the  rgallbladder.  Tende 
spots  as  elicited  by  palpation  and  pressure 
are  not.  dependable.  Contraction  of  muscles, 
as  manifested  in  resistance  to  pressure,  when 
considered  in  connection  with  the  whole 
symptom  complex,  helps  wonderfully  to  lo- 
cate the  underlying  trouble  and  to  round  out 
the  differential  diagnosis.  The  absence  of 
hemorrhage  in  ulcer,  and  jaundice  in  gall- 
bladder troubles  have  been  noticeable  ex- 
ceptions in  my  own  cases.  Haemetemesis  in 
connection  with  so-called  indigestion,  is  not 
pathognomonic  of  ulcer;  in  fact  it  occurs  in 
about  2 per  cent  of  cases  of  appendicitis  and 
5 per  cent  of  gallbladder  cases.  Just  recent- 
ly we  diagnosed  a case  of  appendicitis  with  a 
history  of  having  had  haematemesis  14  years 
before.  This  case  was  seen  at  that  time  and 
pronounced  ulcer  by  a consulting  gastroen- 
terologist. Operation  in  September,  1919, 
revealed  only  a diseased  appendix. 

The  clinical  history  was  not  of  that  regu- 
lar type  already  spoken  of;  the  fluoroscopic 
and  radioscopic  findings  were  negative  for 
ulcer;  the  physical  examination  showed  mark- 
ed resistence  and  tenderness  over  the  ap- 
pendical region  of  an  abdomen  which  was 
elsewhere  flaccid  and  free.  Therefore,  noth- 
withstanding  previous  haemetemesis,  the  di- 
agnosis of  appendicitis  in  lieu  of  the  errone- 
ous diagnosis  of  ulcer. 

ROENTGENOLOGY 

The  fluoroscope  shows,  as  nothing  else  will, 
mobility,  motility,  peristalsis,  antiperistalsis, 
tonicity,  emptying  time,  transient,  or  perman- 
ent irregularities  of  contour,  filling  defects  of 
the  stomach.  With,  preferably,  a fine  focus 
tube,  certain  kinds,  size,  number  and  charac- 
ter, of  gallstones  may  rarely  be  visualized. 

Adhesions  about  the  caeecum,  mobility,  may 
be  said  to  be  present  when  there  is  inability 
by  manipulation  with  the  finger  tips  to  move 


it  out  of  its  position  and  at  the  same  time, 
ability  to  dislodge  other  portions  of  the 
ascending  and  transverse  colons.  Of  course 
this  should  be  supported  by  the  plate  find- 
ings, and  the  concomitant  tenderness,  under 
vision,  directly  over  the  appendix.  In  ad- 
dition there  is  occasionally  shown  a kinked  or 
otherwise  abnormal  appendix. 

The  foremost  roentgenologists  are  claim- 
ing now  that  no  case  of  suspected  chronic  ap- 
pendicitis should  go  to  the  operating  table 
without  the  diagnostic  services  of  the  fluoro- 
scope  and  plate. 

It  is  remarkable  with  what  ease  the  filled 
stomach  and  colon  can  be  shifted  about  by  pal- 
pation, and  the  contents  of  the  stomach  be 
made  to  shift  position  from  one  part  to  an- 
other and  out  into  the  duodenum.  The  nor- 
mally attached  colon  may  be  pushed  the  full 
length  of  its  menentery  usually,  with  the 
greatest  ease.  No  one  can  realize  just,  to  what 
extent  the  excursions  of  the  diaphragm  shake 
the  stomach  contents,  until  he  sees  it  going  on 
under  visualization  by  the  ray.  We  had  one 
case  in  which  the  plate  showed  non-rotation  of 
the  caecum  which  was  fixed  in  the  left  flank 
with  tenderness,  etc.,  about  it.  All  of  which 
indicates  left-sided  appendicitis.  Plates 
show  some  of  the  features  in  better  detail  and 
preserves  views,  but  they  are  not  so  useful 
and  universal  in  application. 

The  foregoing  findings  can  be  utilized  to  a 
greater  or  less  extent  in  the  diagnosis  of  the 
gallbladder,  stomach  and  appendical  trou- 
bles under  consideration.  There  can  be  no 
question  about  the  ability  to  show  stones, 
however,  the  difference  in  ability  of  individu- 
als varies  between  5 per  cent  and  90  per 
cent.  A claim  of  36  or  40  per  cent  is  con- 
sidered to  be  nearer  the  probability  than 
either  extreme.  Of  course,  the  fatter  the  pa- 
tient’s pocketbook  and  the  greater  amount  of 
strain  it  will  stand,  the  very  best  equipment, 
the  wide  experience  of  the  diagnostician,  his 
knowledge,  et  al,  count  toward  attainment  of 
the  highest  percentage.  The  use  of  intensify- 
ing screens  of  different  degrees  of  rapidity, 
or  the  use  of  plates  with  different  exposure 
time,  etc.,  etc.,  is  of  advantage.  Particularly 
in  the  search  for  gallstones  and  ulcers,  there 
have  been  developed,  as  it  were,  in  means  and 
methods  of  arriving  at  a diagnosis,  two  differ- 
ent schools.  One  of  these  is  called  the  direct 
and  the  other  indirect,  the  former  claiming 
that  stones  in  the  gallbladder  or  ducts,  and 
ulcers  of  stomach  or  duodenum  should  be  and 
can  be  shown,  if  the  proper  technique  and 
skill  be  used.  Some  of  the  leading  advocates 
of  the  direct  means  deny  the  value  of  the  in- 
direct evidence.  The  latter  claims  that 
gastric  spasms,  or  increased  peristalsis, 
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or  pyloric  spasms  may  occur  and  be 
present  reflexly  from  either  cholelithiasis, 
choleleeystitis,  or  peri-cholecystitis.  When 
these  spasms  and  motions  can  be  quieted  by 
possible  means,  when  the  clinical  history  is  of 
that  irregular  type  of  symptomatic  indigest- 
ion clinically  confining  the  differentiation 
to  gallbladder,  ulcer  or  appendix,  negative 
roentgen  findings  in  the  ulcer  area  and  the 
assistance  of  these  findings  in  eliminating  the 
appendix,  is  very  strong  probability  of  in- 
volvement of  the  gallbladder.  Six  hour  resi- 
due in  gallbladder  cases  comes  under  pyloric 
spasms.  We  are  inclined  to  favor  the  claims 
of  the  indirect  followers.  It  is  still  a moot- 
ed question  whether  a purely  eholesterine 
stone  can  be  shown,  and  there  can  hardly  be 
ain-  doubt  but  many  stones  containing  little, 
much  or  more  lime  salts  are  not  found. 
From  35  to  40  per  cent  of  gallbladder  trou- 
bles are  cases  purely  of  cholecystitis  or  peri- 
cholecystitis and  in  these  instances  the  indi- 
rect roentgen  evidences  stiffens,  wonderfully, 
our  courage  to  say,  yes,  gallbladder  trouble. 
On  one  or  two  occasions  before  the  use  of 
X-rays,  I was  able  to  palpate  distended  gall- 
bladders and  operation  revealed  stones.  The 
distended  bladders  are  caused  by  stone  form- 
ing valves.  To  be  cock  sure  of  stones  one 
should  see  or  feel  them  through  an  incision 
in  the  abdominal  wall. 

The  fact  that  gallstones  occur  three  times 
as  often  in  women : that  duodenal  ulcers  occpr 
proportionately  often  in  males  and  about 
three  times  as  oftdn  as  pyloric  ulcers,  heTps 
in  a general  sum-up  which  must  be  depended 
upon,  when  the  positive  or  almost  positive 
signs  and  symptoms  fail.  Murphy’s  hammer- 
stroke  sign  has  helped  us  to  assert  our  belief 
in  a few  instances. 

We  long  ago  abandoned  analysis  of  the 
stomach  contents  after  the  test-breakfast  or 
after  the  test  meal,  as  being  not  worth 
while  in  a sufficient  number  of  eases.  The 
finding  of  occult  blood  in  either  the  vomit 
or  stool  has  for  the  same  reason  and  with  the 
same  exceptions  been  discarded.  But  while 
leaving  off  these  and  other  indecisive  tests 
and  practices  it  is  sometimes  necessary  to 
try  out  one  or  more  or  all  o fthem,  and  we  try 
to  do  so.  We  never  jump  a rabbit  from  one 
briar  patch  without  “nosing”  around  from 
head  to  foot  of  the  entire  field  for  a cold  trail 
of  other  game,  be  it  as  small  as  a mouse  or  as 
large  as  a moose. 

That  it  pays  to  search  the  entire  field  was 
demonstrated  in  my  office  within  the  last 
week.  In  this  particular  case,  about  an  hour 
and  a half  was  spent  in  the  search  for  a trail. 
The  patient,  a lady,  gave  a history  of  having 
had  a sudden  severe  pain  in  the  right  flank 
six  years  ago  and  lasting  for  about  a day. 


The  diagnosis  then  was  congestion  of  the 
ovary  and  the  pain  was  relieved  promptly 
by  medicine.  A pain  similar  in  character 
came  again  a year  ago,  and  since  has  been 
present  at  intervals.  On  December  11,  1919, 
the  attack  was  in  the  form  of  very  severe 
cramps  and  continued  eighteen  hours.  Since 
December  she  has  suffered  much.  Palpation 
of  the  abdomen  was  unsatisfactory  and  noth- 
ing helpful  was  elicited.  The  menopause  oc- 
curred two  years  ago  without  the  least  ab- 
normal incident,  and  since  it  became  extinct, 
there  has  been  neither  serous,  purulent,  or 
haemorrhagic  vaginal  discharge.  Neither  was 
there  mucous,  pus  or  blood  discharged  from 
the  bowel.  There  was  no  loss  of  weight. 
Notwithstanding  this  negative  history,  a va- 
ginal examination  was  made  and  the  hard 
nodular  roof  of  the  pelvis  with  fixation  and 
involvement  of  the  uterus,  revealed  what  was 
shown  in  better  detail  on  the  operating  table, 
carsinoma. 


THE  VENEREAL  CLINIC* 

By  Randolph  Dade.  Hopkinsville. 

It  is  my  object  in  writing  this  paper,  to  set 
forth  in  a brief,  but  comprehensive  manner, 
the  purpose,  as  well  as  the  methods  of  the 
venereal  clinic  for  the  indigent.  As  you 
know,  this  matter  is  fostered  by  the  United 
States  Public  Health  Service  and  the  Ken- 
tucky State  Board  of  Health,  operating  in 
unison  so  as  to  accomplish  a definite  thing, 
that  thing  being  the  eradication  of  venereal 
diseases,  and  especially  making  an  effort  to 
treat,  as  well  as  cure,  the  poor,  who  are  un- 
able to  pay  for  treatment,  and  to  put  into 
their  hands  the  same  care  that  those  more 
fortunate  can  obtain  at  the  hands  of  the  pro- 
fession, by  paying  the  fees  required.  I have 
been  employed  by  the  United  States  Public 
Health  Service  and  the  Kentucky  State  Board 
of  Health  as  Chief  of  the  clinic  established 
here  to  conduct  as  well  as  provide  for  same, 
under  the  supervision  and  direction  of  the 
Director  of  Bureau  of  Venereal  Diseases, 
Louisville.  The  laws  of  the  State  spe- 
cifically say  that  venereals  must  be  treated, 
however,  they  do  not  say  there  is  any  particu- 
lar physician  or  surgeon  that  pnust  treat 
same,  that  is  left  entirely  to  the  discretion  of 
the  patient  as  to  his  physician  of  choice,  but 
if  he  is  poor,  and  unable  to  get  the  necessary 
treatment,  then  the  Venereal  Clinic  affords 
that  treatment,  furnishing  the  drugs  as  well 
as  the  physician  until  he  is  pronounced  cur- 
ed or  lion-infectious,  without  a cent  of  cost 
•to  the  individual,  hence  there  is  no  legitimate 
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excuse  for  anyone  to  otter  that  they  can  not 
get  the  treatments  necessary.  The  United 
States  Public  Health  Service  and  the  Ken- 
tucky State  Board  of  Health  desire  the  hearty 
cooperation  of  the  profession  to  stamp  out 
this  menace  to  public  health  by  lending  all 
the  assistance  that  each  can  otter  to  rid  the 
public  of  the  dangers  of  the  infected  which 
can  be  done,  and  will  be  done,  by  all  of  us 
doing  our  duty  as  professional  men,  uphold- 
ing the  standard  of  the  State,  the  ethical  re- 
quirements of  the  profession,  and  in  a loyal 
and  careful  manner  contributing  our  widows 
mite  to  the  efforts  being  put  forth  to  make 
our  community  as  well  as  our  State  a more 
delightful  place  to  live  in,  and  safer  for  the 
present  and  future  generations.  If  you  know 
of  a case  of  syphilis  or  gonorrhea  that  is  go- 
ing untreated,  use  your  efforts  to  get  that 
man  or  woman  to  take  treatment,  not  neces- 
sarily the  venereal  clinic,  but  the  physician  of 
his  choice,  talk  to  him  or  her  in  a manner  not 
offensive,  persaude  them  that  they  must  take 
treatment,  then  if  they  still  neglect  the  neces- 
sary care  report  them  to  the  Bureau  of  Ven- 
ereal Disease,  at  Louisville.  If  they  are 
poor  and  can  not  afford  the  required  care, 
refer  them  to  the  clinic,  where  they  will  re- 
ceive the  proper  treatment  and  attention. 
Right  here  I might  say  that  it  will  be  my  de- 
sire to  heartily  cooperate  with  the  profession 
in  the  treatment  of  these  cases,  and  if  you 
should  have  a case  of  syphilis,  and  he  is  un- 
able to  furnish  the  necessary  funds,  refer  him 
to  the  clinic,  call  me  and  tell  me  that  the 
man  is  being  referred  to  me,  that  he  is  un- 
able to  pay  for  the  salvarsan,  but  that  he  is 
able  to  pay  for  pari  of  the  treatment,  1 will 
gladly  give  him  the  necessary  salvarsan,  then 
when  his  blood  shows  a negative,  or  when  he 
has  had  the  proper  number  of  doses,  will  send 
him  back  to  you  and  you  can  give  him  the 
necessary  follow-up  mercury  treatment  for 
which  he  may  be  fully  able  to  pay  and  hence 
the  physician  can  get  something  out  of  the 
case,  where  he  will  not  otherwise,  nor  will  the 
patient  get  the  treatment  lie  or  she  should 
have  had,  so  will  be  glad  if  you  will  consider 
that  feature  of  the  matter.  Am  of  the  opin- 
ion that  we  will  soon  have  a clinic  room  sep- 
arate from  my  office,  however,  until  we  do  the 
cases  will  come  to  my  office,  the  salvarsan 
cases  I hope  to  treat  on  Wednesday  after- 
noons and  Saturday  nights;  hours  will  be 
definite  when  the  clinic  gets  under  full  sway, 
and  I may  say,  gentlemen,  that  it  will,  for 
there  are  some  very  encouraging  prospects 
for  a great  work  in  this  line  here,  and  1 feel 
that  we,  as  physicians  and  men,  should 
shoulder  our  burden  of  responsibility  and  do 
the  thing  that  will  make  for  the  betterment 


of  the  community,  the  State  and  the  United 
States.  We  fight  the  tuberculosis,  we  quar- 
antine the  measles,  scarlet  fever,  diphtheria, 
smallpox,  etc.,  and  yet  we  are  content  to  fold 
our  arms  in  perfect  peace  and  serenity,  lull- 
ing the  public  into  a false  sense  of  security, 
straining  at  the  proverbial  gnat  and  continu- 
ally swallowing  the  camels.  Is  that  right,  are 
we,  as  the  guardians  of  the  health  of  the  pub- 
lic, doing  our  duty,  are  we  the  missionaries  of 
health  that  the  peojile  think  we  are,  and  are 
we  upholding  the  standards  of  the  profession1? 
Gentlemen,  I am  talking  to  you;  gentlemen, 
I am  talking  to  ME.  Some  of  you  here  are 
married  men  with  families,  daughters.  Some 
day  they  will  marry,  will  the  husband  be  a 
syphilitic?  You  say  no,  I will  investigate 
that.  That  is  all  right,  but  how  about  the 
layman’s  daughter?  He  is  looking  to  you 
and  me,  too. 

When  we  see  the  institutions  all  full  of  the 
evil  results  of  syphilis  and  the  blind  institu- 
tion the  result  of  syphilis  and  gonorrhea,  and 
the  operations  that  the  females  are  compelled 
to  undergo,  as  the  results  of  venereal  disease, 
45  per  cent  of  the  lunatics,  and  90  per  cent 
of  the  blind,  would  have  been?  no  would  not 
have  been,  but  for  the  diseases  classified  as 
venereal,  shall  we  stand  here  idle,  or  shall  we 
get  together  and  work  for  the  good  of  the 
Commonwealth?  Let’s  shake  off  this  lethargy, 
let’s  arouse  from  this  state  of  indifference  as 
to  our  fellowman,  and  do  our  duty;  for  in  so 
doing  we  will  reap  a rich  harvest  of  results. 

.MEDICINE,  PAST  AND  PRESENT.* 
By  S.  P.  Alderson,  Russellville. 

In  the  consideration  of  a subject  which  had 
its  birth  in  some  philosophical  mind,  over  6,- 
000  years  ago  and  which  has  been  entertained 
by  sapient  thinkers  throughout  the  misty  cen- 
turies, one  should  rest  easy  in  the  cognizance 
that  originality  is  well  nigh  impossible. 

To  begin  the  subject  with  the  probable  be- 
ginning of  the  science,  over  6,000  years  ago, 
Athothis,  during  the  reign  of  Menes  in  Egypt, 
made  anatomical  studies,  outlined  the  proper 
modes  of  living,  with  respect  to  hygiene  and 
sanitation  and  prescribed  in  terms  of  me- 
chano,  hydro  and  drug  therapy,  using  such 
remedies  as  opium,  strychnine,  squills  and 
others  that  are  equally  as  popular  to-day  as 
a part  of  the  doctor’s  armementarium. 

He  also  is  purported  to  have  amputated 
legs,  done  cystotomies,  some  ophthalmic  sur- 
gery, cupping  and  blood  letting  and  even 
went  so  far  as  to  put  gold  fillings  into  teeth. 
Such  medical  ..kill  displayed  in  almost  primi- 
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tive  man.  leaves  ns  with  no  doubt  as  to  the  rea- 
son for  the  people  of  such  times  making  of 
their  doctors,  both  priests  and  gods  and  fur- 
ther, should  make  us  respect  the  demand  of 
the  people  of  to-day.  that  a physician  must  be 
a student. 

We  learn  from  ancient  medical  history, 
that  many  celebrated  physicians  studied, 
practiced  and  taught  in  Egypt,  Phoneeia, 
Hindustan,  Greece  and  China,  the  precepts  of 
the  schools  of  Cas  and  Cnidos  or  Dogmatism 
and  Empiricism,  but  it  was  not  until  the 
seventeenth  century,  from  a contribution  by 
Sanctorius  that  we  had  any  knowledge  of 
metabolism,  nor  until  that  period  that,  thanks 
to  Harvey,  we  knew  anything  concerning  the 
circulation  of  the  blood. 

So  much  for  the  past ; let  us  now  consider 
the  activities  of  the  living  present. 

We  have  hundreds  of  splendid  medical  col- 
leges, many  government  x-esearch  laboratories 
and  repertories  replete  with  scientific  medic- 
al volumes,  therefore,  should  the  small  town 
doctor  of  to-day  sit  or  lounge  idly  and  com- 
placently in  his  office  and  like  the  ‘‘Unprofit- 
able Servant,”  be  satisfied  with  a kixowledge 
of  materia  medica  which  Temhotep  could 
have  boasted  of  6.000  years  ago  and  which  in 
this  era  of  advancement  becomes  as  “A 
Sounding  Brass  and  a Tinkling  Cymbal?” 
While  it  is  true  that  calomel,  quinine  and 
stryehnina  still  maintain  their  medicinal  po- 
tentiality and  the  physician  who  xxses  them 
displays  good  judgment,  yet  we  must  remem- 
ber that  all  persons  cannot  be  treated  alike, 
and,  in  so  remembering  endeavor  to  keep  in 
touch  with  the  times  and  broaden  the  scope 
of  our  knowledge  of  materia  medica  anti 
therapeutics,  thereby  giving  to  our  patrons 
valuable  professional  service  and  not  charge 
them  for  something  they  could  as  well  get 
from  some  negro  mammy. 

If  we  will  constantly  and  carefully  peruse 
the  pages  of  the  first  class  medical  journals, 
we  will  doubtless  find  many  usefxxl  suggest- 
ions and  gradually  be  led  away  from  the 
pernicious  practice  of  prescribing  proprie- 
taries. 

In  the  humble  opinion  of  the  writer  the 
science  of  medicine  made  one  of  its  most 
valuable  advances  when  serum  therapy  made 
its  debut  into  medical  society  and  in  fact, 

I believe  that  the  hypodermic  form  of  drug 
administration  in  nearly  all  instances  is  by 
far  the  most  satisfactory  and  dependable.  . 

In  making  mention  of  these  remedial 
agents  which  are  now-a-days  at  the  disposal  of 
the  physician,  one  would,  indeed,  be  very 
much  remiss,  did  lie  not  hold  out  for  elec- 
tri  ity  as  being  almost  a panacea,  because  in 
the  varied  forms  of  electrical*  energy,  the 


X-rays,  radium,  high  frequency,  sinusoidal, 
D’Arsonval,  galvanic  and  faradic,  we  have 
remedies  which  will  alleviate  many  of  the 
“Thousand  Natural  Shocks  that  Flesh  is  Heir 
to,”  and,  more  thali  this,  1 contend  that  life 
and  electricity  are  practically  synonymous 
terms;  the  activity  as  manifested  in  inani- 
mate objects  being  called  electricity  and  that 
in  animal  organisms  being  called  life. 

In  concluding  this  rhetorical  malformation, 
kindly  permit  me  to  remind  you  of  the  old 
Latin  aphorism:  “ Res  est  sacra  miser,”  or 

in  simpler  terms,  “A  sick  person  is  a saex’ed 
thing.” 

Now  because  of  the  sacred  trust  devolved 
upon  xxs  as  ministers  to  the  sick,  let  me  make 
the  plea  agaiix  for  more  constant  study  of 
therapeutics,  so  the  public  may  rtgard  us,  as 
eaxmest,  sober,  stxxdioxxs  men,  with  scientific 
tastes  axxd  texxxperate  habits,  who  have  been 
set  apart  for  a lofty  purpose  and  as  socially 
mentally  axxd  morally  worthy  of  axx  esteem 
not  accorded  to  ordiixary  citizens. 

BABIES.* 

By  II.  II.  Hunt,  Mayfield. 

On  accoxxnt  of  the  rarity  of  this  disease  and 
the  confusioxx  in  the  mind  of  the  medical  pro- 
fession regarding  its  etiology  and  symp- 
tonxology,  I was  prompted  iix  calling  this  sub- 
ject to  your  attention. 

Hydrophobia  is  as  old  as  the  hills,  known 
as  a disease  aixxong  animals  five  hundred  years 
before  Christ,  bxxt  it  was  ascribed  to  Celsus, 
who  fix’st  mentioned  this  disease  in  man  200 
years  before  Christ,  bxxt  very  little  was  known 
concerning  this  trouble  xxntil  the  eighteenth 
century.  Hydrophobia  is  a specific,  highly 
infectious  disease,  originating  in  caxmiverous 
animals,  naturally ; wolves,  dogs  and  cats  and 
thence  conveyed  to  other  animals,  and  finally 
to  man. 

Rabies  is  always  conveyed  by  direct  inocu- 
latioix  of  rabic  saliva  through  a wound  or 
abrasion.  The  virulence  of  this  disease  is  ex- 
ercised xxpon  the  eenti’al  nervous  system,  but 
the  cause  not  yet  detexmiined,  as  no  specific 
germ  has  ever  been  sxxceessfxxlly  produced. 
The  period  of  incubation  of  the  disease  may 
extend  from  two  weeks  to  two  years  and  claim 
has  been  xxxade  of  the  occurrence  of  the  disease 
several  yeax*s  after  the  infection.  If  the  ani- 
mal in  the  virulent  stage  of  the  disease  in- 
flicts a direct  puncture  or  lacerated  wound 
and  more  especially  if  a child  instead  of  an 
adult  be  bitten,  the  premontory  symptoms 
may  appear  in  a few  days.  The  intensity  of 
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the  virulence  is  greater  in  a child  than  in  an 
adult,  the  face  more  susceptible  than  any 
other  part  of  the  body.  The  characteristic 
symptoms  are  great  restlessness  and  nervous 
excitability,  spasm  of  the  larynx  and 
pharynx,  wildly  dilated  pupils,  delirium,  con- 
vulsions, coma  and  finally  death,  in  order 
named.  Spasm  of  the  larynx  is  considered 
by  most  authorities  the  pathognomonic  symp- 
tom of  rabies,  as  caused  by  sight  and  dread 
of  water.  However,  in  my  case,  I found 
spasms  and  convulsions  not  due  to  sight  or 
fear  of  water,  hut  created  only  by  an  effort  to 
swallow.  Contrary  to  the  opinion  of  the  laity, 
the  disease  does  not  increase  during  the  hot 
dog  days  of  August  and  Summer  months,  but 
preferably  Spring  or  Fall,  as  has  been  proved 
that  heat  has  a tendency  to  destroy  the  viru- 
lence of  the  disease. 

Rabies  must  be  differentiated  from  hys- 
terical rabies  and  tetanus.  In  the  former  you 
have  the  history  of  previous  nervousness  and 
hysteria;  in  the  latter  you  have  tonic  spasm 
of  the  jaw  without  intermission  and  no  great 
degree  of  anxiety.  In  rabies  you  have  spas- 
modic spasms  of  the  jaw  and  throat,  then 
period  of  relaxation. 

When  rabies  has  fully  developed  no  known 
method  of  treatment,  has  yet  successfully  com- 
batted it,  therefore  our  treatment  consists  in 
prevention  and  immunity  by  inoculation. 
The  patient  bitten  by  a rabic  dog,  the  wound 
should  be  opened  and  made  to  bleed  freely, 
then  cauterized  by  actual  cautery,  nitric  acid 
or  iodine.  The  Pasteur  method  of  inocu- 
lation should  be  given  as  early  as  possible, 
which  requires  from  three  to  five  weeks  for 
full  development  of  immunity,  of  which  about 
three  weeks  are  required  in  giving  the  inject- 
ions, which  usually  require  about  twenty-five 
doses,  three  doses  being  given  the  first  twenty- 
four  hours,  two  the  second  and  third  days, 
and  thence  once  each  day.  The  preference  of 
administration  should  he  jn  the  abdomen, 
near  the  median  line,  subcutaneously,  care 
being  taken  not  to  introduce  into  muscular 
tissue.  Under  this  treatment  only  4 per  cent, 
develop  hydrophobia.  Fortunately  only  20 
per  cent,  of  those  bitten  develop  hydrophobia. 

On  February  19,  1920,  about  5 p.  m.,  I was 
called  to  see  a little  girl,  age  six,  who  had 
been  attacked  in  her  home  by  a strange  dog 
and  bitten  on  the  left  cheek,  about  one  inch 
under  the  eye,  wound,  which  was  about  one- 
half  inch  long,  bled  freely,  which  I opened 
and  filled  with  pure  iodine  and  dressed  with 
gauze.  The  dog  was  killed  by  a policeman 
and  head  sent  to  the  laboratory  at  Louisville 
for  analysis.  Report  from  our  State  bacteri- 
ologist, Dr.  South,  showed  rabies  in  a very 
virulent  form.  May  I digress  to  say,  we 
should  feel  proud  of  our  State  Laboratory,  its 


convenience,  its  promptness  and  efficiency 
stands  second  to  none — all  praise  to  Dr. 
Lillian  South,  the  bacteriologist.  I immedi- 
ately ordered  by  wire  Pasteur’s  treatment, 
which  treatment  began  on  the  morning  of 
February  26th,  less  than  seven  days  after 
the  child  had  been  bitten.  On  Mjarch  12th 
21  days  from  the  day  the  child  had  been  bit- 
ten, the  little  patient  began  to  show  great 
nervousness.  On  March  13th  I was  called 
early  in  the  morning  to  see  her.  I found  her 
complaining  of  aching  in  left  ear,  pupils  di- 
lated, paroxysmal  excitement.  On  March 
14th  the  child  had  the  appearance  of  severe 
illness,  semiconsciousness,  unable  to  walk, 
difficult  swallowing,  pupils  widely  dilated. 
On  March  15th  all  above  symptoms  greatly 
increased,  complete  loss  of  consciousness, 
clonic  spasms  about  every  fifteen  minutes, 
would  scream  hideously,  fight.;  saliva  during 
these  exciting  stages  would  roll  from  the  mid- 
dle of  the  mouth,  never  from  the  sides,  child 
would  bite  at  every  object,  bite  her  own 
hands  and  try  to  bite  her  mother,  who  was 
nursing  her.  These  conditions  continued 
from  bad  to  worse  till  coma  and  finally  death, 
on  March  17th,  which  was  27  days  from  the 
day  she  was  bitten. 

In  the  prevention  of  rabies  the  conclusions 
are  quite  evident:  Every  cat  should  be  kill- 
ed, every  dog  muzzled  or  shot. 


Causes  of  Sterility. — Brim  analyses  300  cases 
of  sterility  in  women  from  his  practice  at 
Trieste.  In  230  cases  the  women  had  never  con- 
ceived; in  seventy  cases  the  woman  had  already 
gone  through  an  abortion  or  pregnancy.  His  ex- 
perience confirms  anew  the  importance  of  pa- 
tience and  perseverence  in  measures  to  correct 
the  congenital  or  acquired  defects  impeding 
conception.  The  genitals  were  apparently  nor- 
mal in  thirteen  of  the  230  cases  of  primary  ster- 
ility; in  107  there  were  congenital  defects,  in 
102  inflammatory  processes  wei-e  responsible,  and 
fibroma  in  eight. 


U Laparotomy  Incisicn. — Ruggi  says  that  he 
was  the  first  to  make  a transverse  abdominal  in- 
cision (published  in  1890),  and  he  now  lauds  the 
advantages  in  certain  conditions  of  a large  re- 
versed U incision,  the  arms  starting  4 cm.  above 
the  middle  of  the  inguinal  fold,  and  the  curving 
line  crossing  the  abdomen  about  (i  cm.  above  the 
umbilicus.  This  allows  a broad  flap  to  be  turn- 
ed back  on  the  pubis.  He  explores  the  abdomen 
thus  widely  opened  up,  proceeding  from  the 
sound  portions  to  the  more  pathologic  areas.  It 
answered  requirements  to  an  unexpected  extent 
in  a case  described  in  which  there  were  two  fecal 
fistulas  left  from  a gunshot  wound. 
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ARTE  R I O-SC  'LEROSIS.® 

By  W.  Z.  Jackson,  Arlington. 

DEFINITION. 

.V  chronic  inflammatory  process  affecting 
first  the  intima  of  the  arteries,  but  later 
spreading  to  the  media  and  adventitia,  and 
characterized  by  an  increasing  thickening  and 
loss  of  flexibility  of  the  arterial  wall. 

ETIOLOGY. 

The  following  factors  are  important-  in  the 
causation  of  arterio-sclerosis. 

1st.  Persistent  high  blood  pressure  and 
sudden,  frequent  and  extreme  alteration  of 
pressure.  There  are  many  conditions  which 
bring  about  habitual  strain  upon  the  arteries. 
Among  the  more  important  is  habitual  hard 
work.  This  accounts  for  the  great  frequency 
of  arterio-sclerosis  among  the  laboring  class, 
and  the  fact  that  working  men  more  frequent- 
ly suffer  from  sclerotic  changes  in  the  upper 
extremities,  and  women  in  the  same  walk  of 
life  in  the  lower  extremities,  while  such 
changes  in  the  arteries  of  the  extremities  are 
infrequent  in  persons  whose  occupation  is  not 
so  laborious.  The  muscular  effort  habit  usu- 
ally increases  peripheral  resistance  and  raises 
the  intra-arterial  pressure. 

NERVOUS  INFLUENCE. 

The  strenuous  life  in  which  physical  effort, 
mental  stress  and  excitement  combine  to  tax 
alike  the  brain  and  the  heart.  In  this  connect- 
ion the  frequency  which  arterio-sclerosis  is 
present,  neurasthenia  is  to  be  considered. 

OBESITY. 

The  increased  efforts  demanded  by  the  or- 
dinary movements  of  life  and  by  the  large  vol- 
ume of  circulating  blood  tends  to  arterio-scler- 
osis and  especially  to  the  coronary  arteries. 
Chronic  interstitial  nephritis  is  associated 
with  persistent  increase  of  blood-pressure  and 
sclerotic  changes  in  the  ai’terial  walls. 

Frequent  repeated  extreme  changes  in 
temperature.  The  strain  upon  the  arteries 
in  aortic  insufficiency  rapidly  brings  about 
sclerosis  of  their  walls. 

Chronic  Intoxication:  The  abuse  of  tea, 

coffee,  tobacco  and  alcohol  is  credited  with  a 
casual  influence  which  is  doubtless  over-esti- 
mated, yet  diabetes  and  gout  play  an  import- 
ant part. 

Interstitial  Nephritis  and  Nephritis  associat- 
ed with  Arterio-sclerosis:  Infectious  disease, 

especially  malarial,  rheumatic  fever  and  en- 
teric fever  appear  in  some  cases  to  be  the 


starting  point  of  the  progressive  arterio- 
sclerotic changes. 

^.-’uhilis : Syphilis  is  a causal  factor 

great  moment.  In  syphilitic  subjects  ar- 
terio-sclerosis develops  early  and  attains  a 
high  grade. 

Hereditary : The  pre-disposition  to  arterio- 
sclerosis vary  greatly  in  different  families. 
Inherited  anatomical  peculiarities  as  congen- 
ital narrowness  of  the  arteries  and  thicken- 
ing of  their  walls.  The  view  is  generally  en- 
tertained that  arterio-sclerosis  is  a manifesta- 
tion of  senile  involution.  There  are  aged  per- 
sons in  whom  little  or  no  evidence  of  the  dis- 
ease is  apparent. 

PATHOLOGY. 

The  arterial  wall  having  been  weakened 
through  some  degenerative  influence  a hyper- 
plasia of  the  intima  takes  place  in  order  to  re- 
store the  normal  calibre  of  the  vessel,  or  to 
compensate  for  the  dilatation  of  the  artery 
which  has  followed  an  increase  in  blood-pres- 
sure. There  is  an  increase  in  the  intimal 
connective  tissue.  The  morbid  changes  may 
involve  the  aorta  alone  or  in  connection  with 
other  groups  of  arteries,  or  the  whole  arterial 
system  may  be  affected.  The  cerebral  and  cor- 
onary arteries  are  common  seats  of  arterio- 
sclerosis while  those  of  the  viscera  are  seldom 
diseased. 

When  the  sclerosed  vessel  is  so  situated  as 
to  permit  of  examination  during  life,  as  in  the 
case  of  temporals  and  radials,  it  may  be  visi- 
bly enlarged,  tortuous  and  even  beaded  in  ap- 
pearance. To  palpation  it  is  hard  and  it  may 
be  rolled  under  the  finger.  The  small  internal 
vessels  may  be  found  to  exhibit  whitish 
patches  of  atheroma.  The  lining  of  the  af- 
fected arteries  are  rough  and  their  ca’libre  is 
lessened. 

Microscopically  the  intima  in  the  earlier 
stages  presents  certain  thickened  yellowish 
areas  of  cell-infiltration.  Later  these  patches 
soften  and  disintegrate,  forming  the  athero- 
matous abscesses,  the  contents  of  which  is  a 
granular  debris  consisting  of  cells  which 
have  undergone  fatty  degeneration  and  crys- 
tals of  cholesterin.  The  latter  stage  of  the 
abscess  is  an  ulceration  which  may  extend 
through  the  intima  and  finally  lead  to  an- 
eurysm. 

Still  later  the  media  and  adventitia  are 
involved  and  become  infiltrated  with  con- 
nective tissue  which  may  degenerate  and  lead 
to  atheromatous  cysts,  which,  like  the  abscesses 
of  the  intima  may  ultimately  become  ulcers. 
Deposits  of  calcium  salts  may  take  place  in  the 
new  connective  tissue  growth.  The  media  or 
muscular  coat  may  undergo  calcareous  degen 
oration  without  associated  other  changes,  this 
form  of  arteritis  being  a common  senile  lesion. 
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The  result  of  arterial  degeneration  is  a 
rigidity  and  narrowing  of  the  lumen  of  the 
affected  vessel  which  causes  a loss  of  elasticity, 
a slowing  of  the  circulating  blood  current  and 
heightened  blood-pressure.  As  a consequence 
the  left  ventricle  becomes  hypertrophied. 
Ultimately  the  interference  with  the  circula- 
tion brings  about  a defective  state  of  nutri- 
tion of  the  heart  muscle,  the  parenchyma  of 
the  kidneys  and  other  viscera,  which  is  follow- 
ed by  interstitial  changes  in  these  organs. 

The  vascular  changes  also  predispose  to 
the  occurrence  of  thrombosis,  embolism,  and 
rupture,  which  taking  place  in  the  cerebral 
circulation  result  in  apoplectic  attacks.  Rup- 
ture is  often  preceded  by  aneurysmal  dilata- 
tion of  the  affected  artery,  due  to  weakening 
of  its  wall  by  degeneration. 


NEWS  ITEMS  AND  COMMENTS 


Announcing  the  opening  of  Dr.  Seale  Harris’ 
Dietetic  Institute,  a private  infirmary  for  the 
diagnosis  and  the  dietetic  and  medical  treatment 
of  diseases  of  the  stomach  and  intestines  and  of 
nutrition. 

The  Dietetic  Institute  lias  no  operating  mom 
but  convalescent  surgical  patients  are  especially 
desired,  as  are  the  functional  nervous  (rest  cure) 
patients  for  whom  diet  and  health  instruction 
are  the  most  important  indications  for  treatment. 
No  typhoid,  tuberculosis  or  other  infectious  cases 
will  be  accepted. 

The  Dietetic  Institute  is  intended  to  be  a home 
where  patients  will  be  properly  dieted  and  treated 
and  where  they  will  be  taught  personal  hygiene  in 
an  environment  free  from  the  annoyances  of  a 
general  hospital.  It  is  located  on  Birmingham’s 
beautiful  residential  boulevard,  Highland  Avenue. 

Dr.  Seale  Harris  will  also  continue  his  offices 
at  804-808  Empire  Building,  Birmingham,  Ala. 
Hours  from  10  A.  M.  to  1 P.  M.  and  3 to  4 P.  M. 

Birmingham,  Ala.,  September  15,  1920. 


Action  of  Chlorin  on  Bronchi. — Generally,  the 
results  of  experiments  with  chlorin  showed  that 
inhalation  of  1:5,000  up  to  1:1,000  produces  ail 
increased  rate  of  respiration  with  a transient 
bronchoconstriction.  This  bronchoconstriction, 
Gunn  believes,  is  produced  reflexly  by  the  first 
contact  of  the  irritant  vapor  with  the  bronchial 
mucous  membrane.  It  lasts  such  a short  time 
that  therapeutic  measures  to  combat  it  would  be 
unavailing.  A subsequent  sudden  increase  in  the 
concentration  of  the  gas  produces  thereafter  an 
apparent  slight  and  gradual  bronchoconstriction, 
but  from  histologic  observations  it  appears  prob- 
able that  this  is  due  rather  to  edema  of  the 
bronchial  mucous  membrane  than  to  contraction 
of  the  bronchial  muscle. 


BOOK  REVIEWS 


A Short  History  of  Nursing  From  the  Earli- 
est Times  to  the  Present  Day — By  Lavinia  L. 
Dock,  R.  N.,  Secretary,  International  Council  of 
Nurses,  in  collaboration  with  Isabel  Maitland 
Stewart,  A.  M.,  R.  N.,  Assistant  Professor,  De- 
partment of  Nursing  and  Health,  Teachers  Col- 
lege, Columbia  Universiav,  New  York. 

This  new  volume  has  been  prepared  especial- 
ly for  the  use  of  student  nurses.  It  is,  in  effect, 
a condensation  of  the  four  volumes  of  the  large! 
History  of  Nursing,  prepared  by  Miss  Dock  in 
collaboration  with  Miss  Nutting,  a work  which 
has  been  considered  standard  on  (he  subject,  but 
which,  by  its  very  nature,  was  too  elaborate  for 
class  use.  This  condition  has  now  been  over- 
come by  condensation  into  this  single,  compre- 
hensive, inexpensive  volume  of  all  the  salient 
facts  of  the  larger  work. 

The  many  excellent  features  of  this  Short  His- 
tory of  Nursing  will  inevitably  bring  it  into  use 
in  a very  great  number  of  Hospital  Training 
Schools;  it  should,  of  course,  be  in  the  library  of 
every  Hospital  which  does  not  maintain  a train- 
ing school.  It  is  believed  that  it  will  be  found 
to  be  the  best  volume  on  this  important  subject. 

G.  P.  Putnam’s  Sons,  2 W.  45  street,  New 
York  City,  Publishers.  Price  $3.50. 


A Practical  Text-Book  of  Infection,  Immunity 
and  Specific  Therapy,  with  Special  Reference  to 
Immunologic  Technic — By  John  A.  Kolmer,  M. 
D.,  Dr.  P.  H.,  M.  Sc.,  Assistant  Professor  of  Ex- 
perimental Pathology,  University  of  Pennsylvan- 
ia; Professor  of  Pathology  and  Bacteriology, 
Philadelphia  Polyclinic,  and  Pathologist  to  the 
Department  of  Dermatologic  Research;  Patholo- 
gist to  the  Philadelphia  Hospital  for  Contagious 
Diseases,  with  an  introduction  by  Allen  J.  Smith, 
M.  D.,  Sc.  D.  LL.  I).,  Professor  of  Pathology, 
University  of  Pennsylvania  With  147  original  il- 
lustrations, 46  in  colors,  by  Erwin  F.  Faber,  In- 
structor of  Medical  Drawing,  University  of 
Pennsylvania.  Second  Edition,  thoroughly  re- 
vised. W.  B.  Saunders  Company,  Publishers, 
Philadelphia  and  London.  Cloth  $8.00  net. 

In  this  volume  the  exact  technic  is  given  step  by 
step  of  making  serums  and  autogenous  vaccines, 
and  their  actual  use  in  diagnosis  and  treatment. 
Definite  directions  are  given  for  injecting  vac- 
cines, serums,  salvarsan,  neosal varsau,  definite 
directions  for  the  tuberculin,  luetin,  mallein  and 
similar  tests.  In  this  new  and  second  edition 
many  changes  and  alterations  have  been  made. 
The  Schick  toxin  test  for  immunity  in  diphtheria, 
complement-fixation  in  tuberculosis  and  other 
bacterial  and  focal  infections  have  been  given 
special  attention, 
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Next  Meeting  Louisville,  September,  1921. 


COUNTY  SOCIETY  REPORTS 


Hardin — The  regular  monthly  meeting  of  the 
Hardin  County  Medical  Society  was  held  on  the 
above  date  with  the  following  doctors  present : 
Alvey,  Aud,  Nusz,  Winstead,  Rogers,  Roberts, 
Montgomery,  Carroll,  Ashlock,  Shacklett,  Ligon, 
Strickler,  Mobley,  English  and  McClure. 

The  program  for  the  day  was  prepared  in  honor 
of  Dr.  C.  Z.  Aud. 

W.  J.  Shacklett  read  a well  prepared  paper  on 
the  history  of  medicine  in  Hardin  county,  show- 
ing particularly  the  work  of  Dr.  Aud. 

J.  H.  Ashlock  presented  a personal  testimonial 
to  Dr.  Aud  in  a very  touching  manner.  A token 
of  esteem  from  the  members  of  the  Hardin  Coun- 
ty Medical  Society  was  presented  by  Dr.  Mc- 
Clure. A most  humorous  contribution  to  the  pro- 
gram was  presented  by  Dr.  J.  C.  Mobley  which 
was  enjoyed  immensely  by  all  present. 

Mrs.  W.  J.  Shacklett  and  mother,  and  Mrs. 
Lewis,  the  widow  of  the  late  Dr.  Lewis,  were 
pleasant  visitors. 

Miss  Platt,  the  County  Health  Nurse  was 
present  and  explained  her  duties  and  was  assur- 
ed of  the  hearty  co-operation  of  the  doctors  of 
the  count}’. 

The  Society  adjourned  at  3 :30  P.  M. 

D.  E.  McCLURE,  Secretary. 


Todd — The  Todd  County  Medical  Society  en- 
tertained at  Elkton,  October  6.  There  was  a joint 
meeting  of  the  Christian,  Logan  and  Todd  Coun- 
ty Medical  Societies.  An  old-fashioned  barbe- 
cue was  spread  in  the  grove  two  miles  east  of 
Elkton,  which  was  attended  by  quite  a number 
of  the  Christiaji  and  Logan  county  members. 

Quite  a number  of  interesting  papers  were  read 
and  discussed.  One  of  which  I submit  for  pub- 
lication, from  Dr.  W.  R.  Burr,  of  Auburn,  sub- 
ject, “The  Physicians  of  Today,”  which  I am 
sure  struck  deeply  into  the  minds  and  memories  of 
the  old  landmarks  of  the  profession  and  caused 
the  younger  set  to  wake  up  and  think. 

I don’t  think  that  I have  ever  spent  a single 
day  more  pleasantly  or  profitably,  and  if  we 
could  be  blessed  with  at  least  one  day  each  year 
of  the  same  kind,  we  would  never  grow  old,  but 
grow  in  grace  and  knowledge. 

The  following  program  was  successfully  car- 
ried out : 

Will  R.  Burr,  Auburn:  “The  Physicians  of 
To-day.” 

J.  K.  W.  Piper,  Russellville:  “Intestinal  Ob- 

struction, Medical  and  Surgical  Treatment.” 

Barbecue  12 :00  to  1 :30. 

2:00  P.  M.— “Injuries  Soft  Parts  of  Arm, 
Forearm  and  Hand,”  Lecture  by  J.  G.  Gaither, 
Hopkinsville. 

3:00  P.  M. — Report  of  Clinical  Cases. 

W.  E.  BARTLETT,  Secretary. 
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EDITORIAL 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION. 

This  great  organization  of  our  Southern 
physicians  lias  just  finished  its  Fifteenth  An- 
nual Meeting  in  Louisville.  Considering  eco- 
nomic conditions  in  the  South,  it  was  a re- 
markably successful  meeting  in  point  of  at- 
tendance, and  the  scientific  programs  of  the 
various  Sections  were  excellent. 

Especially  noteworthy  were  the  addresses 
of  the  President,  Dr.  E.  H.  Cary,  of  Texas, 
on  “Relativities  in  Medicine”,  and  Dr.  Fred- 
eric R.  Green,  of  Chicago,  Secretary  of  the 
Council  on  Health  and  Public  Instruction  of 
the  American  Medical  Association,  on  “So- 
cial Activities  in  Medicine.”  These  addresses 
will  appear  in  early  numbers  of  the  South- 
ern Medical  Journal,  and  not  only  every  phy- 
sician should  read  them,  but  should  put  them 
into  the  hands  of  influential  men  and  women 
who  can  understand  and  appreciate  the  great 
practical  philosophy  underlying  the  conduct  of 
medical  and  health  affairs. 

The  Association  honored  itself  and  Ken- 
tucky by  electing  Dr.  George  A.  Hendon,  of 
Louisville,  vice  president.  No  Kentucky  phy- 
sician is  more  beloved  than  Dr.  Hendon,  and 
an  honor  to  him  is  shared  by  all  of  us. 

The  Scientific  Exhibit  of  the  Kentucky 
State  Board  of  Health  won  first  prize — a gold 
medal.  This  exhibit  will  be  shown  in  many 
parts  of  Kentucky  during  the  year,  and  is 
most  interesting.  The  chief  credit  for  its  suc- 
cess is  due  to  Dr.  P.  E.  Blackerby,  who  had 
charge  of  its  entire  organization,  and  to  Miss 
Vance,  Mrs.  Dahlman,  Miss  Yancy  and  Dr. 
Lock  who  supervised  its  various  details.  Our 
Southern  visitors  were  especially  interested  in 
the  exhibition  of  Noguchi’s  spirochetes  of  yel- 
low fever  which  Dr.  South  has  secured. 

A unique  feature  of  the  President’s  recep- 
tion was  the -enactment  by  the  pupils  of  the 
Eighth  Grade,  Louisville  Normal  School,  of 
their  playlet,  “The  Costly  Party.”  The  lit- 


tle actors  rendered  their  parts  perfectly,  and 
especial  credit  should  be  given  Misses  Breck- 
inridge, Dolfinger  and  Bakewell  for  their 
splendid  work  in  developing  health  sentiment 
amongst  their  pupils. 


A TRIBUTE. 

The  following  editorial  from  the  Louisville 
Herald  of  November  17th,  is  reproduced  as 
one  of  the  finest  tributes  we  have  ever  read: 

In  the  good  old  days  no  well-provided  doc- 
tor’s office  was  complete  without  an  engraving 
a black  and  white  reproduction  of  that  fam- 
ous picture  “The  Doctor,”  Luke  Fieldes  the 
artist,  unless  our  memory  plays  us  false.  It’s 
a poor,  almost  a squalid  interior,  indifferently 
lighted  so  that  the  Rembrandtesque  effects  may 
locus  without  monopolizing  attention.  On  a 
poor  bed  lies  a young  child  desperately  ill. 
Above  her  towers  a splendidly  robust  figure 
of  a man,  torn  by  grief,  yet  undemonstrative; 
over  her  bends — anxious,  worn,  responsible,  a 
last  haven  of  hope  and  reliance — the  doctor. 
Tense  iii  every  line,  alert  for  every  sign,  in- 
tellectual and  radiant  with  humanity,  his  is 
an  unforgettable  creation.  It  is  clear  that 
there  is  here  no  thought  of  a foe.  A life  to  be 
saved ; a fellow-creature  to  be  succored ; a 
duty  to  be  done  amply  and  unselfishly — no 
more.  But  it  has  spoken  to  tens  of  thousands, 
this  rugged  painting,  since  the  day  when  first 
it  hung  on  the  walls  of  the  Royal  Academy. 
Its  message  was  understood  by  all. 

It  is  strong  in  our  mind  that  that  same  mes- 
sage carries  to-day,  that  the  breed  it  honors 
and  passes  on  immemorably  to  generations  to 
come  has  not  died  out,  nor  ever  will.  It  is  the 
breed  that  Balzac  knew  in  the  thirties  of  the 
last  century  and  pictured  in  the  “Medicin  de 
Campagne,  ” the  country  doctor,  perhaps 
among  English-speaking  folk  the  best-known 
figure  in  a gallery  that  is  so  depressingly  peo- 
pled with  rogues  and  shysters  and  courtesans 
more  or  less  unavoidable,  with  failures  and 
derelicts,  with  the  disillusioned  and  the  be- 
trayed. 

The  country  doctor,  as  we  have  known  him 
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— as  all  America  knows  him  and  loves  him — - 
follows  medicine  as  knights  in  an  older  day  of 
romance  are  said  to  have  followed  their  la- 
dies, those  to  whom  their  vows  had  been  given, 
with  no  thought  of  reward,  no  hope  of  pro- 
motion, no  consideration  of  .self.  Unsung,  un- 
known, uncaring  of  the  public  voice,  they  went 
about — nay,  they  go  about — doing  their  duty. 
And  in  how  broad  and  catholic  a sense,  with 
what  a Christian  universality,  with  what  abne- 
gation and  cheerfulness  withal  they  interpret 
that  word.  There  are  no  implications  of 
“duty”  they  would  whittle  away  or  reject. 
There  is  never  an  unpleasant  accompaniment 
they  do  not  shoulder  uncomplainingly.  They 
are  men  of  medicine  first  of  all,  but  almost  at 
times  they  are  called  upon  to  stand  in  the 
place  of  men  of  law  or  men  of  God,  of  advisers 
whose  discretion  is  inviolable,  of  confessors 
whose  ministering  is  a very  present  solace. 
And  so  it  happens  they  became  the  reposi- 
tories of  many  secrets  and  the  friends  of  the 
family  in  a sense  singularly  inclusive  and 
beautiful.  Is  it  complained  that  often  they 
were  gruff,  short-tempered,  abrupt  of  speech, 
testy?  Like  enough.  They  are  human,  not 
divine,  tho  often  enough  it  is  hard  to  believe 
it.  But  never  is  it  objected  that  they  flatter- 
ed the  rich  and  spurned  the  poor;  never  is  it 
avowed  that  they  turned  aside  from  the  needy 
and  left  the  stricken  by  the  wayside.  Their 
time,  their  health,  their  skill — and  believe  us 
it  was  not  slight — these  were  men  of  science 
as  well  as  of  heart — of  these  they  gave  freely. 
And,  come  upon  evil  days,  brought  to  old  age 
too  frequently  without  provision,  they  still 
carried  on  with  a fine  courage,  an  unfailing 
chirpiness,  venerated  rather  than  respected,  a 
credit  to  their  Creator  and  to  mankind. 

That  the  type  persists  we  know  and  insist. 
Knowing  it,  we  are  not  disposed  to  be  over- 
much affected  by  the  words  of  Dr.  Cary,  of 
Dallas,  president  of  the  Southern  Medical  As- 
sociation, when  he  laments  that  medical  men 
are  now  judged  somewhat — he  might  have 
made  it  stronger — by  the  cleverness  they  pos- 
sess in  selling  their  wares: 

A scientific  man,  capable  of  rendering 
the  highest  service,  -frequently  feels  that 
his  confrerees  judge  him,  not  so  much  by 
his  ability  to  interpret  his  cases  and  treat 
them  as  by  the  measure  of  his  annual  in- 
come, which  places  the  whole  question  on 
a sordid  basis. 

There  is  much  truth  in  that  regret,  but  not 
all  truth.  This  is  an  age  when  the  test  that 
Burns  so  vocally  spurned  is  still  the  test  above 
all.  The  great  practitioner,  the  skilful  sur- 
geon in  vogue,  are  known  to  the  general  pub-  k 
lie  t(  o frequently  by  the  prodigious  fees^ 


credited  to  them  by  public  renown,  by  no 
means  a source  of  information  always  depend- 
able. So  much  is  this  side  emphasized  and 
overplayed  that  one  is  apt  to  forget,  not  only 
that  broadly  considered,  as  a profession  it  is 
grotesquely  underrewarded,  that  no  one 
makes  allowance  for  the  costly  years  of  study 
and  preparation,  that  few  remember  the  gifts 
of  discovery  or  invention,  but  that  in  no  other 
calling  are  the  mental  wear  and  tear,  the  anx- 
ieties and  responsibilities  so  exacting,  unceas- 
ing and  unacknowledged. 

It  was  Sir  Thomas  Browne,  he  who  wrote 
“Religio  Medici,”  who  loved  his  friends,  his 
soul,  his  God  and  had  no  time  for  lesser  wor- 
ries. A provincial  physician  in  the  days  when 
Commonwealth  and  King  fought  for  mastery, 
he  could  yet  hold  aloof  attending  to  his  pa- 
tients and  his  philosophy  and  securing,  in  all 
innocence  of  heart,  a literary  immortality, 
lie  was  many-sided,  not  groovy,  as  all  good 
men  of  medicine  must  be.  He  knew  that  the 
world  is  full  of  mediocrities — did  not  Lincoln 
declare  that  God  must  have  loved  the  common 
people  He  made  so  many  of  them  ? — and  he 
was  humble  with  the  knowledge  of  all  those 
things  he  might  never  contrive  to  fathom. 

The  old-fashioned  country  doctor,  God  bless 
and  rest  him ! is  like  that. 


DR.  I).  S.  WILSON  AT  FRENCH  LICK. 

The  following  editorial  appeared  in  a re- 
cent issue  of  the  International  Journal  of 
Surgery,  and  is  reproduced  because  of  Dr. 
Wilson’s  wide  acquaintance  amongst  Ken- 
tucky physicians  and  their  interest  in  him: 

Considerable  interest  attaches  itself  to  the 
appointment  of  Dr.  Dunning  Steel  Wilson  as 
Director  of  the  Medical  Department  of 
French  Lick  Springs  Hotel,  French  Lick, 
Ind. 

Realizing  the  many  advantages  which  the 
World  War  has  presented  to  American  Spas, 
French  Lick  Springs  Hotel  has  been  among 
the  first  to  grasp  the  possibilities  open,  and 
are  extending  every  effort  to  place  it  as  the 
leader  among  the  world’s  greatest  health  as 
well  as  pleasure  resorts. 

Dr.  Wilson  began  practice  in  Louisville  in 
1899  and  in  1903  as  superintendent  of  the 
Eruptive  Hospital,  later  being  in  charge  of  the 
Tuberculosis  Dispensary  from  1907  to  1910. 
He  served  as  Medical  Director  and  Super- 
intendent of  the  Board  of  Tubercidosis,  Hos- 
pital. Sanitarium  and  Dispensary  in  Louis- 
ville, and  Captain  of  the  Medical  Corps  of 
Kentucky  National  Guard.  He  is  a member 
of  the  American  Medical  Association,  Ken- 
tucky Association  for  Study  and  Prevention 
!of  Tuberculosis,  Director  of  the  Jefferson 
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County  Medical  Association  since  1916,  and 
has  also  served  as  President,  Vice-President 
and  Secretary,  Incorporator  and  Director  of 
the  Louisville  Anti-Tuberculosis  Association, 
and  Mississippi  Valley  Association  on  Tuber- 
culosis, as  President  of  the  Louisville  Acad- 
emy of  Medicine,  as  President  and  Grand 
Secretary  of  Phi  Chi  Medical  Fraternity,  as 
Social  Service  editor  of  the  Kentucky  Med- 
ical Journal,  and  has  been  a wide  contrib- 
utor to  medical  publications. 

As  an  officer  in  the  Kentucky  National 
Guard  he  was  with  the  Regular  Army  Field 
Hospital  No.  1 on  the  Mexican  Border  in 
1916.  He  was  ordered  on  June  19,  1917,  to 
Ft.  Oglethorpe  as  an  assistant  instructor, 
leaving  there  in  August,  1917,  for  Washing- 
ton, D.  C.,  where  he  assisted  in  organizing 
the  Medical  Department  of  the  famous  42nd 
Division  (Rainbow),  leaving  with  that  organi- 
zation in  October,  1917,  for  overseas  service, 
as  director  of  ambulance  companies. 

Immediately  after  the  engagement  of  the 
Rainbow  Division  at  Chateau  Thier  ry,  Dr. 
Wilson  was  assigned  to  duty  with  the  First 
Army  Corps,  as  commanding  officer  of  the 
sanitary  train.  Here  he  still  further  develop- 
ed and  enlarged  his  system  of  evacuation  of 
sick  and  wounded,  which  had  already  won  him 
recognition  as  an  authority  on  this  subject 
throughout  the  A.  E.  F. 

While  in  the  First  Army  Corps  he  took 
part  in  the  St.  Mihiel  and  Meuse-Argonne 
offensive,  and  upon  the  conclusion  of  hostil- 
ities was  ordered  to  report  to  the  headquar- 
ters of  the  Third  Army  (Army  of  Occupa- 
tion), where  he  served  in  the  manifold  capac- 
ity of  commanding  officer  of  the  Army  Sain- 
tary Train, evacuation  officer,  and  as  the  rep- 
resentative of  the  Chief  Surgeon  of  the  Third 
Army  at  Trier,  Germany. 

At  his  own  request,  in  August,  1919,  he 
was  relieved  of  duty  with  the  Army  of  Occu- 
pation and  returned  to  the  United  States,  be- 
ing honorably  discharged  at  Louisville,  Octo- 
ber 9,  1919,  after  more  than  three  years  in  the 
service.  He  was  successfully  promoted  to  the 
rank  of  Major  and  Lieutenant-Colonel,  being 
recommended  for  a colonelcy.  Dr.  Wilson 
received  the  citation  from  General  Pershing 
and  was  recommended  by  the  Chief  Surgeon 
of  the  Third  Army  for  the  Distinguished 
Service  Medal. 

Dr.  Wilson  recently  accepted  the  director- 
ship of  the  Medical  Department  at  French 
Lick  Springs  Hotel,  in  order  to  raise  the 
present  high  standard  of  the  medical  depart- 
ment at  this  famous  American  watering 
place,  and  to  add  from  time  to  time  facilities 


for  securing  and  maintaining  the  health  of 
its  patrons,  so  that  it  may  be  classified  as  the 
foremost  cure  in  this  country  or  abroad. 


THE  DEATH  OF  MRS.  DESHA  BRECK- 
EN  RIDGE. 

Mrs.  Desha  Breckinridge  was  one  of  the 
founders  of  the  Kentucky  Tuberculosis  Asso- 
ciation, an  organizer  and  an  officer  of  the 
State  Tuberculosis  Commission  practically 
throughout  its  existence,  and  the  founder  and 
inspiration  of  the  Blue  Grass  Sanatorium  for 
Tuberculosis  at  Lexington,  Ky. 

Since  1906  Mrs.  Breckinridge  has  been  the 
recognized  leader  of  the  voluntary  fight 
against  tuberculosis  by  the  people  of  Ken- 
tucky. Her  pen  and  tongue  drew  and  told 
of  the  ravages  of  the  great  white  plague,  and 
carried  a warning  to  the  citizenship  of  the 
state  through  its  officials  and  legislators  that 
they  must  be  on  the  alert  against  a disease 
which  caused  one  out  of  every  four  deaths  in 
the  state  at  the  time  she  began  her  crusade 
against  it.  She  soon  came  to  realize  that  tu- 
berculosis could  only  be  overcome  by  intelli- 
gent education  of  the  young  before  they  con- 
tracted it.  She  was  thus  influential  in  pro- 
moting physical  education,  and  the  introduc- 
tion of  public  health  nursing  into  the  country 
districts  of  the  slate  after  it  had  proven  so 
successful  in  the  cities. 

During  Mrs.  Breckinridge’s  life  time,  popu- 
lar interest  in  public  health  has  tremendously 
* increased,  as  is  evidenced  by  the  continuing 
reduction  of  the  death  rate  from  tuberculosis, 
the  disease  to  which  she  devoted  the  larger 
part  of  her  vast  energies.  It  is  of  special  in- 
terest to  physicians  to  recall  that  Mrs.  Breck- 
inridge was  largely  interested  in  the  suf- 
frage movement  because  of  her  interest  in 
public  health.  She  always  insisted  that  wo- 
men would  be  far  more  responsive  to  the  de- 
mands of  children  and  of  the  unfortunate, 
and  that  they  would  be  wiser  in  looking  for- 
ward and  preventing  conditions  that  caused 
ill  health  and  premature  death.  She  was  one 
of  the  most  powerful  allies  of  our  profession 
in  furthering  preventive  medicine,  and  this 
Journal  esteems  it  a sad  privilege  to  extend 
its  sympathy  to  her  bereaved  husband,  and 
its  condolence  to  the  people  of  Kentucky. 


NOTICE  TO  READERS. 

In  the  November  issue  there  appeared  a 
Scientific  Editorial  “Syphilis  and  the  Central 
Nervous  System.”  This  editorial  was  writ- 
ten by  our  faithful  and  efficient  writer.  Dr. 
Curran  Pope.  We  call  attention  to  this  in 
view  of  the  fact  that  through  error  the  signa- 
ture was  omitted. 
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MAYFIELD’S  EXPERIENCE  IN  SANI- 
TATION. 

There  appears  in  the  Journal  for  August, 
1920,  a copy  of  the  decision  of  the  Kentucky 
Court  of  Appeals  in  the  case  of  Graves  Coun- 
ty vs.  City  of  Mayfield  in  the  rather  cele- 
brated County  Hitch-rack  Case.  Realizing 
that  this  suit  has  attracted  considerable  at- 
tention while  pending,  especially  in  the  west- 
ern end  of  the  State,  and  believing  that  the 
City  of  Mayfield  solved  some  problems  at 
this  time  that  would  be  of  interest  to  other 
towns  in  the  State  in  the  near  future,  I shall 
endeavor  to  give  a brief  history  of  the  diffi- 
culties and  steps  taken  to  overcome  them. 

Mayfield  is  unique  in  the  large  numbers  of 
its  visitors  in  horse-drawn  vehicles,  especi- 
ally in  the  winter  when  the  road  is  unfavor- 
able for  automobiles.  There  has  been  a hitch- 
ing rack  around  the  Court  House  square  for 
more  than  forty  years,  and  it  has  been  the 
chief  hitching  place  during  all  this  time. 
There  have  been  several  efforts  to  remove  it, 
but  each  time  it  was  proposed  the  Fiscal  Court 
threatened  a lawsuit  if  it  were  attempted, 
and  this  served  to  stop  the  effort. 

The  first  of  this  year  the  city  government 
undertook  a general  cleaning  of  the  town, 
and  the  City  Council  passed  the  following 
ordinance  after  the  City  Board  of  Health  had 
passed  a resolution  condemning  the  hitch- 
rack  as  a nuisance : 

I. 

An  Ordinance  Declaring  the  Hitching  Rack 
Around  the  Court  House  Square  in  the 
City  of  Mayfield  a Nuisance  and  Provid- 
ing for  Abatement  of  Same. 

Be  it  ordained  by  the  Board  of  Council  of 
the  City  of  May  field,  Ky. : 

Section  1.  Inasmuch  as  the  public  hitching 
rack  situated  around  the  square  and  upon  the 
sti*eets  of  the  City  of  Mayfield,  Ky.,  is  un- 
sightly and  the  hitching  of  horses  to  same 
creates  an  obstruction  in  the  streets,  and  is  in- 
jurious to  the  health  of  the  citizens  thereof, 
said  hitching  rack  is  hereby  declared  a pid>- 
lic  nuisance  and  ordered  removed  within  ten 
days  after  the  passage,  pxddieation  and  ap- 
proval of  this  ordinance. 

Sec.  2.  All  ordinances  and  parts  of  ordi- 
nances on  conflict  herewith  are  hereby  re- 
pealed and  this  ordinance  shall  take  effect 
from  and  after  its  passage,  publication  and 
approval. 

II. 

“An  Ordinance  Declaring  All  Surface  Closets, 
and  the  Accumulation  of  Ashes,  Rubbish 
and  Refuse  on  the  Premises  of  All  Per- 


sons in  the  City  of  Mayfield,  Ky.,  a Nuis- 
ance and  Providing  for  the  Regulation 
and  Abatement  of  Same. 

Be  it  ordained  by  the  Board  of  Council  of 
the  city  of  Mayfield,  Ky.: 

Section  1.  Whereas,  all  surface  closets, 
and  the  accumulation  of  ashes,  rubbish  and  re- 
fuse in  the  residences  and  on  the  premises  of 
all  persons  in  the  City  of  Mayfield,  Ky.,  are 
breeding  places  for  disease  germs  and  in- 
jurious to  the  health  of  the  citizens  of  said 
City,  the  same  be  and  is  hereby  declared  a 
public  nuisance  unless  same  are  cleaned  regu- 
larly as  provided  in  the  following  section. 

Sec.  2.  All  persons  using  and  maintaining 
surface  closets  in  the  City  of  Mayfield,  Ky., 
shall  have  them  thoroughly  cleaned  and  the 
accumulations  therefrom  buried  twice  each 
month,  and  the  ashes,  rubbish  and  refuse 
from  all  the  residences  and  premises  in  the 
City  of  Mayfield  shall  he  collected  and  haul- 
ed away  to  the  City  dumping  ground  twice 
each  month. 

Sec.  3.  That  the  Sanitary  Commission  of 
the  City  of  Mayfield,  Ky.,  shall  devise  ways 
and  means  to  have  aforesaid  residences  and 
premises  cleaned,  and  that  they  shall  have 
power  to  let  a contract  to  the  lowest  and  best 
bidder,  who  shall  remove  all  ashes,  rubbish 
and  refuse  of  all  kinds  and  clean  all  surface 
closets  twice  each  month. 

Sec.  4.  The  occupant  or  occupants  of  each 
residence  in  the  City  of  Mayfield,  Ky.,  consist- 
ing of  5 rooms  or  less,  shall  pay  into  the  City 
Treasury  25  cents  per  month  and  all  houses 
over  six  rooms  shall  pay  the  sum  of  50  cents, 
payable  monthly,  which  shall  comprise  a fund 
to  be  used  solely  for  the  purpose  of  having 
the  premises  of  each  residence  cleaned. 

Sec.  5.  All  persons  violating  any  section 
of  this  ordinance  shall  be  subject  to  a fine  of 
not  less  than  $1.00  or  more  than  $10.00  upon 
conviction  in  the  Mayfield  Police  Court,  and 
each  day  said  violations  occur  shall  be  a sep- 
arate offense. 

Sec.  6.  All  ordinances  and  parts  of  ordi- 
nances in  conflict  herewith  are  hereby  repealed 
and  this  ordinance  shall  take  effect  from  and 
after  its  passage,  publication  and  approval. 

III. 

Ordinance  Creating  a City  Sanitary  Com- 
mission. 

On  the  first  regular  meeting  night  after 
the  final  passage  of  this  ordinance,  the  Board 
of  Control  of  the  City  of  Mayfield  shall  ap- 
point and  employ  a City  Sanitary  Commis- 
sion at  a salary  of  $1.00  per  year  to  the  mem- 
bers not  already  in  the  employ  of  the  City  of 
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Mayfield.  Said  Sanitary  Commission  shall 
provide  men  and  means  to  perform  the  work 
of  cleaning  the  streets  and  keeping  the  City 
clean. 

Said  Sanitary  Commission  shall  render  to 
the  City  Council  semi-monthly  reports  of  all 
work  done  and  all  money  expended  and  all 
hills  to  be  paid  out  of  said  sanitary  tax  by 
order  of  the  City  Council. 

Said  Sanitary  Commission  shall  be  com- 
posed of  the  Mayor,  one  member  of  the  Board 
of  Council,  the  City  Health  Officer,  and  three 
business  men  to  be  appointed  by  the  Mayor 
and  approved  by  the  City  Council.” 

Promiscuous  hitching  around  the  square 
and  on  most  of  the  streets  up  to  this  time  had 
been  permitted.  The  hitching  prohibition 
was  later  extended  to  all  the  streets.  These 
regulations  were  necessary  as  it  was  impos- 
sible to  clean  the  town  and  keep  it  clean  so 
long  as  it  was  used  as  a stable. 

As  soon  as  the  Hitch-rack  Ordinance  was 
passed  the  Mayor  went  before  the  Fiscal 
Court  and  explained  the  necessity  for  this 
move  and  asked  for  its  cooperation,  explain- 
ing that  it  was  a sanitary  move  and  that  the 
sickness  and  death  lists  were  too  large  in 
Mayfield  from  diseases  that  were  preventable 
by  sanitation,  and  if  the  Fiscal  Court  would 
cooperate  with  the  City  that  there  would  be 
nothing  radical  done,  but  the  City  would  try 
to  make  arrangements  to  take  care  of  the 
horses  in  a way  that  would  be  satisfactory  to 
its  visitors. 

The  Fiscal  Court,  however,  would  not  agree 
to  any  change  and  at  once  notified  the  Mayor 
that  it  would  enjoin  the  City  if  any  effort 
was  made  to  enforce  the  ordinance,  the  Fiscal 
Court  claiming  that  the  ground  upon  which 
the  hitch-rack  was  situated  belonged  to  the 
County  and  that  the  County  had  a right  to 
use  it  for  the  hitch-rack  as  long  as  it  saw  tit. 
The  Fiscal  Court  promptly  had  the  injunc- 
tion issued. 

The  City  went  before  His  Honor,  Judge 
Gardner  of  the  Circuit  Court,  and  asked  that 
the  injunction  be  dissolved.  The  City  had 
depositions  from  Dr.  J.  N.  McCormack  and 
Dr.  G.  T.  Fuller  of  the  State  Board  of  Health, 
from  all  the  members  of  the  City  Board  of 
Health,  all  of  the  local  doctors  who  were 
asked  to  testify,  the  local  Health  Nurse,  and 
the  Mayor.  The  evidence  was  overwhelming, 
and  upon  the  law,  as  decided  in  the  case  of 
Mercer  County  vs.  City  of  Harrodsburg,  the 
Court  dissolved  the  injunction;  but  the 
County  gave  bond  and  the  suit  was  carried  to 
the  Court  of  Appeals.  The  Court  of  Appeals, 
through  Judge  Settle,  sustained  the  Circuit 
Court,  and  the  following  decision  was  render- 
ed : 


“It  is  my  conclusion  that  the  motion  of 
plaintiffs  made  before  me  to  reinstate  the  in- 
junction dissolved  by  the  Circuit  Court  in 
this  case  should  be  overruled,  in  which  Chief 
Justice  Carroll  and  Judges  Clark  and  Samp- 
son, who  sit  with  me  is  considering  the  motion, 
concur. 

It  was  clearly  within  the  charter  powers  of 
the  common  council  of  the  defendant  city, 
and  those  conferred  by  the  Statute  upon  the 
< ounty  Board  of  Health  for  those  bodies  by 
the  ordinance  passed  by  the  former  and  reso- 
lutions adopted  by  the  latter,  to  declare  a 
public  nuisance  the  hitching  of  horses  in  and 
on  the  streets  of  Mayfield  around  and  border- 
ing the  County  Court  House  ground,  and  the 
maintenance  by  the  county  authorities  of 
hitching  posts  and  other  equipment  for  that 
purpose,  and  to  order  the  abatement  of  such 
nuisance  as  was  done  by  them.  It  requires 
little  evidence  to  prove  the  imminent  danger 
that  must  menace  the  health  of  the  residents 
of  Mayfield  from  the  existence  of  the  condi- 
tions constituting  this  nuisance  and  the 
evidence  heard  by  the  Circuit  Judge 
amply  justified  his  action  dissolving 
the  injunction  by  which  plaintiffs  sought  to 
prevent  the  removal  of  the  hitching 
posts  and  appurtenances.  Indeed,  the  de- 
cision of  this  case  must  be  controlled  by  the 
opinion  in  the  case  of  Mercer  County  vs.  City 
o!  Harrodsburg,  114  Ky.  851,  which  is  clearly 
in  point. 

The  Circuit  Court  very  properly  sustained 
the  demurrer  to  so  much  of  the  petition  as  at- 
tacked the  validity  of  the  other  ordinances 
passed  by  the  City  Council  therein  referred 
to.  The  object  of  each  of  these  ordinances 
was  to  improve  sanitary  conditions  in  the 
City  of  Mayfield,  but  the  objections  made  to 
them  by  the  plaintiffs  cannot  be  considered  as 
the  property  nor  other  rights  of  the  County  of 
Graves,  or  its  inhabitants,  outside  of  the 
city,  are  affected  by  them.  Neither  the 
County  nor  its  authorities,  here  suing,  have 
alleged  or  shown  any  such  injury  from  their 
enforcement  as  would  entitle  them  to  com- 
plain of  them. 

For  the  reasons  indicated,  it  is  ordered 
that  the  motion  of  the  plaintiff  to  reinstate 
the  injunction  dissolved  by  the  Circuit  Court 
be,  and  it  is,  hereby  overruled.” 

As  soon  as  a copy  of  the  judgment  was  re- 
ceived, the  hitch-rack  was  taken  down.  Its 
removal  produced  quite  a bit  of  ill  feeling 
among  the  farmers,  and  some  of  them  an- 
nounced that  they  would  take  their  business 
elsewhere.  Possibly  some  of  them  did,  and 
a portion  of  the  business  people  became 
alarmed  and  asked  the  Council  to  rescind  the 
ordinances  but  it  adhered  to  the  original  pur- 
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pose,  and  at  the  present  time  the  ill  feeling 
has  about  all  subsided. 

Up  to  this  time  the  injxuxc-tion  had  prevent- 
ed the  City  from  accomplishing  anything,  but 
now  the  cleaning-up  process  began.  The 
Mayor  appointed  the  Sanitary  Commission 
mentioned  in  the  third  ordinance  above.  It 
was  composed  of  progressive  young  men  who 
were  of  great  assistance  in  this  work. 

The  parking  ordinance  for  automobiles  was 
changed  so  that  around  the  square  “curb- 
parking'’ was  prohibited,  and  white  lines  were 
painted  around  the  square  near  the  center 
of  the  street,  the  lines  being  16  feet  apart, 
and  between  these  central  lines  automobiles 
were  required  to  park.  In  streets  where  the 
width  was  not  sufficient  for  central  parking 
“curb  parking”  was  allowed.  Parking  in 
the  middle  of  the  street  looks  much  better, 
stops  “Jay-driving,”  is  safer,  and  enables  the 
street  cleaner  to  do  his  work  better. 

The  City  purchased  two  automatic  dump- 
ing trucks  for  removing  the  rubbish,  and  two 
men  for  each  truck  were  hired  and  they  work- 
ed every  day.  One  man  with  a hand-cart 
was  given  the  task  of  the  square  and  a half 
mile  of  brick  street  cleaning,  taking  especial 
care  of  the  droppings  from  horses.  Two  men 
were  given  the  job  of  looking  after  the  surface 
toilets,  and  these  were  cleaned  every  two 
weeks.  Over  these  were  placed  a superin- 
tendent, whose  duty  it  was  to  see  that  the 
work  was  done. 

Several  thousand  loads  of  rubbish  were 
hauled  out,  and  this  brought  up  another  dif- 
ficulty. The  papers  had  published  so  much 
about  the  unhealthiness  of  this  kind  of  ma- 
terial that  no  one  wanted  it  put  in  his  neigh- 
box-hood,  but  in  one  way  and  another  the  City 
has  disposed  of  it  with  no  injury  to  anyone. 

There  is  one  moi*e  incident  to  mention  be- 
fore this  recital  is  closed.  After  the  anger 
elieited  by  the  removal  of  the  hitch-rack  had 
subsided,  the  Mayor  went  before  the  Lion’s 
Club  and  asked  the  Club  to  raise  fi*om  the 
business  and  pi-ofessional  men  a sum  of 
money  sufficient  to  buy  and  equip  a free 
hitching  stable,  and  this  they  did  at  once. 
This  absolutely  removed  all  inconvenience 
incident  to  the  discontinuance  of  street 
hitching. 

Any  sanitary  work  that  involves  expense  of 
consequence  in  small  cities  of  this  state  at  the 
present  time  is  done  under  difficixlties  because 
of  the  shortage  of  money.  We  put  on  this 
special  sanitary  tax  to  provide  money  for 
the  work,  and  we  found  the  law  to  justify  it 
in  Dillon  on  Corporations,  Sec.  678,  Wilson 
vs.  Jamieson,  140  Ind.,  p.  591.  In  addition 
to  the  taxes  provided  for  on  the  residences,  a 
general  business  occupation  tax  was  levied  to 


provide  money  to  carry  out  this  system  of 
sanitation. 

No  one  has  undertaken  to  fight  this  assess- 
ment, though  some  few  refused  to  pay;  but 
when  a warrant  was  issued  they  came  and 
paid  the  tax. 

It  only  remains  now  to  tell  the  result  so 
far  as  the  town  is  concerned.  It  looks  much 
better,  and  many  people  have  cleaned  up  their 
pi-emises  who  would  not  have  done  so  if  it 
were  ixot  made  so  convenient  to  get  rid  of  the 
rubbish.  The  City  did  ixot  contract  any  of 
the  work  but  did  the  work  under  the  super- 
vision of  the  superintendent  appointed  for  the 
purpose.  Nearly  all  bad  odoi-s  have  been  re- 
moved from  the  City. 

The  State  Fire  Inspector,  after  spending 
four  days  investigating  conditions,  without 
knowing  anything  of  the  effort  that  had  been 
made  or  without  being  asked,  said  to  the 
Mayor,  “You  have  the  cleanest  city  and  the 
best  physical  condition  of  any  city  I have 
seen  in  the  state.” 

The  colored  Y.  M.  C.  A.  repi-esentative 
said  to  his  people  after  he  had  looked  over 
bis  town,  “The  colored  people  here  have  the 
t leanest  jiomes  and  back  yards  I have 
seen  in  the  South.” 

Last  year  up  to  the  first  of  September  (the 
date  I am  writing  this  history)  the  City  had 
more  than  twenty  cases  of  typhoid  fever  of 
malignant  character,  and  the  Register  of 
Death  shows  that  four  of  these  young  people 
had  died.  This  number  had  increased  to  thir- 
ty-five cases  and  nine  deaths  all  of  young  peo- 
ple, before  the  year  was  over. 

There  have  been  three  or  four  cases  of  mild 
typhoid  fever  and  no  deaths  this  year.  There 
had  also  been  four  deaths  last  year  at  this 
time  from  lleo-Colitis.  There  has  been  only 
one  this  year.  There  has  been  a mai-ked  dif- 
ference in  the  sickness  of  babies,  especially 
of  a diarrheal  character.  Surely  we  have 
never  had  so  little. 

The  City  has  been  rid  of  90  per  cent  of  the 
flies  and  most  of  the  mosquitoes.  The  writer 
of  this  article  has  had  opportunity  to  com- 
pare Mayfield  in  regard  to  these  pests  with 
lxeighboring  towns.  The  contrast  is  marked. 

The  work  has  just  well  begxnx,  and  we  hope 
within  a few  years  to  xxxake  Mayfield  the 
cleanest  town  is  the  South. 


Mercury  by  the  Vein  in  Grave  Disease  of  the 
Blood. — Mello  as  a last  resort  in  three  cases  of 
puerperal  or  typhoid  or  other  fever  injected  2 or 
3 mg.  of  mercuric  chlorid  by  the  vein  twice  in  one 
day,  and  then  for  two  days  4 mg.  twice,  and  t he 
apparently  moribund  patients  recovered. 
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SCIENTIFIC  EDITORIALS 


THE  ABUSE  OF  ANTISEPTICS  IN  SURG- 
ERY AS  THE  CAUSE  OE  SKIN 
DISEASES. 

Looking  back  upon  the  cases  of  diseases  of 
the  skin  that  we  failed  to  cure  notwithstand- 
ing our  earnest  efforts  and  patience,  we  feel 
rather  chagrined  when  we  realize  that  the 
cause  of  our  failure  was  due  to  the  use  of  too 
many  antiseptics  and  disinfectants.  Antisep- 
tics were  the  tiling  two  decades  ago  and  we 
certainly  used  it  thoroughly  and  vigorously. 
Many  a time  we  got  disheartened  at  the  little 
progress  made  by  us,  but  we  were  blind  to  the 
fact  that  the  skin  reactions  began  to  improve 
between  the  resting  time  of  investigating  and 
selecting  a new  and  sometimes  a stronger  anti- 
septic. We  were  fanatically  blind  to  the  fact 
that  the  tissues  did  not  require  and  would 
not  heal  under  chemical  irritants.  Had  we 
followed  the  dictum. of  the  great  English  sur- 
geon, Lawson  Tate,  who  opposed  the  use  of 
antiseptics,  and  in  even  the  most  serious  op- 
erations used  hot  water,  our  cases  would  have 
shown  better  record.  In  the  treatment  of 
surgical  cases  we  must*  not  forget  that  any 
antiseptic  that  will  destroy  bacteria,  is  liable 
to  destroy  tissue.  Surgeons  and  nurses  that 
have  been  using  antiseptic  soap  and  lotions 
quite  often  develop  severe  and  chronic  cases 
of  dermatitis  of  the  hands.  In  some  cases  the 
skin  of  the  hands  get  so  over-sensitized  that 
even  the  slightest  irritant  is  liable  to  bring 
on  an  acute  case  of  dermatitis. 

In  our  experience  in  Camp  Taylor  during 
the  training  and  mobilization  of  troops,  many 
cases  of  acute  dermatitis  with  secondary  im- 
petiginous infections  were  noticed.  We  have 
also  noticed  severe  cases  of  ecthyma,  cellulitis 
caused  by  too  frequent  use  of  iodine  and  other 
antiseptics  in  minor  surgery.  Few  eases  of 
acute  eczematous  condition  of  the  abdomen, 
upper  parts  of  the  body  followed  abdominal  or 
thoracic  operations  when  strong  antiseptics 
or  iodine  were  employed.  During  demobili- 
zation artificial  dermatitis  with  impetigos 
were  brought  on  by  the  use  of  strong  anti- 
septics in  the  treatment  of  scabies  and  other 
infectious  diseases.  Some  cases  of  acute  ec- 
zema of  the  organs  were  due  to  too  severe 
treatment  by  antiseptics. 

Sabouraud  who  investigated  and  compiled 
reliable  statistics  of  war  dermatoses  called  at- 
tention of  the  military  surgeons  to  the  fact 
that  a great  many  cases  of  eczema  are  produc- 
ed artificially  in  the  routine  treatment  of 
wounds;  and  that  a great  many  men  were 
thus  incapacitated  for  the  service  during 


months  or  even  permanently  disabled.  In  our 
cases,  mostly  civilian,  the  phases  of  the  skin 
reaction  are  identical  as  observed  by  Sabour- 
aud in  his  military  cases.  In  the  first  group 
of  cases  there  occurs  a small  artificial  abras- 
ion which  is  considered  unworthy  of  atten- 
tion of  the  surgeon.  The  lesion  is  dressed  by 
the  infirmary  attendant  with  one  or  both  of 
the  only  medicaments  lie  uses,  namely  tincture 
of  iodine  or  peroxide  of  hydrogen.  In  the 
course  of  a week  the  epithelium  surrounding 
the  wound  has  been  killed  and  a traumatic  ec- 
zema has  arisen.  The  more  the  eczema  ex- 
tends, the  more  it  is  painted.  By  the  end  of 
the  month,  the  patient  is  incapacitated  with 
eczema  involving  the  entire  extremity;  where- 
as the  original  lesion  may  have  been  no  larger 
Ilian  a dime. 

Another  group  consists  of  the  seriously 
wounded  who,  when  they  have  finally  become 
convalescent,  are  turned  over  to  an  orderly 
for  dressing.  The  original  irrigation  and 
dressing  are  continued  indefinitely  without 
modification,  with  the  result  that  a wound 
which  if  given  the  opportunity  would  have 
healed  promptly  remains  open  for  a long  time. 
In  the  third  group,  the  wound  heals,  but  about 
t l'*e  cicatrix  remains  a traumatic  eczema,  due 
to  the  continued  application  of  tincture  of 
iodine  and  perodide  of  hydrogen.  In  our  past 
war  experience  with  demobilized  soldiers  (who 
by  the  way  received  very  little  attention  and 
were  rather  handled  in  a hap-hazard  way) 
many  cases  of  slight  wounds  and  abrasions 
developed  into  indolent  ulcers  with  accom- 
panied dermatitis  of  more  or  less  serious 
dermatitis.  We  encountered  many  cases  of 
severe  eczema  following  the  application  of 
tincture  of  iodine,  strong  peroxide  of  hydro- 
gen, modified  Carrell’s  solution  and  other 
antiseptics;  with  sensitive  skins  artificial  ec- 
zema is  early  developed.  The  process  is  as 
follows : the  sub-epidermic  vessels  become  con- 
gested and  the  derma  oedematous.  Presently 
the  serum  finds  its  way  to  the  surface,  is  ex- 
uded, and  the  epidermis  weeps.  At  the  same 
time  the  epidermic  layers,  become  separated 
and  the  cells  disintegrated.  By  this  time  the 
epidermis  has  lost  its  corneous  layer  which  is 
its  cuirasse,  and  infections  now  become  easy, 
particularly  if  there  exists  in  the  region  an 
infected  wound  or  a fistula  or  even  a fissure. 
A few  days  after  development  of  the  eczemat- 
ous surface,  there  forms  a number  of  small 
follicular  pustules,  usually  staphylococcic,  of 
which  twenty  will  remain  benign  for  each  one 
that  becames  a furuncle;  but  this  furuncle  will 
be  followed  by  many  others.  We  had  quite  a 
great  many  cases  of  simple  dermatitis  pro- 
duced by  mild  antiseptics,  turn  into  severe 
form  by  applying  tincture  of  iodine  to  abort 
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the  insignificant  case  of  dermatitis.  One 
school  teacher  lately  came  under  our  obser- 
vation for  a very  severe  case  of  cellulitis  of 
two  fiugers,  eczema  of  hands  and  arm  accom- 
panied by  impetigo,  furunculosis  and  impe- 
tiginous crusts.  It  started  with  a small  pap- 
ule which  was  vigorously  paiuted  with  iodine. 
Another  severe  case  of  eczema  followed  too 
vigorous  application  of  hypochloride  of  sodi- 
um to  a small  wound.  We  had  quite  a num- 
ber of  cases  of  impetiaginous  eczema  of  the 
hands  in  surgeons  whose  skin  was  already 
sensitized  by  antiseptic  and  who  used  iodine 
or  any  other  strong  forms  of  antiseptics.  It 
becomes  covered  with  impetiginous  erupt- 
ions, furuncular  abseeses  and  ecthy- 
ma. We  have  often  been  asked  how  it  is  that 
an  antiseptic  substance  is  able  to  cause  pyo- 
derma. The  skin  resists  infection  only  when 
it  is  normal.  As  soon  as  a large  surface  be- 
comes broken,  infection  takes  place  and  when 
there  is  an  infected  wound  or  fissure  in  the  vi- 
cinity, infection  is  inevitable.  It  is  difficult  to 
find  an  antiseptic  which  is  both  active  as  an 
antiseptic  and  harmless  to  the  skin. 

We  do  not  mean  in  this  short  editorial  to 
dictate  to  surgeons  what  they  should  use  in 
post-operative  treatment  of  their  cases,  but 
to  warn  against  excessive  use  of  irritative  anti- 
septic preparations.  Plain  hot  water  or  sim- 
ple hypertonic  salt  solution  have  produced 
more  cures  of  sores  and  irritated  skin  than 
any  antiseptic  yet  devised.  This  is  also  true 
of  mouth,  throat  and  nose  washes,  vaginal 
douches,  urethral  and  bladder  irrigations. 
Practitioners  of  wide  experience  will  bear  us 
out  in  our  statements. 

M.  L.  Ravitch  and  Sol  A.  Steinberg. 


SYPHILIS;  SOME  OF  ITS  HEREDITARY 
ASPECTS. 

That  syphilis  is  hereditary  no  one  would 
have  the  temerity  to  deny.  It  is  a patent 
daily  experience  with  the  practicing  physi- 
cian, who  is  alert  to  its  manifestations.  I do 
not  believe  the  absence  of  clinical  symptoms, 
a negative  blood  and  spinal  fluid,  is  any  cer- 
tainty or  any  guaranty  that  an  individual  is 
safe  and  free  from  the  disease.  Syphilis  is 
never  cured  in  the  sense  of  measles  and  other 
exanthemata,  with  the  subsequent  immuniza- 
tion that  usually  takes  place.  Some  cases  may 
be  permanently  cured  (?)  but  we  have  no 
way  of  knowing  or  determining  that  fact. 
Syphilitic  men  and  women  must  then  marry 
on  the  chance  that  they  are  free  from  the  in- 
fection. Of  its  heritability,  “even  unto  the 
third  and  fourth  generation.”  I shall  quote 
the  following:  A young  man  of  22  consults 


me  for  what  would  seem  to  be  commencing 
tabes,  but  absolutely  denies  any  venereal  in- 
fection. I had  treated  his  father  for  unques- 
tioned tabes,  and  who  had  added  lesions  of  a 
specific  nature  that  readily  cleared  under 
anti-specific  medication.  The  father  denied 
any  infection  but  stated  that  physicians  had 
told  him  that  his  father  had  died  of  “malig- 
nant syphilis  involving  in  the  end  the  brain 
and  spinal  cord”  and  that  “his  mother  never 
showed  any  signs  of  syphilis.”  Here  then  we 
have  a medical  record  of  a grandfather  ac- 
quiring and  dying  of  a neural  syphilis;  a 
father  suffering  from  unquestioned  tabes  and 
a son  (grandson)  also  suffering  from  neural 
syphilis  with  lost  reflexes,  pupillary  changes, 
sensory  disturbances,  ataxia,  etc.  The  grand- 
father died  in  the  pre-AVassermanu  days;  the 
father  had  in  his  old  age  a positive  AYasser- 
man,  “he  lived  well  into  the  sixties”  and  the 
grandson  a three  plus  at  time  he  was  first 
seen.  The  patient’s  uncle  died  young,  but  had 
sustained  an  external  ocular  palsy  before  his 
death,  hence  we  may  conclude  he  was  syphi- 
litic. He  died  without  issue.  The  only  sur- 
viving child  of  the  grandfather,  the  father 
of  our  patient,  had  six  children  whom  we 
will  designate  by  letters,  “A”  the  oldest,  a 
girl,  married,  has  three  living  children,  two 
healthy,  one  delicate  and  has  had  two  mis- 
carriages. She  is  positive  AYassermann,  her 
husband  negative,  one  healthy  child  and  the 
delicate  child  are  AYassermann  positive,  the 
other  negative.  “B”  the  second  child,  a girl, 
married,  is  AYassermann  positive,  her  hus- 
band, under  repeated  clinical  examinations 
and  AYassermann  tests  negative.  She  has  had 
three  miscarriages  and  five  children,  three  of 
whom  are  positive  and  two  negative;  of  the 
negative  children,  one  has  had  clinical  signs 
of  syphilis  when  an  infant.  The  children  are 
all  well  developed,  bright,  resemble  mostly 
their  mother  and  show  no  mental  or  neural 
changes.  “C”  the  third  child,  married  a 
strong,  healthy  man,  is  herself  AYassermann 
positive,  her  husband  is  clinically  and  sero- 
logically negative.  They  have  only  had  one 
child  who  is  well  grown,  mentally  alert  and 
is  AYassermann  negative.  No  endeavor  has 
been  made  to  limit  the  family.  “D”  is  our 
patient  who  is  AYassermann  positive.  He  has 
married  and  purposely  has  no  family,  “as 
he  does  not  wish  to  burden  any  child  with  a 
double  heredity  of  syphilis  and  neprosis.”  His 
wife  is  a typical  neurotic,  was  a widow  when 
married,  has  had  two  miscarriages,  but  is  AYas- 
sermann negative.  “E”  is  a girl,  neurotic 
and  hyperthvroid;  is  AYassermann  positive 
and  had  declined  to  marry  until  quite  re- 
cently. She  is  now  negative,  her  husband 
negative,  so  I am  informed,  and  has  no  fam- 
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ily.  “F”  is  a girl,  healthy,  never  sick  and 
lias  never  been  tested.  Here  we  have  as  near 
as  one  can  obtain  same,  the  history  of  an  in- 
telligent family  who  have  received  and  pass- 
ed down  by  inheritance  the  syphilitic  virus. 
Of  course  one  fully  realizes  that  in  the  pas- 
sage of  a person  through  this  “vale  of  tears” 
it  would  be  possible  for  some  of  these  to  have 
acquired  the  infection,  and  of  course  this  is 
a possibility,  but  not  as  much  a probability. 
Most  of  the  men  are  professional  men,  fairly 
well  or  averagely  satisfied  with  their  home 
life,  and  so  situated  that  the  opportunity  for 
acquisition  was  rather  rare,  as  some  lived  in 
isolated  communities  and  others  under  cir- 
cumstances making  it  more  or  less  difficult. 
Of  course,  1 realize  the  fallacy  of  such  reason- 
ing, and  the  risk  and  inflammability  of  hu- 
man passions,  during  which  the  proverbial 
“weakness  of  water,”  is  as  of  adamant  des- 
pite all  the  valuable  preachings  of  purists 
and  those  of  similar  ilk.  In  this  connection 
we  might  read  with  advantage  what  Carle 
(Presse  Medicale,  April  24,  1920)  has  to  say 
concerning  Colles  law  of  inheritance  of  syph- 
ilis. Carle  notes  that  according  to  the  law  of 
Colles,  a syphilitic  child  procreated  by  a 
syphilitic  father  generally  does  not  infect  the 
apparently  healthy  mother,  who  may  nurse 
the  child  without  risk.  This  law,  thus  word- 
ed, should  be  abandoned  as  subject  to  errone- 
ous and  dangerous  interpretation,  and 
should  be  replaced  by  the  following:  “A 

mother  giving  birth  to  a syphilitic  child  who 
exhibits  secondary  manifestations  of  syphi- 
lis soon  after  birth  is  always  syphilitic  her- 
self, even  if  apparently  healthy;  she  may 
therefore  nurse  the  child  in  safety,  but 
should  be  at  once  subjected  to  specific  treat- 
ment which  should  thereafter  be  systematic- 
ally continued.  Profeta’s  law  is  as  follows: 
An  admittedly  healthy  child  born  of  a syph- 
ilitic mother  cannot  contract  syphilis  through 
being  nursed  or  through  any  other  contact 
with  her;  such  immunity  is  not  perpetual. 
For  this  wording  Carle  would  substitute  the 
following  more  comprehensive  statement. 
“A  child  born  of  a syphilitic  mother  is  him- 
self generally  syphilitic,  in  spite  of  his 
apparent  normal  condition  at  birth ; he  there- 
fore has  every  chance  of  not  being  contamin- 
ated through  lactation;  this  is  not  an  abso- 
lute rule,  however,  and  all  children  born  un- 
der such  conditions  should  be  carefully 
watched,  and  the  Bordet-Wassermann  react- 
ion carried  out  if  possible  before  they  are  de- 
clared to  be  healthy.  As  a corollary  to  Pro- 
feta’s law  the  author  would  state  that  the 
manifestations  of  so-called  late  inherited 
syphilis  are  only  the  tertiary  expression  of 
ordinary  congenital  syphilis,  the  secondary 


symptoms  of  which,  manifested  in  the  usual 
way  in. the  course  of  the  first  few  years  of  life, 
have  been  overlooked  or  otherwise  diagnosed. 
There  is  no  such  thing  as  late  inherited  syph- 
ilis, but  there  are  late  symptoms  of  as  over- 
looked inherited  syphilis.  The  third  law,  that 
of  conceptions!  syphilis,  is  to  the  effect  that 
syphilitic  fetus  in  utero  may,  through  the 
placental  vessels,  contaminate  its  mother,  in 
whom  there  may  appear  in  the  course  of  preg- 
nancy secondary  manifestations,  without 
there  having  been  noted  any  primary  mani- 
festations. Evidence  tending  to  substantiate 
this  law  is  practically  nil.  Blood  analyses 
have  plainly  shown  that  where  two  of  the 
three  parties  are  infected  with  syphilis,  the 
third  is  likewise  infected.  The  syphilitic 
pregnant  woman  has  in  all  likelihood  con- 
tracted her  infection  in  the  usual  way,  the 
chancre  having,  however,  been  overlooked — a 
common  occurrence  in  the  female  sex.  The 
so-called  law  of  conceptional  syphilis  should 
be  deleted  from  our  textbooks. 

It  can  thus  be  seen  that  a heavy  responsi- 
bility is  laid  upon  the  profession  when  we 
advise  syphilitics  to  marry.  They  have  to 
take  their  chances,  under  the  laws  of  prob- 
abilities. I shall  merely  touch  briefly  another 
phase  of  syphilitic  heredity,  one  in  which  the 
child  is  seemingly  non-syphilitic,  but  neu- 
rotic and  psychotic.  Freud  found  half  of  his 
psycho-neuroties  to  have  a definite  history  of 
inherited  syphilis,  presumably  the  presence  of 
syphilis  in  either  parent  or  most  likely  in 
both  according  to  Carle.  When  we  begin  to 
enter  such  a wide  field  as  the  neurotics,  the 
psychically  inferiors,  psycho-neurotics,  peri- 
odi  • dypsomaniacs,  drug  habitues,  prostitutes 
and  similar  individuals,  all  of  these  troubles 
having  been  more  or  less  under  the  ban  or 
suspicion  for  many  decades  of  a Connection 
with  or  direct  relationship  to  syphilis  in  the 
parents  we  get  a passing  glimpse  of  the  vast 
proportion  this  disease  bears  to  medicine  in 
general.  Osier  said  that  to  know  syphilis  in 
all  its  bearings  was  to  know  or  practically 
know  Clinical  Medicine.  Any  measure,,  or 
measures  that  will  prevent  the  spread  of  this 
disease  must  be  welcomed  and  used  by  the 
medical  profession  in  its  fight  against  the 
disease,  at  the  same  time  extending  aid  and 
sympathy  to  the  unfortunate  sufferer  in  tin' 
acute  and  chronic  phases  of  his  infection. 

Curran  Pope. 
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OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  HOUSE  OF 

DELEGATES  OF  THE  SEVENTIETH 
ANNUAL  MEETING  OF  THE  KEN- 
TUCKY STATE  MEDICAL  AS- 
SOCIATION. HELD  AT 
LEXINGTON,  SEPT. 

27,  28,  29  AND 
30,  1920. 

September  27 — First  Meeting. 

The  House  of  Delegates  met  in  the  parlors 
of  the  Phoenix  Hotel,  and  was  called  to 
order  at  2 p.m.  by  the  President,  John  G. 
South,  Frankfort,  who  said:  The  House  of 
Delegates  will  please  come  to  order.  The 
first  order  of  business  is  the  report  ol  the 
Committee  on  Credentials. 

ARTHUR  T.  MfCORMACK : The  Commit- 
tee on  Credentials  desires  to  report  thlat  they 
have  inspected  the  roll  in  the  hands  of  the 
Secretary;  that  the  roll  is  made  up  of  ac- 
credited delegates  from  the  various  county 
medical  societies,  and  they  recommend  that 
thiis  be  made  the  official  roll  of  the  House 
of  Delegates.  I move  that  the  report  be 
adopted. 

Seconded  and  carried. 

THE  PRESIDENT:  Roll  call  by  the  Sec- 
rettary. 

The  Secretary  called  the  roll. 

THE  PRESIDENT:  As  a quorum  is 

present  according  to  the  Secretary’s  count, 
we  will  proceed  with  the  transaction  of  busi- 
ness. The  reading  of  the  minutes  of  the 
1919  meeting  of  the  Association  is  the  next 
order  of  business. 

H.  P.  SIGHTS:  I move  that  we  dispense 
with  the  reading  of  the  minutes  of  the  1919 
meeting. 

Seconded  and  carried. 

THE  PRESIDENT:  Report  of  the  Com- 
mitte  on  Program  by  W.  W.  Anderson. 

W.  W.  ANDERSON : A program  has  been 
prepared  and  is  presented  in  the  September 
issue  of  the  Kentucky  Medical  Journal. 
The  program  can  (also  be  obtained  at  the 
registration  desk,  and  I invite  your  atten- 
tion to  it. 

THE  SECRETARY : T move  the  report  as 
presented  be  made  the  program  of  the  seven- 
tieth annual  meeting  of  the  Asociation. 

Seconded  and  carried. 

THE  PRESIDENT:  Report  of  the  Com- 


mittee of  Arrangements,  Dr.  Vance,  Chair 
man. 

C.  A.  VANCE:  The  House  of  Delegates 

will  meet  here  at  the  regular  time;  the  ex- 
hibits land  registration  headquarters  will  be 
in  the  ballroom  of  the  Phoenix  Hotel.  The 
scientific  sessions  will  be  held  in  the  ball- 
room of  the  Lafayette  Hotel,  and  they  will 
begin  promptly  at  9 o'clock  in  the  morn- 
ing. A public  session  will  be  held  at  tin* 
Central  Christian  Church  on  Tuesday  night. 
At  this  session  Dr.  Hubert  Work,  Pueblo, 
Colorado,  Presdent  of  the  American  Medi- 
cal Association,  will  deliver  the  public  ad- 
dress. Everybody  is  invited  to  that  meet- 
ing. We  would  like  each  man  to  ask  ten 
of  his  friends  to  be  there. 

As  to  the  entertainments,  ten  velars  ago, 
when  this  Association  met  here,  we  had  Mr. 
J.  B.  Haggin  to  help  us  out.  He  gave  us  an 
entertainment  which  I do  not  think  will 
ever  be  equaled  here.  He  received  864  people 
out  on  his  farm,  Avhich  had  not  been  used 
for  any  other  purpose  before  that,  and  gave 
us  plenty  to  eat  and  plenty  to  drink. 

On  Tuesday  night  we  will  have  a smoker 
to  which  all  men  [are  invited.  This  will  be 
held  in  the  Phoenix  Cafe.  We  are  going  to 
have  a good  lunch  with  all  sorts  of  soft 
drinks  and  smokes  and  a cabaret  entertain- 
ment. 

Wednesday,  at  4 o’clock,  a ladies’  tea  will 
be  held  at  the  Country  Club,  and  the  ladies 
will  be  taken  there  from  both  htoels,  the 
Lafayette  and  the  Phoenix,  about  quarter  to 
four. 

At  9:15  Wednesday  night  we  will  have  a 
theater  party  at  the  Ada  Meade  Theater, 
which  will  be  a special  performance. 

One  of  the  means  of  entertla inmen t is  that 
we  want  to  open  a dry  bar  in  the  corner 
of  the  ballroom  of  the  Phoenix  Hotel. 

THE  PRESIDENT:  What  will  you  do 

with  this  report? 

ARTHUR  T.  M’CORMACK:  1 move  that 
it  be  accepted  as  presented. 

Seconded  and  carried. 

THE  PRESIDENT:  Reports  of  officers 

is  the  next  order  of  business.  I would  like 
to  say  for  the  President  that  he  would  like 
to  have  the  privilege  of  making  his  report 
to  the  general  session  tomorrow  morning,  at 
which  time  he  will  tell  you  something  about 
recent  medical  legislation. 

We  will  now  hear  the  report  of  the  Sec- 
retlarv. 

The  Secretary  presented  the  following  re- 
port, which  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers : 
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REPORT  OE  THE  SECRETARY. 

It  is  with  mingled  feeling  of  pride  and 
regret,  in  which  the  former  greatly  predomi- 
nates, that  I submit  to  }rou  Ibis  annual  re- 
port : 

Every  member  of  this  Association  can  take 
[aide  in  its  achievements;  in  the  increased 
and  constantly  increasing  worth  of  its  per- 
sonnel to  the  people  of  Kentucky  whom  we 
serve,  and  to  the  better  and  better  work 
being  done  by  the  profession  in  the  several 
counties  in  which  a real  organization  has 
been  formed  and  maintained. 

No  profession  in  any  other  state  has  ob- 
tained such  a high  standard  of  organiza- 
tion, nor  has  maintained  the  high  purposes 
for  which  it  was  organized,  better  than  we 
have. 

After  congilatulating  ourselves,  however, 
upon  our  achievements,  and  after  gratify- 
ing our  vanity  by  pointing  out  and  naming 
those  splendid  medical  organizations  which 
have  done  so  much  to  keep  alive  all  that  is 
best  in  our  profession,  we  must  point  with 
regret  to  our  defects  and  we  must  sincerely 
apply  ourselves  to  remedying  them.  Many 
of  our  county  societies  are  paper  organi- 
zations, holding  few  if  (any  meetings,  and 
doing  little  if  any  good.  The  first  and  most 
essential  feature  needed  in  every  county  in 
Kentucky  is  a constructive  program,  which 
will  contemplate  increasing  the  attendance 
at  county  society  meetings.  On  this  foun- 
dation rests  all  things  in  the  obtainment  of 
the  Aissocation’s  objective.  For  the  indi- 
vidual concerned  and  for  the  county  society, 
there  is  no  success  in  absentee  members.  The 
chronic  absentee  gives  nothing  to  the  pro- 
fession. He  receives  nothing  from  his  mem- 
bership. He  is  a burden  to  his  county  so- 
ciety land  to  society  generally;  a faulty  link 
in  the  chain  of  organization  which  helps  to 
mar  every  other  link  in  the  entire  chain. 
He  is  neither  fair  to  his  profession  nor  to 
himself.  Without  regular  attendance  he  can- 
not know  or  appreciate  either  the  merits  of 
his  fellows  or  realize  his  own  shortcomings 
or  good  points.  Minus  such  knowledge  theie 
can  be  none  of  that  good  fellowship  that  must 
come  before  he  really  feels  that  lie  is  a part 
of  the  profession  rather  thtan  a mere  artisan, 
and  without  knowledge  of  himself  and  his 
fellows  he  cannot  properly  evaluate  himself 
so  that  he  can  devote  bis  spare  energies  to 
developing  and  overcoming  his  weaknesses. 
These  strictures  may  sound  severe,  but  I do 
not  believe  it  is  possible  for  words  to  be 
made  too  severe  in  the  indictment  of  the 
chronic  absentee  from  his  medical  society, 
because  he  is  contributing  to  the  delinquency 


of  the  entire  profession  and  helping  to  hurt 
\tihej  standing  of  the  greatest  organization 
of  which  he  is  a part. 

I desire  to  suggest  that  the  House  of 
Delegates  provide  for  the  publication  in  (he 
Journal  of  the  precentage  attendance  at  each 
county  society  meeting,  so  that  (he  entire 
profession  of  the  State  may  know  just  how 
well  those  in  each  county  are  shouldering 
their  responsibility. 

“When  you  get  to  know  a fellow, 

And  you  understand  his  ways, 

Then  his  faults  won’t  really  matter. 

For  you'll  find  a lot  to  praise.” 

Of  no  other  profession  is  this  so  true  as 
medicine.  The  trials  and  tribulations,  es- 
pecially of  the  general  practitioner,  are  simi- 
lar, and  their  burdens  are  practically  the 
same.  The  increased  respect  in  which  the 
medical  profession  of  Kentucky  is  held  by 
thousands  who  are  not  members  of  it  is  most 
largely  due  to  the  fact  that  the  county  so- 
cieties, by  bringing  physicians  together,  have 
formed  and  cemented  strong  friendships, 
without  which  there  is  no  hope  for  profes- 
sional unity  and  standing.  Especially  to  be 
commended  is  the  program  adopted  by  many 
county  societies  during  the  past  summer  of 
having  all-day  meetings  with  the  members 
of  the  family  present,  where  there  is  not 
only  consideration  of  scientific  and  profes- 
sional matters  but  where  there  is  fun  and 
games  and  good  food  and  good  cheer. 

The  friendships  in  the  medical  profession 
are  the  strongest  possible,  because  they  so 
frequently  are  tested  and  must  be  true  to 
respond  in  the  right  temper. 

In  an  age  when  so  much  seems  to  tend 
toward  chaos,  in  a period  of  readjustment  in 
(lie  world’s  history,  where  all  our  standards 
seem  in  danger,  it  is  important  that  our 
tained,  conservative,  educated  profession 
anchor  close  to  its  moorings  and  from  its  in- 
fluential and  lofty  position  exert  the  influ- 
ence which  its  honorable  age  and  position 
have  given  it,  toward  such  constructive  pub- 
lic opinion  as  will  tend  to  keep  the  people 
of  Kentucky  on  the  right  track  in  every- 
thing. There  is  no  conflict  between  labor 
and  capital  which  does  not  affect  all  the 
people.  It  is  as  essential  to  the  health  and 
happiness  of  the  people  of  the  State  that 
the  laborers  and  employes  receive  adequate 
salaries  and  wages  as  it  is  that  we  continue 
to  have  sun  and  rain.  The  profiteer  is  an 
excrescence  on  the  body  politic  as  malig- 
nant as  cancer,  and  the  concerted  influence 
of  our  profession  should  be  joined  with  that 
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of  every  other  patriotic  profession  to  exor- 
cise him. 

To  the  end  that  we  each  continue  to  be 
better  doctors,  we  must  all  continue  to  be 
students  and  teachers;  students  of  all  the 
things  that  we  need  to  know,  teachers  to  our 
fellows  of  all  the  things  we  do  know.  No 
other  profession  can  improve  itself  so  much 
as  our  county  societies  give  us  the  constant 
opportunity  of  doing.  There  is  not  one  of 
us  who  does  not  number  among  his  ac- 
quaintance men  who  were  denied  many  of 
the  privileges  of  earlier  training  and  edu- 
cation. but  whose  hearts  and  minds  and 
souls  were  big  enough  to  study  diligently 
the  better  to  serve  humanity,  and  we  know 
men  who  are  successful  physicians  who, 
without  the  beneficent  influence  of  their 
county  societies,  would  have  remained  the 
petty  pill  rollers  they  started  when  they  left 
medical  college. 

Of  course,  we  all  realize  that  without  the 
annual  coming  together  of  the  members  of 
the  county  societies  in  this  Association,  and 
the  increased  inspiration  that  each  one  in 
attendance  carries  back  to  his  fellows,  it 
would  be  impossible  for  the  county  societies 
to  obtain  their  fullest  development.  We 
cannot  reach  the  fullest  degree  of  our  possi- 
bilities unless  there  is  complete  co-operation 
and  a realization  of  the  interdependence  of 
one  to  the  other  on  the  part  of  this  Asso- 
ciation and  its  component  societies.  If  is 
through  this  affiliation  that  the  profession 
in  each  county  is  given  much  of  its  influ- 
ence, and  the  better  your  society  stands  in 
your  county,  the  greater  is  the  influence  of 
the  medical  profession  in  everything  that 
affects  the  welfare  of  the  State.  Realization 
of  this  puts  the  responsibility  on  each  indi 
vidual  physician  to  conduct  himself  in  his 
business  or  profession,  and  in  his  public  and 
private  life,  according  to  the  highest  ideals. 

It  places  on  every  county  society  the  re- 
sponsibility to  be  all  that  the  whole  organ- 
ized profession  expects  of  it,  and  to  choose 
as  officers  only  those  who  can  represent  the 
profession  worthily  and  to  attract  to  its 
membership  all  principles  properly.  If  must 
be  constantly  the  thought  of  every  physician 
that  each  county  society  and  each  individ- 
ual is  always  a representative  of  the  medi- 
cal profession.  By  the  conduct  and  life  of 
the  county  society  of  Fayette  County,  or  of 
McCracken  County,  so  is  the  profession  of 
every  other  county  judged  by  the  citizens  of 
Fayette  County  or  McCracken  County.  This 
is  true  of  all  cities  and  all  counties.  We 
must  each  of  us  remember  that  the  good 
name  of  the  profession  is  in  the  keeping  of 


each  of  us  individually  and  we  cannot  shift 
Hie  responsibility  to  any  other.  In  this 
connection,  and  at  this  time,  it  is  projmr 
that  I pay  a deserved  tribute  to  the  splen- 
did men  whom  you  have  selected  to  guide 
and  protect  the  destinies  of  the  medical  pro- 
fession of  Kentucky.  This  applies  not  only 
ter  your  general  officers,  and  especially  to 
our  beloved  President,  I)r.  John  G.  South, 
and  the  active  and  effective  President-  elect, 
Dr.  W.  W.  Anderson,  but  especially  to  llie 
Councilors  and  to  the  Secretaries  of  the 
county  societies.  They  have  given  not  mere- 
ly freely  and  generously,  but  lavishly,  of 
their  time  and  ability.  Each  of  them  has 
put  into  his  work  his  whole  heart;  no  sac- 
rifice of  time  and  effort  has  been  too  great; 
if  the  interests  of  the  profession  and  the 
people  could  he  served.  As  it  goes  on,  this 
Association  may  continue  to  find  men  who 
will  render  as  good  service  as  these,  but  it 
will  never  find  those  who  will  render  better 
service.  As  much  as  I personally  cherish 
everything  that  makes  a better  medical  pro- 
fession, I feel  most  grateful  to  you  for  the 
privilege  of  the  association  and  inspiration 
I have  received  from  the  intimate  friend- 
ships I have  formed  with  these  men. 

Just  here  it  is  proper  that  we  pause  to 
pay  a deserved  tribute  to  that  friend  who 
served  us  so  faithfully  and  so  long,  and 
whose  absence  from  this  gathering  is  the 
first  since  he  entered  the  medical  profession, 
which  lie  so  long  loved  and  adorned — Dr. 
Isaac  A.  Shirley,  of  Winchester.  Dr.  Shir 
ley  was  a unique  character.  Aggressive,  in 
dustrions,  frugal,  painstaking  and  beloved, 
he  made  sacrifices  for  the  profession  which 
few  have  equalled  and  none  excelled.  It  is 
probably  within  the  limit  that  Dr.  Shirley 
expended  in  cash  £100.00  a month  for  twen- 
ty years  in  tlie  service  of  the  profession  and 
gave  to  it  a kind  and  degree  of  service  that 
could  not  be  bought  with  money.  His  life, 
as  that  of  many  of  the  other  members  of 
our  Council,  and  profession,  should  he  con- 
stantly held  before  our  younger  members, 
so  that  they  may  realize  the  extent  and 
character  of  the  work  that  has  made  the 
medical  profession  of  Kentucky  respected 
and  honored  as  it  now  is.  Without  such 
lives  and  such  work  it  could  not  have  been 
accomplished. 

Every  officer  of  the  Association  and  every 
employe  in  the  State  Board  of  Health  Build- 
ing wants  your  help  and  co-operation,  your 
advice  and  constructive  criticism.  This  is 
vour  Association  and  can  only  make  prog- 
ress as  we  all  work  together. 

The  Councilors  report  that  many  societies 
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do  not  meet  over  considerable  periods  of 
time — some  city  societies  in  the  summer, 
some  county  societies  in  the  winter  months. 
This  condition  must  be  corrected  and  every 
county  society  should  meet  at  regular  inter- 
vals the  year  around.  There  can  be  no  ex- 
cuse fo  rany  county  society  going  out  of 
business  at  any  season.  Each  seasons  pre- 
sents its  peculiar  problems  to  the  practicing 
physician,  and  the  live  society  will  consider 
these  problems  just  when  the  necessity  for 
their  solution  arises.  Vacation  periods  may 
be  necessary  for  the  individual,  but  the  work 
of  the  organization  should  never  slacken,  be- 
cause the  members  who  are  not  on  vacation 
need  it  most  at  the  time  when  the  greater 
burden  is  being  put  upon  them  by  the  ab- 
sence of  those  fortunate  enough  to  secure 
an  individual  education. 

The  profession  of  every  county  in  Ken- 
tucky must  keep  on  the  job  465  days  a year 
Don't  let  your  machinery  rust  out  while  not 
being  used. 

I desire  to  suggest  to  the  county  societies 
an  especial  activity  outside  of  their  regu- 
lar work  for  the  next  few  years,  which  is  of 
the  utmost  importance  to  the  welfare  of  the 
State.  The  last  General  Assembly  gave  us 
in  the  Compulsory  Physical  Education  Law, 
the  greatest  opportunity  that  has  been  pre- 
sented to  those  interested  in  public  health 
in  any  state  in  the  Union.  The  county 
school  superintendents  and  the  teachers  in 
every  county  in  the  state  are  tremendously 
interested.  Physical  education  is  new  to  all 
of  them.  It  is  of  the  utmost  importance  that 
every  physician  see  the  teachers  in  his  com- 
munity and  tell  them  about  the  importance 
of  the  matter  and  offer  assistance  in  the  ex- 
amination of  school  children  for  the  defects 
that  are  so  common  in  our  schools.  Re- 
ports are  crowding  into  the  State  Hoard  of 
Health  that  hundreds  of  children  are  unable 
to  take  part  in  the  physical  exercises  be- 
cause of  these  defects.  It  is  important  that 
the  county  society  take  steps  immediately  to 
meet  this  pressing  need. 

There  is  one  other  matter  of  tremendous 
importance  which  needs  to  be  brought  to 
the  attention  of  every  practicing  physician 
in  Kentucky,  and  that  is  the  systematic  ex- 
amination of  the  well.  Children  are  being- 
educated  the  country  over  that  they  should 
be  examined  by  a competent  physician  once 
every  six  months  to  see  if  they  have  any 
tendency  toward  disease,  so  that  it  may  be 
checked  while  there  is  time.  Many  letters 
are  coming  to  the  officers  of  the  Association 
saying  that  parents  have  sent  their  children 
or  gone  themselves  to  doctors  who  looked 


at  them  and  said,  "There  is  nothing  Ihe  mat- 
ter with  you;  you  don't  need  any  examina- 
tion.'’ Modern  experience  has  shown  that 
this  is  unfair  and  unjust  treatment  of  this 
very  important  question.  Examine  every 
patient  who  comes  into  the  office  carefully 
and  completely,  and  they  will  then  respect 
your  verdict,  if  they  have  nothing  the  mat- 
ter, or  if  they  have  something  that  needs 
attention;  but  if  you  simply  tell  them  from 
a superficial  glance  that  thej-  are  free  from 
disease,  they  will  leave  your  office  feeling 
that  you  know  nothing  and  feeling  the  lack 
of  respect  for  the  profession  which  igno- 
rance or  carelessness  on  your  part  will  al- 
ways engender. 

1 desire  to  call  your  attention  to  the  sug- 
gestion of  the  Council  that  the  dues  be  in- 
creased to  $5.00,  so  that  we  can  employ  an 
attorney  to  devote  his  entire  time  to  the 
management  of  violations  of  the  medical 
practice  law.  The  State  Board  of  Health 
can  pay  half  the  salary  of  such  an  attorney, 
and  this  would  enable  us  to  give  a repre- 
sentative in  every  county  where  violations 
of  the  law  are  reported.  The  licensing  of 
the  medical  cults  makes  this  a matter  of 
especial  importance.  This  branch  of  legal 
practice  is  really  a specialty,  and  we  are 
constantly  being  hampered  in  the  courts  by 
the  lack  of  training  on  the  part  of  the  local 
legal  representatives.  The  Association  has 
had  to  curtail  many  of  its  activities  in  or- 
der to  continue  the  publication  of  the  .Jour- 
nal at  the  increased  cost. 

Changing  conditions  in  the  whole  econom- 
ic world  are  being  reflected  on  our  profes- 
sion along  with  all  the  rest  of  humanity. 
More  doctors  have  moved  from  their  loca- 
tions in  the  past  year  than  in  five  years  in 
the  previous  history  of  the  profession.  The 
movement  from  the  country  toward  the  city 
on  the  part  of  our  profession  is  out  of  all 
proportion  to  that  of  the  population  gener- 
ally. 

In  the  old  time  members  of  the  profession 
looked  about  them  and  selected  the  best  of 
the  young  men  of  the  communities  and  per- 
suaded them  to  become  physicians.  It  is  of 
the  utmost  importance  that  this  be  done 
now.  It  is  of  the  utmost  importance  that 
the  thoughtful  members  of  the  profession 
look  about  them  and  select  from  the  promis- 
ing youths,  those  who  will  best  be  able  to 
carry  on  the  great  work  of  our  profession. 
In  the  same  way,  it  is  of  importance  that  we 
persuade  young  women  of  ability  to  enter 
into  the  nursing  profession.  This  profes- 
sion has  reached  a dignity  equal  to  that  of 
medicine  or  law,  and  the  appeal  should  be 
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made  to  the  finest  young  women  in  the  State 
to  devote  themselves  to  this  avocation. 

During  the  coming  year  our  profession 
will  have  opportunities  open  to  it  greater 
than  ever  before.  Let  us  each  be  true  to 
ourselves,  to  our  profession,  to  our  State, 
and  to  our  nation,  so  that  at  the  end  it  may 
be  said  of  us  that  we  have  followed  in  the 
footsteps  of  the  Great  Physician  who  is  our 
model. 

THE  PRESIDENT.  The  next  report  will 
be  that  of  the  Treasurer,  by  Dr.  McClure, 
of  Lexington. 

W.  B.  McCLURE:  The  Treasurer  desires 
to  submit  his  report  as  published  in  the  Sep 
temper  issue  of  the  Journal,  which  has  been 
duly  audited.  (See  Kentucky  Medical 
Journal,  September,  1920,  p.  322.) 

THE  PRESIDENT : The  Treasurer's  re- 
port will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers.  The  next  re- 
port is  that  of  the  Council. 

In  the  absence  of  IL  C.  McChord,  Chair- 
man of  the  Council,  the  Secretary  read  ex 
tracts  from  this  report.  (See  Kentucky 
Medical  Journal,  September,  1920,  p.  319.) 

THE  PRESIDENT:  Report  of  the  Coun- 
cil will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

We  will  now  hear  reports  from  the  Conn 
cilors.  Report  of  Councilor  of  the  First  Dis- 
trict. 

E.  B.  MORRIES:  I have  no  detailed 

report  to  make  for  Dr.  Richmond,  but  lie 
asked  me  to  say  to  the  House  of  Delegates 
that,  in  spite  of  his  illness,  lie  has  kept  in 
touch  with  the  county  societies  of  his  dis- 
trict, and  that  the  membership  has  kept  up 
and  is  beyond  his  expectations  for  this  year. 
He  sends  greetings  to  this  body,  and  we  all 
hope  he  will  soon  be  with  us  again. 

C.  Z.  Aud  read  a communication  from  Dr. 
Richmond,  regretting  his  inability  to  attend 
the  meeting  and  sending  best  wishes. 

W.  B.  McCLURiE:  We  who  know  this 

splendid  man  know  that  nothing  but  illness 
would  prevent  him  from  attending  this  meet- 
ing. The  fact  is  he  was  quite  ill  when  he 
attended  the  meeting  at  Ashland  last  year, 
crossing  the  State  from  one  end  to  the  other, 
and  I move  you,  sir,  that  a message  of  svm- 
patln',  with  an  expression  of  hope  that  he 
will  soon  be  restored  to  health,  be  sent  to 
him  from  this  body  by  rising  vote. 

Seconded  and  unanimously  carried. 

THE  PRESIDENT:  Report  of  Councilor 
from  the  Second  District.  (In  the  absence 
of  Dr.  Griffith  this  report  was  passed  tem- 
porarily.) 


THE  PRESIDENT:  Report  of  the  Coun- 
cilor from  the  Third  District. 

E.  N.  HALL : The  work  in  the  Third  Dis- 
trict has  not  been  well  done  by  your  Coun- 
cilor. I regret  very  much  I have  not  been 
able  to  go  to  each  county  medical  society 
and  be  at  its  meetings  and  to  do  my  work 
better  and  more  perfectly.  I feel  that  there 
is  a great  deal  of  work  that  should  be  done. 
We  are  getting  back  into  the  harness;  our 
county  medical  societies  are  doing  better 
work,  and  are  more  fully  attended  and  are 
more  interesting,  and  I predict  we  will  soon 
be  back  where  we  were  formerly  and  resume 
activities.  I am  sorry  I have  not  been  pres- 
ent at  more  of  the  meetings  of  the  county 
medical  societies.  All  things  considered,  the 
work  is  going  on  fairly  well. 

THE  PRESIDENT:  Report  of  the  Coun- 
cilor from  the  Fourth  District. 

C.  Z.  AUD : The  Fourth  District  has 

never  been  in  a better  condition  than  it  is 
at  this  time,  but  it  is  not  in  as  good  condi- 
tion as  it  should  be.  As  you  proceed,  Mr. 
President,  asking  the  delegates  to  report 
from  each  county  of  the  Fourth  District,  1 
am  going  to  ask  that  delegate  why  he  has 
not  invited  me  to  attend  his  county  meet- 
ings, and  1 am  going  to  tell  you  why  he  has 
not  invited  me.  I sent  out  requests  to  be 
invited,  as  I have  no  doubt  Dr.  Hall  did, 
and  I feel  like  intruding  without  an  invi- 
tation. I am  willing  to  serve  them,  and  it  is 
one  of  the  greatest  pleasures  of  my  life  to 
do  so.  However,  I cannot  intrude.  I want 
to  say  that  every  county  in  the  Fourth  Dis- 
trict has  increased  its  membership  except 
those  counties  in  which  there  are  fewer  doc- 
tors by  reason  of  some  having  either  died, 
retired,  or  left  the  county.  I want  to  say 
to  you,  they  are  working  better  together  and 
are  doing  better  work  than  at  any  time  in 
the  history  of  these  county  medical  societies. 
They  have  a better  understanding  with  one 
another.  They  are  demanding  that  they  be 
treated  better  by  their  neighbors,  and  they 
are  being  treated  better.  Our  doctors  are 
getting  better  treatment. 

As  to  the  County  of  Hardin,  it  has  a splen- 
did young  representative  who  will  give  you 
an  account  of  what  has  been  done  in  that 
county.  My  people  have  bought  a home  in 
Louisville;  I have  a country  home,  and  main- 
tain my  citizenship  among  my  people. 

There  are  only  three  counties  in  the 
Fourth  District  that  have  increased  their 
citizenship.  This  Councilor  District  is  in 
the  best  condition  it  has  ever  been  in.  It 
has  a gain  of  seeventeen  members,  which  I 
think  is  pretty  good.  Dr.  McCormack  made 
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the  remark  that  the  large  cities  in  this  dis- 
trict had  increased  gradually  in  member- 
ship. This  is  particularly  so  of  Louisville, 
but  Campbell -Kenton  has  only  increased  a 
few. 

THE  SECRETARY:  They  have  a supple- 
mentary report  to  make. 

C.  Z.  AUD:  We  will  make  a supplemen- 
tary report.  I would  like  any  delegates  to 
tell  me  why  they  do  not  invite  me  to  attend 
their  meetings.  I will  go  when  I am  in- 
vited. 

THE  PRESIDENT:  Report  of  Councilor 
from  the  Seventh  District. 

A.  W.  CAIN : The  work  in  Somerset  of 

our  county  society  is  fairly  satisfactory.  In 
some  counties  it  is  ompossible  to  get  meet- 
ings. In  McCreary  County  they  have  a 
splendid  organization.  They  have  a num- 
ber of  young  doctors;  their  meetings  are 
regular  aud  they  are  doing  good  work.  I 
think  the  doctors  are  nearly  all  of  them  do- 
ing some  mine  contract  practice,  and  all  of 
them  are  making  money.  In  Wayne  County 
they  are  doing  good  work.  They  have  not 
met  as  regularly  as  they  should,  but  they 
keep  up  an  organization  and  meet  occasion- 
ally, and  the  organization  is  doing  very  good 
work.  There  is  only  one  physician  in  the 
county  that  does  not  belong  to  the  State 
Association.  Wayne  County  has  a number 
of  men  practicing  medicine  that  cannot  be 
members  of  the  State  Association;  they  do 
not  belong  to  the  regular  profession.  The 
doctors  are  not  inclined  to  interfere  with 
them.  As  a matter  of  fact,  being  barred 
from  the  county  society,  they  cannot  do  any- 
thing. 

Russell  County  has  a splendid  organiza- 
tion, due  to  the  efficiency  of  its  Secretary, 
Dr.  Scholl.  Russell  County  has  been  doing 
more  health  work  than  any  other  county  in 
the  district.  It  has  been  impossible  to  get 
meetings  in  Mercer  County.  I have  written 
the  doctors  several  times  trying  to  get  meet- 
ings, but  it  is  hard  to  get  them. 

In  our  couuty  we  have  not  done  the  work 
we  should  have  done.  We  have  not  done  as 
good  work  as  we  did  several  years  ago,  but 
have  done  better  work  than  we  did  last  year. 
The  condition  in  my  own  county  is  getting 
to  be  alarming.  There  is  not  enough  inter- 
est shown.  Doctors  who  are  practicing  in 
the  country  have  no  time  to  attend  meet- 
ings. We  have  had  only  one  active  doctor 
in  the  western  part  of  the  county,  where 
there  used  to  be  four.  I do  not  see  any  way 
of  relieving  the  condition.  At  one  time 
there  were  twenty-eight  young  men  from 
Pulaski  County  studying  medicine.  If  con- 


ditions go  on  for  a few  more  years  as  they 
have  in  the  past  ten,  I do  not  see  what  can 
be  done  with  them.  I have  no  plan  to  sug- 
gest, but  the  condition  is  very  alarming,  be- 
cause a great  many  people  who  need  medical 
treatment  cannot  get  it.  The  condition  that 
lias  arisen  during  the  winter  season  is  such 
that  we  cannot  get  the  attenion  that  we 
would  desire  from  the  doctors,  and  there  is 
nothing  like  enough  doctors  in  the  county 
to  do  the  work.  Taking  the  whole  district, 
better  work  is  being  done  than  was  done  last 
year,  but  not  as  good  work  as  was  done  three 
or  four  years  ago.  There  are  a number  of 
physicians  who  are  getting  too  old  to  attend 
society  meetings.  The  young  men  that  are 
in  practice  seem  to  be  interested,  but  they 
aie  extremely  few.  Until  we  have  more  ma- 
terial for  work  I do  not  see  how  there  can 
be  any  great  improvements,  if  any. 

THE  PRESIDENT : Report  of  the  Coun- 
cilor from  the  Ninth  District. 

J.  W.  KINCAID:  The  tenor  of  the  report 
from  the  Ninth  District  will  be  along  tin1 
same  line  as  the  reports  we  have  been  hav- 
ing. There  is  a lack  of  interest,  a lack  of 
enthusiasm.  Men  seem  to  be  more  intent 
on  grabbing  some  money  around  than  to  im- 
prove themselves  by  conference  and  meet- 
ings with  their  fellows  in  discussing  medi- 
cal problems,  as  well  as  business  problems. 
The  Ninth  District  shows  some  loss  of  mem- 
bers, which  1 believe  to  be  due  entirely  to 
the  fact  that  the  secretaries  of  the  county 
societies  are  inefficient.  It  is  well  known 
that  without  a good  secretary  you  cannot 
have  a good  society.  It  is  not  generally 
considered  a part  of  the  president’s  duty  to 
attend  to  the  better  work  of  his  society;  it 
is  a part  of  the  secretary’s  duty,  and  if  the 
secretary  is  alive  to  the  possibilities  of  his 
office,  takes  a real  interest  in  it,  he  cau  get 
up  the  enthusiasm  aud  get  the  members  in- 
terested so  as  to  attend  the  meetings.  In 
this  way  they  get  a wider  and  broader  view. 
As  a notable  instance  of  this  I would  like 
to  refer  to  is  the  Secretary  of  our  State 
Association.  It  is  largely  to  his  untiring 
efforts,  more  than  to  those  of  anybody  else, 
that  we  owe  the  great  success  of  our  State 
Association. 

I received  a joint  invitation  with  Dr.  J. 
N.  McCormack  in  the  past  year  to  visit  the 
Pike  Couuty  Society,  but  owing  to  -some 
other  engagements  it  was  impossible  for  Dr. 
McCormack  to  attend  at  the  time  designated. 
However,  he  sent  Dr.  Board  as  his  substi- 
tute, and  we  notified  the  society  we  would 
be  there;  that  Dr.  Board  would  talk  to  them 
on  the  venereal  problem  and  the  advisabil- 
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ity  of  establishing  a venereal  clinic  in  that 
county.  When  we  got  off  the  train  nobody 
met  us.  We  went  around  and  found  two  or 
three  doctors.  Court  was  in  session  at  the 
time,  and  no  provision  had  been  made  for  a 
meeting  at  any  time  or  in  any  place.  We 
got  out  some  handbills  and  had  half  a dozen 
doctors  at  the  meeting,  with  a dozen  or  more 
of  the  court  officials  and  business  men,  try- 
ing to  get  them  to  take  an  interest  in  pub- 
lic health  matters,  and  so  the  seed  of  future 
development  and  future  good  in  that  county 
was  sown.  Hut,  to  say  the  least,  it  is  very 
discouraging  to  respond  to  a special  invi- 
tation and  then  find  as  little  interest  mani- 
fested when  we  get  there.  I would  have 
been  willing  to  visit,  other  counties,  as  Dr. 
And  lias  said,  upon  special  invitation,  if  tlie 
members  had  advised  me  to  that  effect,  but 
I did  not  receive  such  an  invitation.  I some- 
times wonder  if  it  would  not  be  better  to 
start  out  again  and  get  some  new  blood  and 
greater  enthusiasm  manifested,  etc.  If  the 
society  thinks  that  would  be  a good  plan,  I 
am  perfectly  willing  to  turn  my  office  over 
to  anybody  else  who  can  do  the  work  any 
better. 

THE  PRESIDENT:  Report  of  the  Conn 
cilor  from  the  Eleventh  District. 

J.  S.  LOCK:  What  Dr.  Kincaid  has  said 
of  his  district  will  hold  true  in  most  of  the 
counties  in  the  eastern  end  of  Kentucky.  I 
know  it  does  in  the  Eleventh  District.  Just 
as  Dr.  Kincaid  lias  been  talking  and  Dr. 
And  asking  for  special  invitations  to  visit 
the  county  societies,  these  men  have  both 
been  councilors  longer  than  I have  and  have 
had  more  experience  in  the  work.  I made 
up  my  mind  some  time  ago  that  if  you  wait 
to  he  invited  you  would  wait  naturally  until 
this  meeting  came  around,  and  many  of  the 
invitations  would  not  come.  Usually,  when 
I get  ready  to  visit  a society  I write  and 
tell  them  1 am  coining  and  to  get  ready. 
Sometimes  they  get  ready  and  sometimes 
they  do  not.  I just  had  a recent  experience, 
f asked  Dr.  Anderson  to  accompany  me  to 
visit  the  counties  in  my  district,  and  we  vis- 
ited five  counties.  The  weather  was  very  un- 
favorable; 1 believe  it  rained  every  day  and 
every  hour  at  which  we  had  an  engagement 
to  meet  with  the  society.  Nevertheless  we 
did  what  we  could,  and  we  think  we  accom- 
plished splendid  results.  The  increase  in 
membership  from  the  Eleventh  District,  ac- 
cording to  the  Journal  when  it  went  to 
press,  was  119  for  this  year,  as  compared 
with  109  in  1919.  A later  report  shows  a 
total  number  of  115.  This  increase  came 
about  by  the  visit  of  Dr.  Anderson  and  the 


splendid  work  he  did  in  these  counties. 
Every  county  in  this  district  shows  an  in 
creased  membership  over  last  year  hut  Knox 
County.  Knox  County  cannot  increase  be 
cause  she  has  100  per  cent  membership  this 
year.  The  decrease  is  due  to  the  fact  that 
doctors  have  gone  away  from  the  county, 
but  all  who  were  there  are  members  of  their 
society.  The  doctors  seem  to  keep  up  their 
membership  in  most  of  the  districts  around 
as  they  did  the  year  before  and  a little  more. 
The  reason  for  not  having  a greater  in- 
crease in  membership  in  the  Eleventh  Dis- 
trict is  because  there  has  been  a decrease 
in  the  number  of  doctors  in  that  district. 
For  instance,  in  Knox  County  ten  years  ago 
we  had  twenty-eight  practicing  physicians. 
Today  there  are  thirteen.  Other  counties 
are  suffering  similarly.  In  the  counties 
where  we  have  a large  membership  the  doc 
tors  are  doing  contract  practice.  In  the 
counties  in  which  avc  have  coal  mines  it  is 
hard  to  get  these  men  to  come  to  meetings 
of  the  society.  If  they  want  to  come,  and 
sometimes  they  plan  to  come,  accidents  hap 
pen,  and  again  there  are  certain  elements 
of  their  patrons,  the  miners,  who  think  that 
the  mine  doctor  should  not  get  out  of  sight 
year  in  and  year  out.  They  grumble  and 
they  make  it  hard  for  him  in  his  daily  work, 
and  those  of  you  who  do  not  know  of  these 
conditions  may  think  the  doctor  ought  to 
go  anyway  and  attend  his  medical  society. 
But  I can  see  Avliere  these  men  have  a good 
excuse  for  saying  with  their  work.  I would 
like  to  see,  and  you  would,  too,  every  one  of 
these  doctors  attend  their  medical  society 
meetings,  and  believe  the  result  would  he 
of  great  benefit  to  their  constituency,  yet  the 
people  Avhom  they  serve  cannot  see  it  in  that 
light.  I believe,  however,  conditions  are 
getting  better;  that  theie  were  more  meet- 
ings being  held  in  the  various  counties  of 
the  district  last  year  than  there  were  the 
year  before,  and  I believe  interest  in  these 
meetings  is  again  getting  back  to  normal, 
and  that  the  coming  year  will  show  a great- 
er gain,  more  meetings  of  societies  held,  and 
better  work  being  done  than  has  been  done 
in  the  past  year.  I am  not  able  to  further 
explain  the  lack  of  interest  by  the  profes- 
sion and  the  lack  of  regular  meetings  held, 
or  as  many  being  held  as  there  should  have 
been. 

THE  PRESIDENT:  W.  W.  Anderson,  of 
Newport,  has  visited  a great  many  of  the 
councilor  societies,  and  the  House  of  Dele- 
gates would  be  glad  to  hear  from  him  giv- 
ing up  his  opinion  as  to  what  can  be  done  to 
improve  the*  work  in  tin*  county  societies. 


December,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


469 


Will  you  say  a few  words,  Dr.  Anderson,  to 
us  on  this  subject? 

W.  W.  ANDERSON : My  experience  in 

going  about  the  slate  has  not  given  me  the 
feeling  that  warrants  such  a pessimistic 
tone  that  seems  to  echo  in  the  reports  of  our 
Councilors.  1 suppose  this  is  because  1 
came  from  a good  distance  away.  I saw  the 
county  societies  on  a little  better  level  of 
work  than  was  usual.  When  I think  of  an 
interesting  county  society  meeting  being 
held  in  Manchester  (Clay  County),  where, 
if  1 mistake  not,  there  are  seven  doctors  in 
the  county,  and  six  of  these  were  present 
at  the  meeting,  and  the  other  was  on  a sick 
bed  and  could  not  come,  and  one  of  them 
rode  twenty-two  miles  and  another  sixteeen 
miles,  1 do  not  feel  pessimistic.  I am  not 
discouraged.  When  I was  in  London  and 
attended  a good  and  enthusiastic  meeting 
of  the  county  society,  it  was  my  privilege  to 
witness  the  next  morning  as  tine  an  appen- 
dectomy as  I have  ever  seen  anywhere  in 
our  large  cities  in  a little  semi-private  hos- 
pital, the  only  one  available  there  for  doing 
excellent  work,  and  one  of  the  men  is  doing 
a high  order  of  X-ray  work,  although  he  does 
it  at  night,  because  he  has  no  electric  cur- 
rent during  the  day.  When  I see  these 
things  I do  not  feel  discouraged.  I suppose 
the  war  and  disturbance  of  thought  and  the 
scattering  of  physicians  were  measures 
which  caused  us  to  suffer  a very  marked 
slump,  and  it  came  on  rapidly.  While  most 
of  the  diseases  are  a little  slower  to  disap- 
pear than  to  come  on,  especially  those  of  the 
acute  variety,  I think  we  are  recovering. 

In  the  western  section  of  the  State  I did 
some  little  visiting  and  attended  several 
meetings.  Away  down  in  Marshall  County 
and  Hardin  the  doctors  greeted  me  pleas- 
antly and  treated  me  royally.  They  not 
only  gathered  together  an  audience  to  listen 
to  an  address  by  me,  but  they  took  me  over 
to  an  adjoining  town  at  Benton  for  another 
address,  after  which  they  drove  me  across 
country  to  get  a train  out  of  Paducah  so  as 
to  get  home  as  soon  as  possible.  I had  a 
good,  strenuous  time;  I found  the  members 
enthusiastic  and  discussing  questions  in  a 
live,  up-to-date  manner  in  their  societies. 
At  Hopkinsville,  at  Lebanon  and  Oynthiana 
and  other  places  the  doctors  who  were  pres 
ent  were  live  wires,  doing  good  work.  1 re 
gret  to  say  that  there  were  reports  of  a 
number  of  doctors  who  were  not  present 
who  had  not  been  relieved  of  their  lethargy 
and  disinterestedness  into  which  they  fell 
during  the  war  period,  but  I believe  we  are 
coming  back,  and  I believe  that  it  is  wore 


necessary  that  we  do  come  back  quickly  and 
earnestly  than  it  ever  was  in  the  history  of 
the  profession,  not  only  of  Kentucky,  but  of 
the  whole  United  States.  I shall  have  some- 
thing to  say  along  that  line  in  my  address 
tomorrow. 

THE  PRESIDENT : We  will  next  listen 
to  reports  of  the  delegates  by  counties. 

BOURBON  COUNTY  MEDICAL  SOCIETY. 

W.  C.  USSERY : I am  very  happy  to  add 
a little  sunshine  to  this  almost  impenetrable 
gloom  as  to  county  society  conditions.  Back 
in  1907,  1911  and  1912  Bourbon  County  had, 
I think,  one  of  the  most  glorious  medical 
societies  I ever  knew.  In  five  years  we  had 
sixty  meetings.  We  had  large  attendance 
and  tremendous  interest  created.  For  one 
reason  or  another  the  interest  began  to 
dwindle,  the  attendance  to  diminish,  and  for 
two  or  three  or  four  years  we  have  not  had 
a medical  society.  Commencing  last  spring, 
nearly  a year  ago,  when  two  or  three  of  our 
members  came  back  from  the  army,  we  elect- 
ed a new  secretary,  not  that  our  old  one  was 
not  the  best  in  the  world,  but  he  wore  out. 
We  elected  a specialist  in  the  eye,  ear,  nose 
and  throat,  a man  who  could  not  antago- 
nize anybody  else.  He  has  developed  into  a 
good  secretary.  We  have  had  six  consecu- 
tive meetings  this  summer,  with  an  average 
attendance  of  76  per  cent  of  our  member- 
ship. We  have  had  at  each  of  these  meet- 
ings at  least  one,  and  sometimes  three, 
papers,  most  of  them  very  good.  We  have 
had  a tremendously  large  dinner  at  each  one 
of  them.  At  the  same  time,  we  had  to  have 
a preacher  to  sit  at  the  table.  What  other 
things  we  did  lie  did  not  know.  There  were 
four  men  in  our  county  who  were  eligible 
to  membership,  but  we  could  not  do  a thing 
with  them.  We  picked  out  the  hardest  nut 
first  and  sent  him  word  that  the  Bourbon 
County  Medical  Society  doctors  would  be 
there  next  Thursday  to  take  supper  with 
him  and  his  wife,  some  twelve  to  eighteen 
men.  He  lived  about  ten  miles;  we  told  him 
to  have  supper  ready,  and  after  supper  we 
would  hold  a meeting.  When  we  got  there 
we  found  he  was  ready;  we  had  fried 
chicken,  etc.  The  crowd  was  too  big  for  his 
house,  but  his  colleague  across  the  street 
took  half  of  us  and  fed  us  just  as  well.  We 
did  the  same  thing  the  night  before  at  Shaw- 
han,  Kentucky.  We  gained  two  doctors  at 
that  meeting.  We  have  two  more,  one  of 
whom  lived  eight  miles,  and  another  nine 
miles,  from  the  county  seat.  They  have 
never  attended  a meeting  and  are  not  mem 
hers.  We  shall  tackle  the  hardest  in  Octo- 
ber, and  the  other  in  November. 
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The  scientific  part  of  our  proceedings  has 
been  improved.  We  have  had  good  papers 
sometimes.  Dr.  And  said  he  has  beeu  wait- 
ing for  an  invitation.  Don't  do  it.  Pick  up 
and  go  and  tell  they  you  are  coming.  That 
is  the  way  to  do  it. 

1 am  pleased  with  what  Bourbon  County 
has  been  doing.  We  have  been  doing  good 
work  and  we  hope  to  continue  it.  This  is 
the  lirst.  time  Bourbon  County  has  been  rep- 
resented in  four  years.  We  did  not  have  a 
delegate  to  this  Association  nor  a meeting 
to  elect  a delegate,  and  for  three  years  un- 
successfully the  president  and  secretary  got 
together  and  they  got  me  into  their  scheme. 
We  three  got  together  and  elected  a new  set 
of  officers  for  the  ensuiug  year.  We  did 
this  three  times  in  succession. 

•J.  W.  KINCAID:  The  last  speaker  has 

given  out  au  encouraging  report,  and  one 
that  gives  the  councilors  a little  food  for 
thought.  He  has  given  them  a pointer  how 
to  get  an  attendance  at  a county  medical 
society  meeting — to  pass  the  bottle.  We  can- 
not pass  it  in  our  district.  Our  last  six 
meetings  were  held  in  six  different  places. 
We  go  right  to  a doctor’s  house. 

THE  SECRETARY : I had  the  opportu- 

nity last  week  of  seeing  the  good  results  of 
the  kind  of  work  that  is  being  done  in 
Bourbon  County.  I was  present  at  a meet- 
ing called  by  the  local  Red  Cross  and  Health 
and  Welfare  League  to  consider  the  ad- 
visability of  adding  another  public  health 
nurse  to  the  excellent  public  health  nurse 
they  have  had  for  a number  of  years  in  the 
county.  On  the  day  the  meeting  was  called 
there  was  a political  meeting,  at  which  there 
were  three  speakers  of  considerable  fame, 
excellent  speakers  were  to  speak.  By  actual 
count  there  were  seventeen  people  present 
at  the  political  gathering  in  the  courthouse, 
while  there  were  nearly  200  preseut  at  the 
health  meeting.  The  good  feeling  and  senti 
meut  of  the  men  and  women  present  at  the 
public  health  meeting  were  a reflex  of  the 
activities  and  standing  of  the  doctors  of 
that  county,  just  as  they  have  been  iu  every 
county  in  Kentucky  every  time  we  go  there, 
and  by  unanimous  vote  the  Red  Cross  pur- 
chased an  automobile,  employed  a nurse,  and 
made  arrangements  to  conduct  an  active 
health  campaign  iu  the  county.  They  made 
special  arrangements,  and  no  doctors  were 
to  be  present  at  the  meeting  because  they 
wanted  to  do  this  thing  without  the  physi- 
cians of  the  county.  Miss  Collins  said  she 
did  not  ask  the  doctors  to  be  present  because 
she  wanted  them  to  feel  this  as  being  done 
because  of  their  leadership  and  was  not  be- 


ing done  by  them.  They  wanted  the  people 
to  feel  they  were  backing  up  the  doctors  in 
their  work;  that  the  doctors  in  Bourhon 
County  were  leaders  in  public  health  mat- 
ters. It  made  me  feel  proud  of  the  profes- 
sion. and  I was  never  more  delighted  than 
at  the  nice  things  that  were  said  about  the 
doctors  there.  I never  had  a better  dinner 
in  my  life  than  I had  there.  There  were 
several  of  us  who  attended  that  meeting. 

BULLITT  COUNT V MEDICAL  SOCIETY. 

C.  H.  RIDGEWAY:  Bullitt  County  has 

some  seventeen  physicians,  nine  active  ones, 
two  that  are  too  old  for  the  practice  of  medi- 
cine. We  have  had  three  meetings  in  the 
last  year,  two  at  own  town.  But  we 
feel  the  two  meetings  we  had  at  our  own 
home  were  satisfactory.  My  colleague  and 
I furnished  a dinner.  We  tried  to  induce 
them  to  attend  the  meeting  in  that  way. 
What  the  matter  is  with  Bullitt  Couuy  doct- 
ors I cannot  tell.  They  seem  to  be  rather 
satisfied  to  stay  at  home  and  merely  do  the 
work.  In  the  first  place,  we  find  it  hard  to 
get  meetings  ou  account  of  the  territory  we 
have  to  cover  and  of  doctors  moving  out. 
Why  we  have  not  had  Dr.  And  visit  us  I do 
not  kuow.  I do  not  think  our  secretary 
knows  that  Dr.  And  had  written  him  to 
come.  We  are  perfectly  willing  to  have  Dr. 
And  come  and  make  an  effort  to  help. 

CAMPBELL-  KENTON  COUNTY  MEDICAL  SOCIETY. 

F.  A.  STINE:  Our  society  is  still  on  the 
map.  We  have  had  au  increase  of  twenty- 
eight  this  year  in  membership.  While  our 
meetings  are  not  as  well  attended  as  those 
in  former  years,  yet  we  are  having  a good 
class  of  papers  and  good  discussions.  I 
want  to  congratulate  Bourbon  County  on 
coming  to  life.  I believe  Campbell-Kentou 
County  is  at  the  head  of  the  list. 

CARTER  COUNTY  MEDICAL  SOCIETY. 

S.  F.  KEFFER : Our  county  society,  like 
the  membership  in  other  societies,  has  de- 
creased. is  beginning  to  give  way,  and  we 
are  developing  commercial  conditions.  Our 
railroad  trains  run  so  contrary.  However, 
they  are  building  a new  railroad.  We  have 
been  handicapped  in  many  ways.  At  least 
90  per  cent  of  our  fellows  are  good  fellows. 
For  instance,  we  get  a meal  during  the 
evening,  and  we  have  a good  live  society. 

THE  SECRETARY:  The  Christian  Coun- 
ty  Medical  Society  has  come  back  to  tell  us. 
like  Bourbon  County,  the  way  things  are 
done.  They  have  done  it  in  the  same  way, 
except  they  re-elected  a secretary  that  es- 
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raped  from  them  several  years  ago,  who  was 
one  of  the  best  secretaries  in  the  world,  and 
he  is  a delegate  here  this  time. 

THE  PRESIDENT:  We  will  ask  Dr. 

Sandbach  to  make  a report  for  Christian 
County. 

M • S.  SANDBACH:  It  is  mighty  hard 

to  measure  up  to  the  description  of  the  Sec- 
retary. After  hearing  all  these  big  guns 
fired  we  hope  some  of  the  smaller  guns  will 
make  a loud  noise  by  being  greater  in  num- 
ber. I understand  I am  from  the  Third  Dis- 
trict. Beginning  in  1912  and  up  to  1915  our 
councilor  from  that  district  has  been  in- 
vited to  the  Christian  County  Medical  So- 
ciety every  year  and  never  attended.  In  the 
years  1917,  1918,  and  1919  I cannot  say 
whether  our  councilor  was  invited  or  not. 
This  time  lie  was  invited,  and  a few  hours 
before  I started  on  my  fifteen-mile  journev 
I had  a telegram  from  him  stating,  that  ow- 
ing to  a professional  call  he  would  not  be 
able  to  be  with  us  that  day,  but  the  society 
on  that  occasion  extended  to  him  a stand- 
ing invitation,  and  I would  like  to  see  Dr. 
Hall  with  us  before  another  full  moon. 

As  to  Christian  County,  there  are  fnrtv- 
six  active  practitioners  in  the  county.  I do 
not  count  retired  practitioners  and  men  who 
have  gone  into  other  lines  of  work  and  have 
gotten  out  of  the  profession  and  gone  into 
farming  and  things  of  that  kind.  ' We  have 
forty-five  members  this  year,  and  of  that 
number  we  have  had  an  average  attendance 
of  thirty-one  for  eleven  years.  We  missed 
our  March  meeting,  and  I felt  we  were  jus- 
tified in  doing  so.  We  had  our  hands  full 
in  taking  care  of  an  epidemic  of  influenza. 
Me  have  had  three  all-day  meetings,  and 
while  I will  not  speak  so  lavishly  for  these 
dinners,  we  had  a dinner  on  each  occasion. 
At  these  meeting  we  have  had  thirty  papers 
read  before  our  society,  and  we  have  had 
twenty-one  clinical  cases.  A feature  1 find 
adds  quite  a little  to  our  society  interest  is 
when  doctors  bring  in  patients  from  their  pri- 
vate practice.  On  last  Tuesday  we  had  four 
clinical  eases  that  held  our  society’s  interest 
for  an  hour  and  a half. 

Getting  back  to  our  all-day  meetings,  the 
fellows  were  well  taken  care  of.  Doctor  H. 
P.  Sights  and  others,  of  Paducah,  have  add- 
ed quite  a bit  to  our  society.  They  come  to 
us  and  bring  some  one  that  is  on  the  out- 
side, and  whenever  the  secretary  sends  out 
a program  that  we  are  having  an  all-dav 
meeting  with  a dinner,  and  some  doctor  on 
the  program  is  mentioned,  you  can  count  on 
having  a good  attendance,  and  I want  to  as- 
sure you  that  our  society  is  on  the  increase. 


Next  year  there  are  six  doctors  out  that  are 
going  to  be  in.  Although  some  of  these  men 
live  twenty  miles  from  the  county  seat,  we 
are  going  to  get  them  in  our  society.  We 
have  two  doctors  I would  like  the  secretary 
to  tell  me  how  to  manage.  One  of  them 
writes,  “I  am  not  going  to  come;  T won’t 
come.”  What  are  you  going  to  do  with  this 
man?  He  pays  his  dues,  but  he  says  he  can- 
not and  will  not  come.  They  are  two  such 
men  in  Hopkinsville.  We  meet  within  two 
blocks  of  their  home,  and  every  practitioner 
in  Hopkinsville  is  a member  of  our  soviet v 
except  these  two,  and  I wish  some  secretary 
would  tell  me  how  to  manage  them. 

the  SECRETARY:  I wish  to  mention 

what  they  did  in  Barren  County  several 
years  ago  when  they  had  as  secretary  a 
country  doctor.  It  was  hard  to  get  the  doc- 
tors together  to  hold  a meeting.  They  held 
a meeting  at  Glasgow,  lie  got  two  doctors 
011  the  program  to  read  papers,  and  when 
the  doctors  would  not  read  the  papers  they 
had  promised  he  would  go  to  a doctor’s  of- 
fice and  read  the  papers  himself,  and  then 
lie  would  go  home  with  one  of  the  doctors 
for  dinner.  He  finally  succeeded  in  get- 
ting one  of  the- best  county  societies  by  show- 
ing that  they  had  to  learn  this  thing.  It 
was  plain  persistency  on  his  part  that  suc- 
ceeded. It  is  like,  in  the  army,  every  medi- 
cal officer  found  one  thing  above  all  others 
that  it  was  not  the  man  himself  who  fre- 
quently had  his  men  court-martialed  for  in 
fractions  of  duty  who  was  the  most  success- 
ful, but  the  one  who  did  something  unusual 
and  sudden  to  stop  infraction  of  duty  that 
got  success  out  of  others.  If  you  can  just 
do  something,  lots  of  these  fellows,  no  mat- 
ter what  it  is,  when  the  bug  gets  in  them, 
they  will  attend  society  meetings.  No  doc- 
tor can  afford  to  stay  away  from  a county 
society  meeting.  I would  commend  that 
plan  to  Dr.  Sandbach.  If  lie  will  take  some 
papers  that  lie  and  others  may  write  and  go 
to  the  offices  and  read  them,  the  other  doc- 
tors will  go  to  the  meeting  in  self-defense, 
if  in  uo  other  way. 

PAYETTE  COUNTY  MEDICAL  SOCIETY. 

C.  C.  GARR : I am  not  the  Secretary  of 

the  Fayette  County  Medical  Society.  I can- 
not tell  you  the  percentage  of  members  in 
this  county  that  belong  to  the  society,  but 
1 can  say  with  considerable  assurance  that 
every  doctor  belongs  to  the  society  who  is 
eligible.  We  have  two  or  three  men  in  the 
county  who  are  not  eligible  and  who  cannot 
pass  muster.  The  Fayette  County  Medical 
Society  was  never  in  a better  condition  than 
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at  present.  We  have  splendid  meetings.  We 
have  had  the  best  meetings  I have  ever  seen 
in  any  county  society  anywhere.  These 
meetings  have  been  well  attended.  They 
have  had  to  change  our  meeting  place  from 
a private  room  to  a hospital.  For  the  first 
six  months  we  met  at  St.  Joseph’s  Hospital, 
and  the  second  six  months  we  met  at  the 
Samaritan  Hospital.  This  gave  us  the  fa- 
cilities for  showing  clinical  cases  in  the  hos- 
pital to  the  member’s  of  the  county  society. 
We  have  had  two  papers  at  every  meeting. 
I think  everybody  in  Fayette  County  is  en- 
thusiastic about  the  society.  We  sent  a very 
large  percentage  of  our  profession  into  the 
army,  and  those  boys  were  scattered  all  over 
this  country  and  were  thrown  on  their  own 
resources  and  were  brought  in  contact  with 
men  from  other  schools  in  the  other  states. 
This  gave  us  added  confidence  in  ourselves 
because  we  felt  we  were  measuring  up  with 
the  men  with  whom  we  came  in  contact,  and 
when  we  returned  home  we  felt  we  could  do 
better  work  for  the  people  here.  In  that 
way  we  have  put  our  shoulders  to  the  wheel, 
and  when  Dr.  Marks  asks  us  to  read  papers 
we  feel  greater  confidence  in  one  another’s 
work.  So  I am  not  the  least  bit  gloomy 
about  the  Fayette  County  Medical  Society. 
I get  more  out  of  attending  medical  society 
meetings  than  from  any  other  one  thing,  and 
I am  among  those  who  never  miss  a meet 
ing  if  I can  help  it. 

HARDIN  COUNTY  MEDICAL  SOCIETY. 

C.  C.  CARROLL:  The  Hardin  County 

Medical  Society  elected  me  a delegate  to  this 
meeting,  and  I appreciate  it  very  much.  It 
is  something  new  to  me.  I do  not  remember 
to  have  ever  attended  a session  of  the  House 
of  Delegates  before.  Down  in  Hardin  Coun- 
ty. as  the  Fourth  District,  we  think  we  are 
in  pretty  good  condition.  We  have  twenty- 
six  members  down  there  in  good  standing. 
We  have  two  doctors  who  have  retired  on 
account  of  age  and  long  years  of  service. 
We  have  one  who  is  not  eligible  for  mem- 
bership in  our  county  society.  There  has 
been  a meeting  every  month  in  the  last  year, 
except  three  months,  when  no  medical  so- 
ciety meetings  were  held.  We  have  had  ten 
well-prepared  papers  in  the  last  year.  We 
are  not  ashamed  of  them.  Perhaps  some  of 
you  have  read  them  in  the  Journal,  as  they 
have  been  published.  The  doctors  have 
taken  great  pains  in  preparing  them.  These 
papers  have  covered  a large  field;  they  have 
not  been  confined  to  any  one  part  of  the 
practice  of  medicine  but  have  covered  the 
field  in  general.  We  have  had  several  case 


reports.  I do  not  believe  we  have  had  very 
many  clinical  cases  as  spoken  of  by  one  of 
our  delegates.  We  have  had  numbers  and 
numbers  of  case  reports.  These  reports  of 
cases  have  not  been  made  extemporaneously, 
but  have  been  written  out  and  carefully 
worded  and  well  discussed  by  all  the  mem- 
bers of  the  society  present. 

As  spoken  of  by  our  honorable  secretary, 
we  got  the  July  meeting  out  to  a little  sum- 
mer resort  in  the  southwestern  part  of  the 
county.  We  had  a general  public  meeting- 
out  of  the  district;  we  took  our  wives  and 
daughters  along  with  us,  and  we  had  a 
good  time.  We  discussed  subjects  that  were 
most  interesting  to  the  general  public. 

Last  year  we  hud  the  pleasure  of  having 
Dr.  Lock  with  ns.  Dr.  Lock  gave  us  a talk, 
I am  sorry  to  say,  was  cut  short  on  account 
of  his  train  being  due,  but  nevertheless  our 
neighborhood  was  fairly  well  represented  at 
the  meeting,  and  they  enjoyed  very  much  the 
remarks  of  Dr.  Lock.  They  listened  to  him 
very  attentively. 

We  hiave  had  these  July  meetings  for 
two  years.  Next  year  we  plan  to  have  a 
meeting  again  at  some  place.  In  other 
words,  we  plan  to  make  this  an  annual  af- 
fair by  meeting  at  some  summer  resort,  and 
we  intend  this  next  year  to  give  two  hours 
to  the  meeting,  and  the  committee  bus  been 
asked  to  arrange  a program  of  music  or 
anything  they  see  fit.  The  attendance  at 
our  society  meetings  has  been  fairly  good. 
We  have  bad  roads  in  Hardin  County,  and 
our  county  seat  is  on  the  northeast  corner, 
and  down  in  the  southwest  corner  of  it 
where  I live  it  is  lilard  for  us  to  get  there 
because  railroad  accommodations  are  not 
good.  If  we  go  to  the  county  society  meet- 
ings on  the  train,  at  2 o’clock  we  have  to 
leave.  This  is  about  the  time  when  the  dis- 
cussions are  becoming  very  interesting. 
When  the  roads  are  bad,  the  attendance  is 
less.  When  the  roads  are  good,  we  are 
there,  land  when  they  are  not  good,  we  are 
not  there.  We  are  building  new  roads,  and 
our  attendance  is  getting  much  larger.  The 
harmony  in  Hardin  County  is  all  right. 
There  are  no  members  who  refuse  to  meet 
each  other  with  the  right  kind  of  heart  and 
spirit  in  consultation.  1 believe  we  are  as 
free  from  jealousy  as  can  be.  There  is  no 
envy  going  on  in  Hardin  County.  We  have 
one  of  the  best  secretaries  T think  in  the 
State.  Dr.  D.  E.  McClure  is  a secretary 
who  leaves  nothing  undone.  He  does  his 
work  well,  as  our  councilor  will  bear  me 
out.  We  have  one  man  in  Hardin  County 
who  is  giving  trouble  continuously.  W e 
have  shipped  him  to  Jefferson.  W e didn  t 
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have  to  bury  him,  but  we  sent  him  over  to 
Jefferson.  If  we  can  keep  him  out  of  Har- 
din County,  we  will  be  all  right.  (Laugh- 
ingly referring  to  Dr.  And.) 

MCCRACKEN  COUNTY  MEDICAL  SOCIETY. 

II.  P.  SIGHTS:  We  have  a very  unique 
situation  in  McCilacken  County.  We  do 
somethings  to  the  credit  of  our  society,  and 
I will  mention  one  in  particular.  As  all 
you  men  know,  in  the  different  counties  in 
Kentucky  there  was  a little  soreness  when 
t he  men  came  back  from  the  service.  They 
were  promised  40  per  cent  of  the  work  done 
by  their  fellow  physicians.  You  know  also 
that  that  money  was  never  paid,  although 
it  was  suggested  by  the  state  society  and 
ladopted  by  a great  many  county  societies. 
There  were  a great  many  who  never  paid 
anything.  There  was  a little  soreness  de- 
veloped on  that  account.  I was  the  secre- 
tary when  they  came  back,  and  I saw  that 
difficulty,  and  suggested  to  our  society  that 
we  have  fan  annual  banquet  for  the  men 
who  had  returned  from  the  service,  and 
there  was  no  greater  success  in  the  county 
society  than  that  banquet.  It  helped  to 
establish  a good  feeling  on  the  part  of  these 
fellows.  After  that  banquet  we  had  a great 
many  meetings  at  which  there  were  interest- 
ing and  good  spdakers.  At  present  I cannot 
help  but  think  that  our  society  is  suffering 
from  inanition.  We  have  established  the 
rule  for  a number  of  years  not  to  meet  in 
the  summer  months.  We  usually  meet  twice 
a month,  and  during  the  summer  season  we 
hold  no  meetings.  We  find  perfect  harmony 
existing  so  far  as  I can  determine.  There 
is  no  criticism  or  envy  of  any  kind,  and  yet 
there  is  an  inanition  we  dannot  account  for, 
and  I feel  that  our  first  meeting,  which  will 
he  a banquet  to  the  returning  men,  will  be 
one  where  we  will  start  off  and  have  one 
of  the  best  county  medical  societies  in  the 
state.  T believe  the  condition  and  the  tem- 
perament of  the  men  are  such  that  we  will 
be  able  to  report  to  you  as  having  one  of 
the  best  societies  in  the  state  next  velar. 

MONTGGOMERY  COUNTY  MEDICAL  SOCIETY. 

J.  F.  JONES:  As  Dr.  McCormack,  the 

secretary,  was  reading  his  report  about  the 
counties,  I thought  to  myself  that  if  it 
would  not  be  too  much  trouble,  it  would 
be  a good  idea  to  send  that  report  to  ev- 
ery member  in  Montgomery  County,  with 
the  exception  of  four  or  five,  and  mark  it 
personal.  They  need  it.  As  Dr.  Sandbach 
lias  said,  what  are  we  going  to  do  with 
tho.se  fellows  who  will  not  attend  society 
meetings.  I am  secretary  of  the  county  so^ 
ciety  and  have  been  of  rseveral  years,  from 


the  simple  fact  that  nobody  else  would  at- 
tend to  it,  and  I do  not  feel  that  I at- 
tend to  it  as  well  as  I should.  We  have 
our  meetings  on  the  second  Tuesday  of  each 
month.  On  Sunday  or  Monday  1 drop  ki 
card  to  each  member,  stating  where  the 
meeting  is  going  to  be  held.  We  had  a 
meeting  in  January,  elected  officers,  and 
have  had  one  meeting  since.  When  it  comes 
to  collecting  dues,  the  secretary  has  to  go 
two  or  three  times  before  he  can  get  the 
members  to  pay  their  dues.  One  man  said 
that  it  wlas  three  dollars  thrown  away.  He 
said  the  county  society  was  dead.  I remind- 
ed him  that  it  was  not  dead,  but  was  still 
In eathing,  but  that  there  was  no  man  who 
had  tried  harder  to  kill  it  than  he  had; 
that  he  had  done  everything  lie  could  to  kill 
it.  However,  the  society  still  lives.  1 do 
not  believe  this  man  lias  attended  a meet- 
ing in  four  or  five  years. 

I want  to  take  issue  with  Dr.  Kincaid  as 
to  the  work  of  the  secretaries  of  county  so- 
cieties. As  a secretary,  I have  worked  hard. 
Four  or  five  of  us  have  worked  hard  to  keep 
up  the  society.  If  we  have  not  had  a meet- 
ing, it  is  because  they  refused  to  meet.  I 
was  told  that  one  doctor  staid,  “You  don’t 
run  the  society  to  suit  me.”  The  next  time 
I saw  him  I told  him  what  I had  heard  and 
said,  “You  men  get  together  and  run  it  to 
suit  yourselves;  1 will  give  way  to  you.” 
He  never  came  around.  This  man  will  not 
attend  the  meetings,  and  what  are  you  go- 
ing to  do  with  men  of  that  type?  We  have 
others  like  him.  Sometimes  four  of  us  meet, 
but  we  narely  ever  get  a quorum.  If  I ask 
a member  to  read  a paper,  lie  would  say, 
“Well,  1 will  read  one  at  the  next  meeting,” 
but  invariably  lie  does  not  do  it.  The  men 
you  usually  elect  as  vice  presidents  may 
never  present  a paper.  In  the  last  two  or 
three  months  we  have  been  having  reports 
of  interesting  obstetrical  cases.  We  Dad  an 
interesting  meeting  in  August  at  which 
there  were  five  members  present.  Very  in- 
teresting cases  were  reported.  I learn  some- 
thing at  every  meeting  that  I attend.  I 
wish  we  could  get  the  different  men  to  take 
more  interest  in  our  county  society  work. 
We  have  17  members  this  year;  last  year 
we  had  14.  Every  man  is  eligible  to  mem- 
bership except  one,  and  we  dannot  do  any- 
thing with  him. 

THE  PRESIDENT:  Dr.  McMorries,  can 
you  report  for  Hickman  County? 

HICKMAN  COUNTY  MEDICAL  SOCIETY. 

E.  B.  McMORRIES:  I am  not  the  regu 
larly  elected  delegate  of  our  society  to  this 
meeting.  However,  I am  the  Secretary  of 
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the  Hickman  County  Medical  Society,  and 
I think  I can  make  a report.  We  have  not 
as  many  members  in  Hickman  County  Med- 
ical Society  as  we  have  had.  This  is  due 
to  the  fact  that  three  of  our  physicians  have 
moved  away  and  two  have  died.  We  have 
had,  I believe,  100  per  cent  membership  of 
eligible  physicians  in  the  county,  and  1 
think  that  is  due  in  a measure  to  having 
the  presence  and  influence  of  our  councilor 
with  us. 

T want  to  emphasize  the  importance  of 
meeting  with  different  doctors  in  the  county 
from  time  to  time.  I think  I have  been  able 
to  see  this  as  one  of  the  best  plans  to  keep 
up  the  interest  that  has  been  referred  to. 
This  year  in  Hickman  County  we  have  met 
each  time  with  different  physicians  of  the 
county.  It  is  a special  help  to  a doctor  in 
presenting  clinical  cases.  Many  times  it  is 
inconvenient  for  a doctor  having  two  or 
three  interesting  clinical  cases  to  take  them 
across  the  county  to  the  county  seat,  and 
in  meeting  with  him  at  his  home  he  can 
present  these  interesting  cases.  It  also 
arouses  interest  on  the  part  of  the  laity. 
We  show  to  them  we  want  to  help  them  in 
examining  the  cases  that  are  brought  in. 
1 think  that  is  a very  important  thing. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

S.  L.  BEARD:  I am  neither  a delegate 
nor  Secretary  of  the  Shelby  County  Medi- 
cal Society.  However,  I wish  to  say  that 
our  society  is  at  a low  ebb  right  now.  We 
have  had  only  two  meetings  this  year.  Last 
year  our  councilor  came  and  we  had  a good 
time.  All  the  doctors  in  the  county  are  mem- 
bers of  the  society  except  those  who  have 
retired.  We  hope  to  do  better  in  the  future. 

C.  Z.  AUD:  I belong  to  the  House  of 
Delegates  and  1 have  asked  every  man  from 
my  counsilor  district  to  explain  to  this 
body  why  we  have  not  had  a councilor  meet- 
ing in  each  one  of  the  counties. 

DR.  BEARI):  I do  not  know  why  the 
Secretary  of  the  Shelby  County  Medical  So 
cietv  has  uot  invited  you. 

WOODFORD  COUNTY  MEDICAL  SOCIETY. 

S.  M.  STEDMAN : We  are  all  members 
of  the  society,  but  it  is  hard  to  get  them 
to  attend  meetings.  There  has  been  an  in- 
crease in  membership  in  the  State  Society 
from  our  county.  Like  a great  many  other 
county  societies,  we  will  have  our  meetings, 
and  there  will  be  half  a dozen  present.  The 
others  lack  enthusiasm  and  do  not  attend. 
We  have  not  had  our  councilor  with  us  for 
some  time.  I am  sorry  the  secretary  of  the 
society  is  not  here  to  give  a detailed  re- 


port. There  should  be  a good  society  in 
Woodford  County,  and  there  is  no  reason 
in  the  world  why  there  should  not  be,  but 
we  lack  enthusiasm. 

THE  PRESIDENT:  Aie  there  any  other 
delegates  present  who  have  reports  to 
make?  If  so,  we  will  be  glad  to  hear  from 
them. 

C.  Z.  AUD:  I want  to  congratulate  the 
councilors  and  the  House  of  Delegates  on 
waking  up.  T hope  these  reports  by  the  del 
egates  from  the  different  societies  will  do 
good.  I have  enjoyed  the  statements  that 
have  been  made,  particularly  those  with 
reference  to  the  councilois.  I hope  next  year 
we  will  all  do  better  work.  I am  like  Dr. 
Kincaid  when  he  said  that  it  might  be  a 
younger  set  of  councilors  would  do  better. 
It  is  sad  to  look  over  the  past  year  when 
we  have  lost  one  of  our  councilors,  one  of 
them  is  incapacitated,  and  I am  getting  up 
to  say  that  I am  perfectly  willing  to  offer 
my  resignation  to  take  effect  at  any  time 
whenever  you  think  it  is  best  to  select  a 
new  councilor,  but  I am  going  to  serve  you 
as  best  I can  while  I am  councilor.  There 
is  no  other  body  of  men  on  flu*  face  of  the 
earth  like  the  doctors.  I have  two  sons  that 
have  been  educated  in  medical  schools  for 
that  purpose.  I had  them  educated  in  order 
that  they  might  know  men  and  avoid  the 
dangers  to  which  mankind  are  subjected. 
One  of  them  has  abandoned  the  profession, 
but  he  has  a medical  education,  hence  he 
knows  what  you  doctors  have  to  contend 
with;  he  knows  what  1 have  contended  with, 
and  it  is  a pleasure  for  him  to  know  it. 

RUSSELL  COUNTY  MEDICAL  SOCIETY. 

J.  B.  SCHOLL:  We  have  nine  doctors  in 
the  county,  and  of  that  number  eight  are 
members  of  the  county  society.  One  fellow 
that  was  associated  with  us  dropped  out  a 
year  or  two  ago.  He  wanted  to  leave  the 
State.  He  requested  reciprocity,  and  I re- 
ferred that  matter  to  Dr.  McCormack.  So 
far  as  our  meetings  are  concerned,  this  year 
we  have  met  three  times.  At  the  suggestion 
of  the  membership,  we  have  held  our  meet- 
ings on  Mondays  and  Thursdays.  We  have 
had  three  community  meetings,  at  the 
church  house  and  we  had  on  the  program 
preachers,  teachers,  ladies  and  lawyers,  sen- 
ators and  representatives.  We  have  had 
only  three  meetings,  and  during  an  experi- 
ence of  thirty  years  with  the  county  society 
those  were  the  best  meetings  we  have  ever 
had. 

THE  PRESIDENT:  The  members  of  the 
House  of  Delegates  having  completed  their 
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1 eports,  we  are  ready  to  take  up  miscel- 
laneous business,  and  if  there  is  any  mem- 
ber who  has  any  business  which  he  would 
like  to  present  at  this  time  we  will  be  glad 
to  hear  from  him. 

S.  F.  KEFFER : 1 notice  in  the  reports 
of  a great  many  of  the  delegates  that  cer- 
tain doctors  are  ineligible  for  membership 
in  their  county  societies.  If  a man  is  in- 
eligible for  membership  in  a county  society, 
he  ought  to  be  ineligible  to  practice,  and  T 
would  like  to  hear  what  the  other  delegates 
have  to  say  about  that. 

THE  PRESIDENT:  1 would  like  to  sug- 
gest that  the  Secretary  answer  that  ques- 
tion. 

THE  SECRETARY : Dr.  Keffer’s  princi- 
ple is  practically  right,  but  it  is  difficult 
to  square  the  principle  with  the  law.  Men 
who  are  ineligible  for  membership  in  conn 
ty  medical  societies  are  ineligible  because 
of  some  objection  that  has  arisen  through 
failure  to  adhere  to  the  principles  of  eth- 
ics. A court  of  law  has  never  recognized 
a violation  of  the  principles  of  ethics  either 
in  the  legal  or  medical  profession  as  cause 
lor  the  revocation  of  a certificate.  The  law 
in  this  State  does  provide,  however,  that 
when  evidence  is  presented  to  the  State 
Hoard  of  Health  (legal  evidence)  that  a 
man’s  certificate  may  be  revoked  if  he  is 
guilty  of  unprofessional  or  dishonorable  con 
duct,  and  this  section  of  the  law  has  been 
invoked  frequently,  and  it  will  probably  be 
more  necessary  to  invoke  it  more  frequently 
he.  oaf  ter. 

1 nder  the  head  of  "miscellaneous  busi- 
ness, I v ould  like  to  lay  a matter  before 
this  association,  and  at  the  conclusion  of 
my  remarks  I am  going  to  move  that  a com- 
mittee be  appointed  by  the  President  and 
report  to  the  society. 

Since  the  "\  olstead  Act  iias  been  enacted, 
or  before  that  time,  we  were  beginning  to 
have  a great  deal  of  trouble  among  individ- 
ual members  of  the  profession  with  their 
reports  and  with  the  various  technicalities 
concerned  in  the  enforcement  of  the  Harri- 
son Narcotic  Law.  Since  the  passage  of  the 
Volstead  Act  increasing  difficulty  has  been 
met  by  the  physicians  in  the  state  in  the 
matter  of  prescribing  of  alcoholic  beverages 
referred  to  under  that  law,  which  are  prac- 
tically on  the  same  basis  with  prescriptions 
of  narcotics  under  the  Harrison  ]|aw.  This 
is  a matter  of  the  utmost  importance.  It 
is  a difficult  matter  to  settle  correctly.  I 
am  personally  inclined  to  think  it  is  prop- 
er, and  a complete  statement  has  not  been 
made  by  the  Federal  officials  or  by  any  one 
else.  There  is  no  question  but  that  any 


pliysiciian  has  the  right  at  the  time  it  is 
necessary  to  prescribe  such  alcoholic  or  oth- 
er preparations  as  he  finds  necessary  in  the 
treatment  of  any  case.  I do  not  think  there 
can  be  the  slightest  doubt  about  that,  but 
L do  not  believe  that  lie  has  the  arbitrary 
right  or  the  right  to  prescribe  whiskey  if 
it  iis  not  indicated  or  morphine  if  it  is  not 
indicated.  The  abuse  of  this  privilege  by 
the  profession  bias  threatened  seriously 
those  physicians  who  believe  in  the  prescrip- 
tion of  alcohol.  I do  not  believe  in  prescrib- 
ing it  at  all  and  never  did  prescribe  it,  but 
that  has  not  anything  to  do  with  those  doc- 
tors who  prescribe  it  and  who  do  believe 
it  is  useful.  The  misuse  of  the  privilege 
of  using  both  morphine  and  alcohol  is 
threatening  seriously  to  take  away  from  the 
profession  entirely  and  completely  the  priv- 
ilege of  using  them  at  all  except  under  such 
restrictions  that  they  dannot  lie  of  any  ad- 
vantage. This  is  a matter  of  the  utmost 
importance  which  this  association  should 
carefully  consider.  We  should  assist  the 
officers  of  the  law  in  tin1  enforcement  of  the 
act  in  such  a way  as  to  bring  about  the 
right  sort  of  action.  I don’t  believe  for  one 
moment  there  ever  was  a doctor  who  wrote 
300  prescriptions  la  month  or  a year  for  al- 
cohol when  it  was  really  indicated.  I do 
not  believe  it  is  indicated  very  often  in  a 
doctor’s  office.  In  those  cases  in  which 
whiskey  is  prescribed,  it  is  the  rarest  thing 
in  the  world  that  it  should  be  prescribed 
or  is  indicated.  This  is  a matter  of  consid- 
erable moment  to  the  profession  of  the  state, 
to  the  individual  doctors  present,  and  1 
doubt  if  there  are  four  doctors  in  the  room 
who  have  taken  out  a Fedeilal  license  to 
prescribe  alcohol  in  any  shape  or  form.  A 
large  majority  of  the  doctors  of  the  state 
have  not  taken  out  these  licenses  at  all  and 
are  not  bothered  by  this  matter,  and  as  you 
talk  to  them  they  slay  frequently,  “I  am  not 
interested  in  this  because  I do  not  prescribe 
alcohol  or  whiskey,  and  1 do  not  intend  to 
take  out  a license,”  but  a reflection  on  the 
profession  is  being  made  by  the  undercur- 
rent, the  lower  element  in  it,  who  say  that 
the  large  majority  of  physicians  have  taken 
out  licenses.  They  have  gone  so  far  as  to 
say  tklat  more  than  90  per  cent  of  the  men 
who  are  members  of  county  societies  have 
taken  out  licenses.  We  know  that  this  is 
not  true,  and  I do  not  believe  that  Dr.  Kef- 
fer  or  any  single  man  here,  who  is  eligible 
to  membership  in  his  county  society,  will 
prescribe  whiskey  unless  he  thinks  it  is  in- 
dicated in  a given  case.  The  abuse  has 
come  from  the  low-grade  men  in  the  profes- 
sion, laud  we  should  take  steps  to  free  our- 
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selves  from  the  incubus  of  this  thing.  An 
attempt  is  made  by  tremendous  interests  lo 
lower  the  medical  profession,  and  a lot  of 
low-grade  men  in  the  profession  are  taking 
the  place  of  that  class  of  .saloonkeepers  that 
made  prohibition  a necessity  in  this  coun- 
try if  we  are  going  to  save  the  country. 
It  does  not  play  square  with  our  profession 
to  carry  tl:lat  burden.  The  State  Board  of 
Health  has  consirered  this  matter  at  a num- 
ber of  its  sessions.  We  have  had  a num- 
ber of  legal  opinions  from  our  attorneys 
who  have  gone  into  the  matter  in  consid- 
erable detail.  Law  is  a curious  tiling.  Mr. 
Fore-lit  advises  us  at  the  present  time  that 
it  is  practically  impossible  to  find  sufficient 
definite  action  in  any  ruling  of  the  Federal 
authorities  which  will  enable  us  to  produce 
before  the  board  the  necessary  evidence  for 
the  revocation  of  a certificate.  Even  where 
a large  amount  of  whiskey  has  been  pre- 
scribed, in  so  many  instances  technical  fail- 
ures of  duty  on  part  of  the  Federal  officials 
in  enforcing  the  law  have  given  excuse  that 
would  prevent  conviction  in  the  court,  or 
prevent  the  8tate  Board  of  Health  from  the 
revocation  of  a certificate  under  the  unpro- 
fessional and  dislionable  conduct  clause, 
ill-.  Forcht  has  given  us  in  the  last  forty- 
eight  hours  an  opinion  which  will  be  pre- 
sented to  the  next  meeting  of  the  board, 
also  ia  list  of  the  physicians  cited  to  appear 
before  the  Federal  authorities  to  show  why 
their  certificates  should  not  be  revoked,  and 
if  upon  investigation  hereafter  it  should 
then  again  occur  and  they  were  found  guilty 
by  any  court  or  any  executive  officer  hav- 
ing competent  jurisdiction  of  illegally  pre- 
scribing narcotics  or  alcohol,  they  would 
upon  evidence  cited  appear  before  the  State 
Board  of  Helaltli  to  show  cause  why  their 
certificate  should  not  be  revoked.  It  seems 
to  me  the  time  has  passed  when  the  proba- 
tion period  should  be  extended  any  longer. 

I move  you,  Mr.  President,  that  a commit- 
tee of  three  members  be  appointed  by  the 
chair  to  consider  this  matter  and  report  at 
a future  meeting  of  the  House  of  Delegates. 

J.  F.  JONES:  I second  the  motion  and 

heartily  endorse  what  Dr.  McCormack  has 
staid. 

H.  P.  SIGHTS:  T would  disagree  with 

Dr.  McCormack  in  one  point.  I find  in  some 
instances  that  the  best  members  who  reg- 
ularly attend  our  society  have  taken  out 
these  permits  and  are  writing  these  pre- 
scriptions regularly.  For  instance,  a pint 
bottle  was  found  lying  on  the  side  of  the 
street  with  a doctor’s  name  on  the  bottle. 
The  patient  had  gotten  all  he  wanted  out 
of  the  pint  bottle  and  then  threw  the  bot- 


tle down.  The  way  I construe  the  law  is 
that  that  man  violated  it,  yet  he  is  a mem- 
ber of  the  society  in  good  standing.  I be- 
lieve we  will  find  that  a number  of  doctors 
belonging  to  our  society  hold  these  permits 
and  are  writing  these  prescriptions.  I 
agree  with  what  Dr.  McCormack  has  said. 
There  are  a number  doing  it,  but  I lam  sorry 
to  say,  and  I firmly  believe  the  profession 
as  a whole  will  have  to  rise  up  against  that 
practice,  as  it  is  a reflection  on  our  pro- 
fession as  a whole,  and  I endorse  what  Dr. 
McCormack  has  said  liclartily.  Such  men 
should  be  brought  to  account  and  show 
cause  why  their  licenses  should  not  be  re- 
voked. As  I have  said,  we  have  a great 
many  members  of  our  society  who  do  not 
hold  these  permits,  but  others  do.  In  dis- 
cussing this  matter  not  long  ago  several 
said  they  had  permits,  but  they  returned 
them  because  they  were  asked  repeatedly 
by  dciar  friends  to  write  prescriptions  for 
them,  and  if  they  did  not  have  these  permits 
they  would  not  have  to  turn  them  down.  1 
have  no  permit,  and  I shall  not  take  out 
one. 

S.  F.  TvEFFER:  Might  I suggest  that 

we  instruct  the  committee  in  preparing  this 
lesolutio  nto  give  their  views  as  to  whiskey 
as  a medicine.  I would  like  to  get  a vote 
on  it. 

C.  Z.  AUD:  It  seems  to  me  this  is  a very 

deep  and  important  question.  It  is  a ques- 
tion very  much  like  16  to  1 regarding  the 
others  nations  of  the  world.  We  have 
drifted  to  the  utmost  extremity  on  the  ques- 
tion of  [alcohol.  I have  been  practicing  med- 
icine for  53  years;  1 have  used  whiskey  in 
my  practice.  T have  used  it  because  I 
thought  I could  do  good  with  it.  I am  well 
satisfied  T did  good  with  it.  I am  well  sat- 
isfied of  thiat  as  any  of  you  are  satisfied 
you  have  done  good  with  any  other  remedy 
you  have  ever  used.  I am  satised  that  I 
have  never  abused  it.  I am  not  willing  and 
do  not  intend  to  acknowledge  that  1 have 
always  done  harm  by  prescribing  whiskey. 
1 believe  as  a medical  profession  we  should 
(approach  this  subject  deliberately,  candid- 
ly. honestly  and  fearlessly.  I do  not  be- 
lieve in  drunkenness,  but  I do  believe  in  re- 
sisting drink  as  you  would  resist  every  oth- 
er temptation.  Whiskey  is  as  attractive  to 
some  men  as  beautiful  women.  Can  you 
not  resist  women,  no  matter  how  beautiful 
they  are?  Can  you  not  as  doctors  resist 
writing  prescriptions  when  you  know  you 
are  falsifying  yourselves,  doing  yourselves 
injustice,  and  doing  your  people  injustice? 
I have  no  license  land  do  not  intend  to  take 
one  out  because  the  law  is  very  strict.  It 
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is  very  strong’  language  to  use,  but,  gentle- 
men, I never  in  my  life  failed  to  meet  the 
obligation  resting  on  me  when  I thought  it 
was  my  duty.  T say  to  you,  some  people 
are  absolutely  beyond  the  limits  of  liberty. 
I may  never  take  another  drop  of  whiskey; 
I may  say  I never  was  under  the  influence 
of  intoxicants  in  my  life;  I never  took  one 
drop  of  liquor  except  once  from  a saloon- 
keeper, and  I was  persuaded  to  take  it  to 
cure  a cramp  colic.  1 have  never  taken  an- 
other drink  since.  I do  not  see  why  doc- 
tors cannot  be  men.  That  is  what  you  are 
educated  for,  and  I say  to  you,  let  us  ap- 
proach ibis  subject  las  we  would  appioach 
any  other  subject  coming  before  us.  I don't 
care  if  there  is  never  a drop  of  whiskey 
made.  If  it  is  made  and  it  is  going  around, 
and  I want  it,  1 would  like  to  have  my 
share;  1 want  you  to  have  your  share  if 
you  want  it.  1 will  say  this:  There  are 

conditions  under  which  we  are  clalled  to  see 
beautiful  women,  amorous  women,  married 
to  amorous  men,  who  have  children  rapidly, 
and  who  in  caring  for  these  children  break 
themselves  down;  they  have  nervous  twi tell- 
ings at  night,  and  if  they  are  given  a little 
stimulant  they  have  a quiet  night's  rest.  It 
cheers  them  up.  It  is  wliiat  they  want.  In 
a practice  extending  over  fifty  odd  years 
and  in  giving  these  women  a little  whiskey 
when  I thought  they  needed  it,  I have  never 
seen  an  intoxicated  woman.  I cannot  say 
so  much  for  the  men.  I am  afraid  of  you 
men.  i Laughter.)  1 tell  you  we  have  to 
meet  this  question  whenever  it  comes  up, 
and  whenever  I am  given  tan  opportunity  I 
will  express  my  views  as  I do  on  the  slavery 
question,  and  T am  going  to  be  a man.  I 
know  that  I am  not  popular;  I am  the  only 
man  who  dares  to  express  such  views.  I 
thank  you  very  much.  (Applause.) 

E.  N.  HALL:  I hold  Dr.  And  in  high 

esteem,  but  ! am  compelled  to  take  issue 
with  him.  I do  not  believe  tlqat  whiskey 
has  any  place  in  the  practice  of  medicine. 
I do  not  believe  that  there  is  any  medicinal 
property  in  whiskey.  I have  never  pre- 
scribed whiskey  in  my  life  and  never  expect 
to  because  the  law  which  we  are  now  under 
is  a dangerous  law.  It  is  being  abused.  I 
see  it  in  my  own  town,  and  I regret  it.  1 
regret  that  I have  friends  who  prescribe  it 
promiscuously.  They  do  not  wtait  for  in- 
dications to  prescribe  it;  they  prescribe  it 
because  men  want  it.  1 feel  it  is  our  duty 
as  men  to  take  a stand  against  it,  for  it 
has  been  demonstrated  beyond  the  question 
of  a doubt  that  there  is  no  medicinal  prop- 
erty in  whiskey,  and  it  has  no  place  in  the 
practice  of  medicine.  We  should  take  U fii  m 


stand  and  let  the  world  know  where  we 
stand. 

W.  W.  .ANDERSON:  During  the  early 

stages  of  the  war,  when  the  government  was 
anxious  to  increase  production,  it  has  con- 
siderable trouble  in  certain  sections  far 
down  south  by  the  improvident  tenant  farmer 
who  would  rent  a farm,  pliant  his  crop  of 
cotton,  go  to  the  bank  and  borrow  all  the 
money  he  could  on  his  prospective  crop, 
take  the  money,  and  leave  the  farm,  and  the 
Department  of  Justice  in  trying  to  guard 
against  this  thing  sent  out  inspectors  to  in- 
vestigate. and  clearly  as  a bluff  bedause 
there  was  no  legal  wav  to  reach  the  thing, 
the  inspectors  would  write  to  a farmer  and 
say,  “If  you  don't  return  to  your  farm  and 
complete  cultivation  and  harvesting  of  the 
crop,  your  action  will  be  reported  to  tin* 
Dej  lartnient  of  Justice.”  One  ignorant  fel- 
low got  such  a letter  and  he  wrote  back 
saying,  “You  know,  there  are  three  sides  to 
every  question  (most  of  us  say  there  are 
two  sides).  In  the  first  place,  there  is  your 
side;  in  the  second  place,  there  is  my  side; 
and  in  the  third  place,  there  is  the  right 
side.” 

Now,  that  is  about  the  situation  regard- 
ing the  matter  under  discussion.  There  are 
three  sides  to  it.  There  is  Dr.  Aud’s  side, 
there  is  my  side,  and  there  is  the  right  side. 

Let  us  bear  in  mind  that  we  all  have  a 
right  to  our  opinion  as  to  the  usefulness  or 
uselessness  of  any  drug.  Personally,  I do 
not  think  there  is  a dryer  man  that  ever 
lived  than  I am,  but  I do  believe  it  is  per- 
fectly possible  to  get  some  use  out  of  alcohol 
as  a narcotic.  We  can  do  very  well  without 
it  because  we  hiave  plenty  of  other  narcotics. 
I have  given  alcohol  for  stomach  ache  as  a 
narcotic.  I can  get  all  the  alcohol  I need 
in  other  things  we  are  permitted  to  pre- 
scribe, and  I can  use  other  narcotics  if  I 
want  to.  If  anybody  wishes  to  prescribe 
alcohol  in  a dase  in  which  he  believes  it  is 
useful,  he  has  a perfect  right  to  do  so,  and 
there  is  nobody  trying  to  gainsay  his  right 
or  to  limit  his  practice,  but  the  profession 
for  its  own  protection  must  say  that  he 
must  not  cater  to  the  beverage  traffic  with 
prescriptions.  That  is  all. 

THE  PRESIDENT:  I notice  Dr.  Milton 

Board  has  just  come  into  the  room,  and  as 
he  is  la  member  of  the  Council  on  Health 
and  Public  Instruction  of  the  American 
Medical  Association  and  has  had  a wide  ex- 
perience with  narcotics  and  alcoholics,  I 
would  suggest  that  we  hear  from  Dr.  Board 
on  the  question. 


47S 


KENTUCKY  MEDICAL  JOURNAL. 


[December,  1920. 


MILTON  BOARD:  I do  not  know  what 

the  question  is. 

THE  PRESIDENT:  The  question  is  on 

the  appointment  of  a committee  to  report 
back  to  the  House  of  Delegates  las  to  the 
prescribing  for  beverage  purposes  more  than 
anything  else  of  alcoholics  by  physicians. 

MILTON  BOARD:  At  a meeting  of  the 
Council  on  Health  and  Public  Instruction 
of  the  American  Medical  Association  in  New 
York  in  1917,  there  was  passed  unanimously 
by  the  Council  a resolution  with  which.  1 
take  it.  most  of  you  tire  familiar.  That 
resolution  was  turned  over  to  the  House  of 
Delegates  and  was  passed  by  the  House  of 
Delegates,  not  unanimously  but  with  a few 
dissenting  votes.  1 might  say,  so  eminent 
a diagnostician  as  Dr.  Billings,  of  Chicago, 
was  Chairman  of  the  Council  tit  that  time. 
The  resolution  said  virtually  this,  that  al- 
cohol is  not  a stimulant:  that  alcohol  is  not 
a food : that  alcohol  has  no  therapeutic  value 
'and  is  not  indicated  in  any  disease  condi- 
tion whatsoever.  That  resolution  did  not 
bind  any  individual  doctor.  It  was  merely 
an  expression  of  opinion  of  the  Council  on 
Health  and  Public  Instruction  of  the  A.  M. 
A.  and  of  the  great  majority  of  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation. As  I drew  this  resolution,  natur- 
ally I endorsed  it  then  heartily.  I have 
never  been  able  as  an  individual  physician 
or  as  a neurologist  to  separate  a narcotic 
from  any  other  element  that  alcohol  pos- 
sessed. If  there  is  a difference  between  the 
narcotic  properties  and  other  properties 
that  alcohol  may  possess.  I am  free  to  con 
fess  [ cannot  determine  that  difference. 

When  it  comes  to  taking  out  a license 
and  prescribing  the  drug  as  a nostrum,  that 
is  a very  different  proposition.  It  is  get- 
ting into  a very  different  field  altogether, 
it  seems  to  me.  A have  no  objection  to  any 
doctor  in  Kentucky  writing  prescriptions 
for  alcohol,  but  when  he  sits  down  in  his 
office  merely  because  lie  has  a diploma  from 
a medical  college,  a license  from  the  State 
Board  of  Health,  and  a license  from  the 
government  to  prescribe  alcohol,  and  pre- 
scribes it  at  two  dollars  and  a half  or  three 
dollars  a prescription  to  a patient  about 
whose  condition  he  knows  nothing,  who  per- 
haps he  never  saw  before,  not  only  ought  to 
have  his  license  revoked,  but  he  ought  to  be 
in  jail.  There  is  no  question  about  that. 
That  is  a matter  involving  moral  turpitude 
if  anything  on  earth  does,  and  beside  of  him 
the  abortionist  is  an  improvement.  It  is 
on  this  proposition  that  we  want  to  plant 
oui selves  solidly.  When  we  get  through  we 


will  get  the  same  results  as  when  we  had  a 
certain  set  of  people  with  diplomas  who 
were  piactic-ing  medicine  in  one  of  its 
blanches  by  prescribing  opium  in  their  of- 
fices. They  cannot  treat  and  cure  drug 
habitues  in  their  offices.  None  of  them  were 
honest.  There  is  nobody  who  can  treat  these 
opium  addicts  in  his  office;  it  is  hard  enough 
to  treat  them  under  lock  and  key.  We  will 
have  the  same  result  that  we  had  then  to 
enforce  the  law.  and  the  medical  profession 
should  take  a firm  stand  on  this  question. 
As  to  the  right  of  a doctor  to  prescribe 
liquor,  that  is  an  individual  matter.  I have 
given  you  my  individual  opinion  and  belief, 
and  each  individual,  like  Dr.  And,  has  a right 
to  express  his  own  opinion. 

•I.  W.  KINCAID:  This  alcohol  question 

is  one  of  paramount  importance  to  the  nro- 
fession  and  to  the  public.  The  doctor  who 
prescribes  alcohol  for  beverage  purposes  is 
a criminal.  There  is  no  other  word  that  fits 
his  case.  But  why  single  out  alcohol  alone  ? 
They  are  all  in  the  same  category.  The 
passage  of  the  law  enables  some  members 
of  the  profession  with  a commercial  instinct, 
a grafting  instinct,  to  take  money  from  their 
patients  in  various  ways  illegally  when  they 
know  they  are  not  benefiting  them,  and  they 
know  they  cannot  benefit  them-  Some  doc- 
tor might  benefit  them  if  they  had  the  right 
treatment.  How  many  doctors  are  there 
who  ] i escribe  for  conditions  of  gastric  and 
intestinal  ulcers?  How  many  physicians  are 
there  who  prescribe  for  chronic  conditions 
of  various  sorts,  without  ever  taking  the 
trouble  or  pains  to  inform  themselves  as  to 
the  true  condition  of  patients,  and  yet  they 
keep  on  taking  their  money  when  they  know 
in  their  hearts  they  are  not  entitled  to  one 
cent  of  it?  The  professional  abortionist  is 
marked  because  every  once  in  a while  he 
kills  somebody:  then  it  is  known  he  is  to 
blame,  but  it  is  sometimes  hard  to  get  the 
evidence. 

I would  like  to  ask  our  Secertary  how 
many  men  have  been  successfully  prosecuted 
for  committing  abortion  in  the  State  of 
Kentucky  in  the  last  ve  years? 

THE  SECRETARY : It  was  not  a crime 
until  four  years  ago  to  commit  abortion  un- 
der the  law.  There  may  have  been  fifty 
prosecutions. 

As  there  was  no  further  discussion,  the 
motion  of  1 >r.  McCormack  was  put  to  a vote 
and  carried. 

THE  PRESIDENT:  The  chair  will  an- 

nounce as  the  committee  called  for  in  Dr. 
McCormack's  motion  Dns.  McChord,  McMor- 
ries  and  Saudbach, 
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If  there  is  no  further  business  to  come 
before  the  Association  at  this  time  a mo- 
tion to  adjourn  is  in  order. 

F.  A.  STINE:  I move  we  adojurn  until 

7 o'clock  this  evening. 

Seconded  and  carried. 

The  House  of  Delegates  thereupon  ad- 
journed to  the  time  designated. 

MONDAY  EVENING— SECOND  MEET- 
ING. 

The  House  of  Delegates  reconvened  at 
7:30  p.m.  and  was  called  to  order  by  the 
Secretary. 

John  \V.  Scott  was  nominated  for  Presi- 
dent Pro  tern. 

Seconded  and  carried. 

THE  PRESIDENT  PRO  TEM : What  is 
the  first  business,  Mr.  Secretary,  before  the 
House  of  Delegates? 

THE  SECRETARY:  For  the  Committee 
on  Red  Cross,  I desire  to  report  some  very 
considerable  work  that  the  Red  Cross  has 
undertaken  in  Kentucky  in  its  peace-time 
program.  In  all  of  the  counties  in  which 
we  now  have  all-time  health  departments 
the  Red  Cross  lias  assisted  materially  in 
raising  money  to  finance  these  departments. 
In  some  thirty  counties  in  the  State  they 
are  contributing  part  of  the  salary  of  a 
public  health  nurse  and  are  contributing 
part  of  the  expense  of  the  maintenance  of 
an  automobile  for  the  public  health  nurse. 
Probably  the  most  important  contribution 
they  are  making,  so  far  aw  the  future  of 
health  work  in  Kentucky  is  concerned,  is 
their  very  material  assistance  in  the  school 
of  public  health  of  Louisville  and  the  State 
Board  of  Health  in  Louisville.  Some  of  the 
gentlemen  present  know  the  most  serious 
obstacles  in  the  way  of  progress  of  the  pub- 
lic health  movement  the  world  over  is  the 
lack  of  trained  personnel.  There  is  so  much 
distinction  between  the  general  practice  of 
remedial  medicine  and  the  practice  of  pre- 
ventive medicine,  which  has  developed  from 
the  former,  that  we  are  finding  constantly 
the  need  of  training  a doctor  who  is  to  be 
a health  officer,  not  only  in  preventive  medi- 
cine, but  as  an  executive;  in  the  same  way 
in  training  nurses  who  have  learned  bed- 
side nursing  as  an  executive,  so  that  their 
usefulness  can  be  multiplied  by  the  things 
they  have  been  taught. 

Realizing  Ibis  need  flu*  Stale*  Board  of 
Health  and  the  University  of  Louisville, 
largely  through  the  initiation  of  Dr.  Tuley, 
Dean  of  the  Medical  College,  and  Mr.  Ford, 
Chairman  of  the  Board  of  Trustees  of  the 


University  of  Louisville,  have  formed  a 
school  of  public  health  in  fin*  University  of 
Louisville  and  State  Board  of  Health,  and 
in  this  school  we  are  taking  nurses  for 
training  as  public  health  nurses  and  phy- 
sicians for  training  as  heealtli  officers.  The 
school  opened  last  year  and  graduated  its 
first  class  in  June.  It  is  now  open  for  the 
fall  class,  and  while  the  class  is  small,  we 
are  making  distinct  progress  in  the  direc- 
tion of  training  public  health  nurses.  The 
American  Red  Cross  has  furnished  us  with 
a director  of  public  health  nurses  who  has 
had  eexperience  as  an  overseas  nurse  of  the 
highest  character,  who  is  in  a remarkable 
way  conducting  a real  school.  She  has 
built  up  a real  school. 

Another  active  campaign  has  been  initi- 
ated by  fhe  Red  Cross  in  this  State  in  which 
every  doctor  must  taken  an  active,  construc- 
tive interest  if  it  is  going  to  get  anywhere. 
That  is  a campaign  for  securing  of  pupil 
nurses  for  the  hospitals.  There  is  not  a hos- 
ptial  in  Kentucky  that  has  not  in  the  recent 
past  or  is  not  now  suffering  from  a failure 
of  applicants  as  pupil  nurses.  We  are  un- 
able to  continue. not  only  to  operate  hos- 
pitals, but  we  are  getting  rapidly  to  the 
point  where  we  will  be  unable  to  have  nurses 
to  attend  the  sick  people  at  all  unless  we 
can  fill  tin*  training  schools. 

A recent  survey  in  Kentucky  through  Miss 
Williamson,  tin*  very  efficient  director  of  our 
Buieau  of  Public  Health  Nursing,  shows 
there  are  500  positions  in  the  hospitals  of 
the  State  for  trained  nurses.  Three  linn- 
died  of  these  positions  as  pupil  nurses  are 
now  occupied,  leaving  200  vacancies.  Of  the 
500,  only  one-half  of  them  graduate  each 
year.  I lie  term  of  service  being  three  years, 
so  that  we  are  actually  turning  out  at  pres- 
sent  less  than  100  nurses  a year  in  Ken- 
tucky, and  the  demand  for  public  health 
muses  alone  is  more  than  100  a year,  a good 
many  more  than  that,  and  we  are  unable  to 
carry  on  properly  our  functions  unless  we 
secure  a very  much  larger  number  of  puoil 
nurses. 

I want  to  ask  your  special  attention,  and 
through  you  the  county  societies,  to  this  im- 
portant problem,  so  that  when  you  go  back 
home  you  will  ask  the  doctors  to  see  the 
young  women  who  have  had  a high  school 
education  or  its  equivalent,  and  persuade 
Ihose  who  have  the  character  and  physique 
and  strength  to  go  into  the  training  schools. 
The  appeal  is  not  to  be  made  to  the  com- 
mercially inclined,  but  is  to  be  made  to  those 
interested  in  (lie  service  to  the  race.  The 
American  Red  Cross  will  have  charge  of  this 
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campaign  very  largely.  Another  feature  of 
the  Red  Cross  work  of  great  importance, 
and  in  which  our  interests  are  reciprocal, 
is  that  roll  call  will  begin  on  Armistice  Day, 
November  11.  In  all  counties  where  there 
are  public  health  nurses  and  in  other  conn 
ties  the  profession  should  give  to  those  in 
charge  of  the  Red  Cross  roll  call  all  the  en- 
thusiastic support  that  is  possible.  Of 
course,  we  realize,  all  of  us  who  are  inter- 
ested in  public  health  work,  that  a great 
organization  like  the  Red  Cross  will  some 
times  be  misdirected.  It  will  occasionally 
for  a short  time  misuse  its  strength,  but  in 
the  main  and  on  the  whole,  it  will  repre- 
sent the  American  people.  It  is  a large  or- 
ganization of  the  people  themselves,  and  if 
the  people  are  not  going  right,  it  is  because 
they  do  not  understand,  and  it  is  our  duty 
to  help  inform  them  and  help  serve  them. 
There  i.s  no  more  important  thing  before  us 
than  the  proper  conduct  oi  'this  compaign, 
and  I mentioned  it  in  my  report  this  after- 
noon. I want  to  emphasize  again  that  every 
doctor  owes  it  to  the  profession  to  be  on  the 
lookout  for  worthy  young  men  and  young 
women  who  can  be  induced  to  study  medi- 
cine while  the  dearth  is  not  so  apparent. 
There  is  no  question  in  the  world  but  that 
we  are  confronted  with  a serious  shortage 
of  physicians  in  this  country.  While  they 
have  enough  in  the  cities  and  continue  to 
have  enough,  we  need  to  have  country  boys 
go  into  our  medical  colleges  and  study  medi- 
cine, and  after  graduating  come  back  and 
practice  among  the  ] ample  that  are  around 
them. 

J.  N.  McCORMACK:  It  appears  to  me 

this  talk  ought  to  be  made  to  the  general 
session  when  the  attendance  is  larger.  This 
appeal  ought  to  reach  every  available  young 
man  and  young  woman  who  can  be  induced 
to  enter  the  medical  or  nursing  vocation. 
The  trouble  is  not  so  much  a shortage  of 
doctors  as  an  actual  fact,  because  in  nearly 
every  town  of  considerable  size  in  this  coun- 
try and  in  the  cities  large  numbers  of  them 
have  left  the  country  districts  and  moved 
into  cities;  frequently  their  wives  are  suit- 
porting  them  by  keeping  boarders  or  by 
doing  sewing  and  things  of  that  kind,  and 
they  are  not  able  to  compete  with  the  abler 
men  in  the  profession,  yet  they  are  crowded 
in  there,  and  it  seems  to  me  an  effort  ought 
to  be  made  to  meet  this  emergency  by  reach- 
ing the  half-starved  doctors  in  the  larger 
towns  and  cities.  I think  there  are  two  or 
three  hundred  in  Louisville  that  could  be 
spared  with  advantage,  and  a proportionate 


number  in  Lexington,  to  practice  in  the 
smaller  towns.  Rut  here  is  the  trouble:  At 
the  last  session  of  the  legislature  there  was 
passed  the  best  medical  law  we  have  ever 
had,  and  those  legislators  who  were  instru- 
mental in  having  that  law  passed  will  be 
censored  for  the  shortage  of  doctors  in  the 
country  districts.  The  State  Board  of 
Health  is  being  petitioned  all  the  time  for 
country  doctors.  There  is  one  county  with 
only  one  doctor  in  it,  and  it  is  almost  as 
large  as  Fayette  County.  Our  medical  laws 
and  nurses  laws  are  in  more  danger  than 
you  can  imagine;  they  are  likely  to  be  re- 
pealed if  this  thing  goes  on  for  the  next 
five  or  ten  years.  It  is  unjust.  I believe 
for  the  present  we  have  enough  doctors  if 
they  were  better  distributed,  but  we  will  be 
charged  with  a shortage  of  doctors  and 
nurses  on  account  of  our  laws,  and  there 
is  danger  of  these  laws  being  attacked  and 
repealed  within  the  next  few  years  unless 
in  some  way  an  effort  is  made  to  send  these 
doctors  back  where  they  belong  and  are  best 
fitted  to  do  the  work.  It  is  a serious  prob- 
lem. 

STUART  GRAVES:  Perhaps  young  men 
do  not  like  to  go  into  the  country  districts 
to  practice  medicine,  and  it  is  because  they 
do  not  have  the  facilities  for  it  that  they 
have  in  the  large  cities.  In  the  cities  they 
have  splendid  opportunities  for  work  and 
clinics  at  the  hospitals.  In  the  cities  they 
have  splendid  assistants  in  the  way  of 
trained  nurses  and  technical  and  clerical  as- 
sistants, whereas  in  the  country  they  have 
to  rely  almost  entirely  on  their  own  resources. 

I should  like  to  second  what  Dr.  Mc- 
Cormack has  said  with  regard  to  the  short- 
age of  nurses.  I was  requested  by  the  Su- 
perintendent of  the  City  Hospital  of  Louis- 
ville, Dr.  Tuley,  to  bring  to  your  attention 
that  the  City  Hospital  in  Louisville  has 
need  for  young  women  to  take  up  nursing. 
At  the  present' time  there  are  fifty-four 
nurses  on  service,  although  ninety  nurses  is 
the  normal  quota  for  the  City  Hospital.  I 
wish  there  was  some  way  to  convey  a mes- 
sage to  the  doctors  in  the  State  and  their 
friends  that  this  shortage  of  nurses  is  par- 
ticularly acute  in  the  City  Hospital  of 
Louisville.  As  you  know,  we  have  there  a 
brand  new  million-dollar  plant.  We  have 
a clinic  in  the  out-patient  department  of 
over  one  hundred  patients  a day,  and  we  have 
over  four  hundred  and  fifty  beds.  The  hos- 
pital is  equipped  with  every  modern  facility 
for  the  study  of  medicine  and  for  the  train- 
ing of  nurses.  While  it  is  not  a part  of  tin* 
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Louisville  Medical  Department,  it  is  by 
courtesy  of  the  city  authorities  a teaching 
hospital,  and  you  all  know  that  in  all  cities 
progressive  hospitals  are  receiving  affiliation 
with  medical  schools.  The  action  of  the  uni- 
versity medical  department  and  city  hospi- 
tal makes  the  hospital  in  that  city  an  un- 
usual place  for  young  men  and  young  women 
to  receive  their  training.  They  have  a nurse 
home,  with  modern  bathrooms  and  recrea- 
tion rooms,  and  every  advantage  to  enable 
them  to  have  proper  training.  Perhaps,  as 
a medical  department,  it  offers  as  good  an 
opportunity  for  a young  man  without  capi- 
tal to  make  a name  and  a reasonably  good 
living  as  any  other  profession  we  know  of. 
1 believe  the  nursing  profession  offers  a 
better  opportunity  for  young  women  of 
health  and  strength  and  ambition,  and  a de- 
sirable degree  of  humanitarianism,  than  any 
other  profesison.  1 should  like  to  have  the 
members  of  this  association  use  their  influ- 
ence in  directing  desirable  young  women  to- 
ward the  training  school  for  nurses  in  the 
Louisville  City  Hospital. 

THE  PRESIDENT:  The  President  of 

the  State  Board  of  Health  has  been  much 
interested  in  this  proposition  of  getting 
girls  in  the  training  school  for  nurses,  and 
sent  out  18,000  letters,  reaching  practically 
every  doctor  in  Kentucky,  school  teachers, 
club  people,  that  might  be  of  service  in 
sending  girls  to  the  hospital  for  training. 
We  agree  with  what  has  been  said  that  it  is 
very  important  that  more  girls  be  gotten 
into  training  for  the  nursing  profession  in 
some  way,  and  1 thought  you  would  be  in- 
ters have  been  sent  out,  and  with  18.000 
more  follow-up  letters  I believe  we  will  get 
some  results. 

J.  N.  McCORMAOK:  I move  that  the 

President  be  requested  to  present  the  mat- 
ter of  shortage  of  doctors  and  nurses  to  the 
Association  when  there  is  a full  attendance. 

Seconded  and  carried. 

THE  PRESIDENT:  We  will  be  glad  to 

hear  from  C.  G.  Hoffman,  Councilor  of  the 
Fifth  District. 

REPORT  OF  COUNCILOR  OF  THE  FIFTH  DISTRICT. 

(’.  G.  HOFFMAN:  I have  a short  report 

to  make  for  the  Fifth  District.  In  the  early 
spring  I wrote  letters  to  the  secretaries  of 
the  counties  in  my  district,  and  talked  to 
them  about  the  proposition  of  dues,  and  also 
for  them  to  elaborate  a program  at  any  time, 
suggesting  that  they  call  a meeting  in  or- 
der to  bring  the  men  together.  I have  one 
answer  to  those  letters,  and  that  was  from 
Dr.  Williams,  of  Frankfort.  We  arranged 
the  proper  time  over  the  telephone,  and  at 


that  time  we  found  the  Franklin  County 
Medical  Society  had  not  met  for  eight  or 
ten  months.  There  were  a great  many  ex- 
cuses offered  for  not  having  meetings,  one 
of  which  was  they  were  so  busy  during  the 
winter  in  treating  tin*  flu,  and  the  war  end- 
ing during  the  reconstructive  period,  they 
were  not  interested  in  society  work.  We 
tried  to  inject  a little  ginger  into  them,  and 
we  did,  and  they  decided  to  have  a.  meeting 
early  or  late  in  the  afternoon,  and  have  a 
dinner,  and  adjourn  after  dinner.  That  be- 
ing their  first  meeting  for  a long  time,  they 
had  a good  one.  There  were  sixteen  mem- 
bers present.  That  was  the  only  answer  1 
received  to  the  letters  1 sent  out. 

I do  not  want  to  thrust  myself  upon  the 
other  counties.  I instructed  them  to  make 
some  sort  of  an  arrangement  for  a meeting. 
In  July  1 wrote  most  of  the  secretaries,  tell- 
ing them  that  the  time  was  drawing  near 
for  the  meeting  of  the  State  Medical  So- 
ciety, and  to  arrange  for  me  to  meet  them, 
and  I would  bring  some  one  with  me  to  en- 
tertain them  if  they  would  send  a written 
report  during  the  year,  so  that  I could  sub- 
mit it  to  the  Councilor  meeting.  I did  not 
get  an  answer  to  any  of  these  letters.  My 
report  is  a very  short  one. 

You  know  what  the  Jefferson  County 
Medical  Society  is.  It  is  always  progressive 
and  tin*  members  are  top-notchers.  The  only 
thing  I think  of  in  the  future  is  to  call  these 
of  time  and  bringing  someone  with  me.  If 
men  together,  giving  them  a certain  amount 
the  delegates  present  can  suggest  anything 
I will  gladly  accept  any  suggestions  they 
may  offer.  Our  district  ought  to  make  a bet- 
ter showing  than  that  I know. 

THE  PRESIDENT:  R.  C.  McCliord  has 

come  in  from  the  Sixth  District  since  we 
called  for  reports  of  Councilors,  and  we 
would  like  him  to  make  a report. 

REPORT  OF  COUNCILOR  OF  THE  SIXTH  DISTRICT. 

R.  C.  McCHORD:  1 have  very  littie  to 

report  in  connection  with  my  district.  The 
district  is  pretty  well  organized.  It  is  an 
easy  district  to  manage,  and  I do  not  have 
much  trouble  with  the  doctors.  The  secre- 
taries of  the  county  societies  are  generally 
very  efficient  men ; while  they  do  not  an- 
swer my  letters  very  often,  when  I urge 
them,  they  do.  I have  visited  my  district 
very  little  in  the  last  year,  because  during 
the  war  I could  accomplish  very  little.  As 
a general  thing,  the  district  is  well  organ- 
ited,  and  I want  to  say  for  the  benelit  of 
other  Councilors  that  if  they  expect  the 
county  medical  society  secretaries  and  mem- 
bers of  county  societies  to  invite  the  Conn- 
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cilor  to  meet  with  them  they  will  keep  on 
waiting.  The  only  way  for  a Councilor  to 
do  is  to  invite  himself  and  go  there  when- 
ever the  county  society  meets.  The  secre- 
taries, as  a general  thing,  do  not  seem  to 
appreciate  the  position  of  a Councilor,  and 
1 think  that  is  one  thing  that  has  retarded 
the  work  of  the  Councilor  very  much.  They 
do  not  seem  to  realize  what  the  Councilor’s 
duty  is,  and  they  do  not  encourage  him  to 
carry  it  out. 

THE  PRESIDENT:  We  will  hear  from 

Dr.  Estill,  Councilor  of  the  Tenth  District. 

R.  J.  ESTILL : My  tenure  of  office  has 

been  so  short  that  I have  not  accomplished 
anything.  I was  waiting  for  a meeting  to 
get  a method  of  procedure  from  the  other 
Councilors,  and  really  I was  not  familiar 
with  the  duties  of  a Councilor  at  all,  so  that 
I have  nothing  to  report.  Next  year  I hope 
I will  have  something  to  report  of  a deft 
nite  nature. 

THE  PRESIDENT:  If  there  are  any 

delegates  representing  county  medical  so- 
cieties, we  will  be  glad  to  hear  from  them. 

IL  J.  ESTILL:  There  is  one  thing  that 
struck  me  that  has  rather  handicapped  me 
as  a Councilor  in  knowing  when  the  county 
societies  meet.  The  time  and  place  of  meet- 
ing are  published  in  the  Journal  for  that 
month,  and  when  we  get  the  Journal  many 
of  these  meetings  have  been  held,  and  it 
strikes  me  that  if  the  time  and  place  of 
meetings  were  published  a little  in  advance 
we  would  have  a better  way  of  knowing 
when  a society  was  going  to  meet  and  would 
be  able  to  meet  with  it  at  that  time. 

THE  PRESIDENT : It  has  been  the  con- 
sensus of  opinion  of  those  who  have  reported 
that  the  Councilors  should  make  their  own 
arrangements  and  get  in  touch  with  the  so- 
cieties and  tell  them  they  are  coming.  Some 
have  suggested  even  a private  means  of  en- 
tertaining the  members,  or  of  taking  a paper 
along  with  tern  and  reading  it  themselves. 
Dr.  Ussery  of  Bourbon  County,  spoke  of 
a unique  method  that  he  adopted,  which 
strikes  me  as  being  a fine  one  of  getting 
the  county  society  to  meet,  namely,  to  no- 
tify those  doctors  in  the  county  who  do  not 
belong  to  the  society  that  the  society  would 
arrive  at  a certain  hour,  have  dinner  with 
them,  and  hold  a meeting  at  their  house. 
(Laughter.)  That  would  be  a good  thing 
Tor  the  Councilors  to  adopt. 

THE  SECRETARY : Cur  office  in  Louis- 
ville will  at  any  time  that  any  Councilor  can 
find  the  time  to  do  it,  to  make  the  arrange- 
ments for  him  by  notifying  all  the  doctors 


in  any  county  that  the  Councilor  will  be 
piesent  at  such  a time  and  address  them. 

A remarkable  thing  about  the  profession 
of  the  State,  especially  in  the  unorganized 
counties,  is  the  unanimity  with  which  they 
come  to  attend  a Councilor  meeting.  That 
is  a tribute  to  the  work  of  our  Councilors. 
They  have  carried  a message  to  the  socie- 
ties; they  know  they  are  going  to  carry 
a message  to  the  members,  and  the  reason 
they  go  to  the  meetings  is  they  know  what 
a sacrifice  these  men  have  made  to  hold  the 
position  of  Councilor,  and  this  afternoon  it 
was  with  a feeling  of  sincere  regret  I heard 
a suggestion  made;  I know  how  sincerely  it 
was  uttered  on  the  part  of  two  Councilors, 
namely,  there  was  a possibility  the  Asso- 
ciation might  be  willing  to  consider  their 
term  of  service  ended  in  order  that  younger 
men  might  take  their  places.  I think  the 
profession  of  the  State  recognizes  the  fact 
that  the  position  of  Councilor  in  this  Asso- 
ciation has  not  come  tln-ough  any  prefer- 
ment, from  any  individual,  but  our  Council- 
01  s have  evoluted  from  the  profession  by 
common  consent.  There  has  never  been  a 
race  in  any  district  in  the  State  for  the  posi- 
tion of  Councilor.  A Councilor  has  been 
nominated  and  elected  unanimously;  there 
has  not  been  a second  nomination  for  a sin- 
gle Councilor  in  the  twenty-two  years  of  its 
organization.  No  man  who  has  delivered 
the  goods  h|as  ever  had  a successor  elected. 
Only  men  who  have  served  on  the  Council 
and  their  service  lias  terminated  by  death 
have  had  successors  elected,  unless  they 
were  not  delivering  the  goods.  Some  of  our 
Councilors  have  grown  gray  in  the  service; 
they  are  the  most  valuable  assets  to  the 
medical  profession  of  Kentucky.  This  is  a 
matter  of  real  pride  to  the  profession  of  the 
State,  a thing  we  ought  to  think  [about 
thoughtfully  and  frequently,  that  our  coun- 
cil is  being  renewed  by  younger  men  in  the 
natural  course  of  events,  but  we  will  always 
have  the  wise  old  Councilors’  brains,  who. 
by  their  great  experience,  with  their  con- 
servatism and  wisdom  and  progressiveness, 
will  assist  us  in  solving  the  important  prob- 
lems that  confront  us.  In  every  way  we  can 
help  lat  the  central  office  in  Louisville  the 
county  societies  to  solve  their  problems,  we 
are  always  ready  and  willing.  We  have  the 
calendar  of  the  county  medical  societies 
made  up  in  advance,  and  we  consult  each 
county  society  when  it  is  convenient  to  call 
a meeting  of  that  society.  The  Journal  is 
necessarily  late  very  frequently  on  (account 
of  difficulty  in  securing  paper. 

THE  PRESIDENT:  A report  from  the 
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Committee  on  Medical  Education  is  now  in 
order. 

In  the  absence  of  C.  A.  Calvert,  Chairman 
of  the  Committee,  the  Secretary  read  the 
following  report: 

Your  Committee  begs  to  report  that  the 
University  of  Louisville  Medical  Depart- 
ment, the  only  medical  school  in  the  entire 
State,  is  in  excellent  condition. 

The  present  senior  class  is  the  last  class 
to  graduate,  having  had  but  one  year  of  pre- 
medical  college  education;  all  classes  gradu- 
ating after  June,  1921,  must  have  two  years 
of  premedical  college  education  in  addition 
to  four  years  of  high  school  work. 

The  matriculation  in  all  classes  is  most 
satisfactory,  land  it  is  probable  that  a limit 
of  fifty  to  each  class  will  be  enforced,  as  it 
is  difficult  to  handle  classes  much  larger 
than  this. 

The  close  affiliation  of  the  medical  school 
with  the  Louisville  City  Hospital  for  its 
clinical  teaching  is  most  satisfactory,  the 
Dean  of  the  school  being  also  Superintend- 
ent of  the  City  Hospillal.  All  of  the  work 
of  the  senior  class  is  done  at  the  City  Hos- 
pital, tin*  senior  class  spending  all  of  tin* 
mornings  in  the  dispensary,  at  which  from 
175  to  425  patients  are  seen  daily. 

The  university  has  appointed  an  all-time 
teacher  in  medicine  and  one  in  surgery.  In 
this  way  the  students  are  able  to  obtiaiu  a 
much  broaden-  clinical  experience  in  the 
wards  of  the  hospital.  During  the  past  year 
a,  medical  research  laboratory  and  a clini- 
cal laboratory  hlave  been  established  at  the 
hospital,  the  former  being  under  the  charge 
of  Dr.  John  Walker  Mjoore,  Professor  of 
Keseareh  Medicine;  the  latter  in  charge  of 
Dr.  Stuart  Graves,  Professor  of  Pathology 
and  Bacteriology.  In  the  medical  research 
laboratory  routine  blood-chemistry  and  basal 
metabolism  examinations  are  made  upon 
patients  on  whom  this  work  is  indicated, 
and  the  students  have  the  advantage  of  these 
newer  clinical  methods  of  examination. 

From  the  correspondence  reported  by  Ihe 
dean  with  practitioners  of  medicine  through 
the  county,  it  is  quite  apparent  that  the 
rank  and  file  of  the  profession  has  not  kept 
itself  informed  as  to  the  advlance  in  the  en- 
trance requirements  for  the  study  of  medi- 
cine. 

It  is  also  very  apparent  from  the  inquiries 
we  have  had  from  both  the  profession  and 
the  laity,  that  many  communities  are  great- 
ly in  need  of  doctors.  We  would  urge  the 
profession  to  take  home  to  itself  two  points: 
First,  the  need  of  more  doctors ; second,  the 
importance  of  sending  boys  from  their  com 


munities  to  the  University  of  Louisville, 
with  the  hope  and  with  the  understanding 
that  they  will  return  to  their  homes  to  hike 
up  the  practice  of  medicine  in  their  own 
communities. 

The  time  to  enthuse  the  prospective  medi 
cal  student  with  the  possibilities  of  medi- 
cine is  in  the  high  school,  for  much  time  is 
frequently  lost  by  the  prospective  student 
because  he  made  up  his  mind  late  that  he 
would  study  medicine.  Very  frequently  one 
year  can  be  saved  to  a boy  if  his  high  school 
work  is  arranged  looking  towards  his  tak- 
ing up  his  premidical  work  earlier. 

Respectfully  submitted, 

O.  A.  Calvert, 
Chairman  of  the  Committee. 

THE  SECRETARY : I move  the  [adoption 
of  Ibis  report,  and  wish  to  say  that  the  com 
mittee  desires  to  present  a supplementary 
report  later  in  the  session. 

Seconded  and  carried. 

THE  SECRETARY:  I want  to  say  one 

thing  about  the  University  of  Louisville 
that  ought  to  be  in  the  hands  of  the  pro- 
fession of  this  State.  For  a long  time,  as 
we  all  know,  medical  education  in  this  Stiale 
was  in  a primitive  and  chaotic  condition, 
yet  it  is  remarkable  to  those  of  us  who 
passed  through  that  period  in  the  transi- 
tion of  medical  education  in  Kentucky  that 
such  a remarkable  number  of  splendid  physi- 
cians were  giladuated.  It  was  because  these 
men  were  eager  to  learn  and  worked  hard 
that  they  were  able  to  get  an  education  from 
the  inadequate  schools,  and  it  is  with  pride, 
and  every  doctor  ought  to  know  about  it. 
that  we  are  now  able  to  say  the. University 
of  Louisville  is  giving  as  good  la  medical 
education  as  any  man  needs  or  will  want, 
or  as  he  can  get  anywhere.  It  is  of  great 
interest  to  know  that  the  graduates  of  the 
University  of  Louisville  in  the  last  four 
years  have  been  examined  before  practically 
every  State  Board  of  Medical  Examiners  in 
the  United  States;  they  have  passed  these 
examinations  with  as  good  grades  as  from 
any  of  the  colleges  anywhere.  Its  standing 
is  excellent  in  every  respect.  I wish  you 
could  see  the  devotion  of  the  faculty.  It  is 
quite  exceptional  for  la  professor  to  be  late 
or  to  be  absent  from  a lecture,  as  it  is  in 
the  larger  institutions  that  have  the  great- 
est and  highest  standing.  The  clinical  work 
is  being  done  with  a degree  of  excellence, 
with  an  enthusiasm  and  interest  on  Ihe 
part  of  the  classes,  that  I am  sure  would  ns- 
tonish  you. 

I had  the  privilege  last  year  of  lecturing 
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to  the  class  in  hygiene.  The  State  Board 
of  Health  arranged  for  lectures  on  hygiene 
this  year,  and  during  the  entire  time  last 
year  we  did  not  have  an  (average  of  one  man 
absent  from  the  class  of  students  on  a sub- 
ject that  heretofore  lied  been  considered  dry. 
Y\4ien  I was  a student  in  medical  college  we 
wanted  to  slip  out  during  the  lecture  on  hy- 
giene. But  these  students  were  there  every 
time,  and  every  student  passed  an  excellent 
examination  in  this  subject.  We  are  pre- 
paring an  interesting  and  comprehensive 
course  of  lectures  on  preventive  medicine. 
The  laboratories  are  as  well  equipped  as 
anywhere.  It  costs  the  University  of  Louis- 
ville more  money  than  they  receive  from  any 
student  in  his  entire  term  to  carry  him 
through  one  year  of  education.  I am  sure 
the  medical  profession  of  the  State  wants  to 
know  and  takes  great  pride  in  knowing  that 
we  hlave  an  institution  in  our  own  State 
which  stands  as  high  as  any  school  any- 
where. We  can  go  before  the  high  schools 
of  the  State  and  say  if  young  boys  want  to 
study  medicine  they  can  get  their  premedi- 
cal education  elsewhere  or  at  the  University 
of  Louisville,  and  then  study  medicine  there; 
and  we  can  urge  girls,  at  the  same  time,  to 
get  their  Basic  education  and  become  trained 
nurses,  because  we  need  them  badly.  If 
Kentucky  is  to  continue  its  leadership  we 
have  got  to  recruit  a great  many  more  doc- 
tors and  more  nurses.  ( Motion  to  adopt 
the  report  was  put  and  carried.) 

THE  PRESIDENT:  The  committee  has 

also  requested  that  they  be  permitted  to 
make  a supplementary  report  at  some  fu- 
ture time. 

It  h|as  been  suggested  that  the  question 
Dr.  McCormack  has  been  discussing  might 
be  further  discussed  by  Dr.  Pryor. 

JOSEPH  W.  PRYOR:  There  is  no  rea- 

son why  we  should  not  give  our  support  to 
the  Medical  Department  of  the  University 
of  Louisville.  As  Dr.  McCormack  has 
pointed  out,  they  are  giving  No.  1 instruc- 
tion. In  years  past  we  did  have  some  ob- 
jection to  the  fundamental  studies  and  to 
the  preliminary  requirements  for  entrance. 
They  are  requiring  proper  entrance  require- 
ments at  the  present  time.  We  have  had  the 
pleasure  of  sending  quite  a number  of  stu- 
dents to  the  University  of  Louisville.  We 
have  in  preparation  something -over  fifty  in 
the  premedical  course.  I do  not  see  any 
good  reason  why  we  should  not  support  our 
' own  institution.  I have  had  Dr.  Tuley  talk 
to  the  members  of  the  premedical  society: 
we  meet  once  a month,  and  I have  had  vari- 
ous physicians  (address  them.  Dr.  Tuley  ad- 


dressed them  here.  I hope  to  have  another 
representative  from  the  university  this  year. 
As  a body  of  physicians,  there  is  no  good 
reason  why  we  should  not  support  our  own 
institution.  I do  this,  and  every  physician 
should  contribute  towards  this. 

THE  PRESIDENT : Is  there  any  further 
discussion  on  this  subject?  We  shall  be 
glad  to  hear  from  any  gentleman.  If  there 
is  no  further  discussion  Ave  will  have  a re- 
port from  the  Committee  on  Workmen’s 
Compensation  Law. 

THE  SECRETARY : In  the  absence  of 

Dr.  B.  J.  O'Connor,  Chairman  of  the  Com- 
mittee, I will  read  the  report. 

The  Secretary  presented  the  following  re- 
port : 

Your  Chairman  regrets  that  lie  will  be 
unable  to  personally  present  this  report,  and 
desires  to  also  apologize  for  its  shortcom- 
ings. The  Compensation  Ast  was  passed  by 
the  Kentucky  Legislature  in  1916,  tand  Avas 
slightly  amended  by  the  General  Assembly 
in  both  1918  and  1920.  The  present  Admin- 
istrative Board  consists  of  H.  J.  Alliugton 
Nat.  B.  SeAvell  and  Eli  Berry;  its  headquar- 
ters are  at  Frankfort,  Avitli  a branch  office 
at  Louisville  in  the  Speed  Building. 

The  third  annual  report  of  the  Board 
jshoAvs  th|at  there  is  an  unexpended  balance 
in  the  maintenance  fund  of  $74,204.50:  and 
that  13,894  accidents  Ayere  reported  by  5,074 
employers,  more  than  one-third  of  the  total 
number  of  accidents  occurring  in  the  coal 
mine  industry.  The  Board  approved  5,855 
agreements  for  compensation  amounting  to 
$293,522.00,  said  amount  not  including  med- 
ical, surgical  or  hospital  expenses.  The  Aiast 
majority  of  the  cases  coining  to  the  Board's 
attention  are  simply  approved  or  settled 
voluntarily  after  an  informal  hearing  by 
the  Board.  This  Board  also  passed  upon 
disputed  medical  bills  (arising  under  the  Act. 

The  administration  and  provisions  of  the 
Act  have  been  apparently  satisfactory  to 
both  employer  and  employe,  the  number  of 
employers  who  have  accepted  the  Act  being 
close  to  6,000.  About  150  companies  carry 
their  own  risk,  other  corporations  and  indi- 
vidual employers  being  protected  under  the 
law  by  some  twenty  odd  indemnity  or  casual- 
ty insurance  companies.  Judging  from  a 
limited  investigation  by  your  committee  the 
majority  of  the  physicians  of  me  State,  who 
accept  cases  arising  under  the  law,  seem  to 
be  fairly  Avell  satisfied  with  tne  working  of 
the  Act,  Avhile  the  little  complaints  tlilat 
have  been  registered  by  the  profession  are 
due  chiefly  to  misunderstanding  the  law,  or, 
as  one  of  the  local  physicians  expressed  him- 
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self,  ‘‘in  the  eternal  triangle  of  employe,  em- 
ployer and  insurance  company,  fees  had  al- 
most entirely  disappeared.’’ 

Few,  if  any,  of  our  profession  seem  to  be 
awlare  of  the  amendment  of  the  law,  effec- 
tive June  1,  1920,  whereby  an  application 
to  the  Board  the  $100  limit  set  for  medical, 
surgical  and  hospital  treatment  may  be  in- 
creased to  an  amount  not  to  exceed  $200. 
While  the  law  calls  for  approval  bv  the 
Board  for  this  [additional  amount,  several  of 
the  more  liberal  insurance  companies  have 
voluntarily  authorized  such  expenditures 
without  recourse  to  the  Board.  Under  con- 
ditions of  today  it  is  unfortunate  that  the 
Board  could  not  authorize  a minimum  of  at 
least  $500.00  for  such  purposes. 

Another  amendment  of  interest  is  that 
the  maximum  weekly  compenslafion  to  the 
injured  is  increased  from  twelve  to  fifteen 
dollars  and  the  total  compensation  from  five 
to  six  thousand  dollars.  Compensation  now 
begins  after  one  week’s  disability. 

The  difficulties  and  dissatisfactions  of  the 
profession  with  the  law  are  varied.  The  ac- 
ceptance of  the  [act  is  voluntary  for  both 
employer  a.s  well  as  employe.  If  the  em- 
ploye has  not  signed  the  act  the  physician 
who  is  called  upon  to  treat  him  must  Isold 
him  personally  responsible  for  lys  services, 
as  such  an  individual  1m  sonly  his  common 
law  defenses;  if  such  an  individual  is  sent 
to  us  by  an  employer  as  an  insured  employe, 
there  is  no  doubt  but  that  said  employe1*  is 
liable  to  the  physician,  until  such  time  at 
least  of  due  notice  to  the  contrary. 

The  law  provides  that  in  the  event  of  an 
emergency  the  injured  employe  shall  have 
the  right  to  call  in  any  [nailable  physician 
or  surgeon  to  administer  such  first  aid  as 
may  be  reasonably  necessary  at  the  expense 
of  the  employer.  If  the  physician  render- 
ing such  services  promptly  notifies  said  em- 
ployer in  writing,  there  should  be  no  reason, 
although  there  is  no  provision  in  the  law, 
why  such  employer  should  not  be  responsible 
for  further  services  when  necessary,  unless 
he  notifies  the  attending  physician  in  writ- 
ing that  his  [additional  services  are  being 
rendered  at  his  own  risk.  Your  Chairman 
was  involved  in  one  case  of  this  nature, 
which  he  carried  to  the  Board  for  a ruling, 
and  had  the  satisfaction  of  having  the  in- 
surance company  pay  his  bill  in  full  and 
compensation  also  to  the  employe.  The 
company,  through  its  penny-wise  adjuster, 
resisted  compensation  on  the  ground  that  an 
infection  did  not  arise  in  the  course  of  the 
man’s  employment  and  payment  of  the  medi- 
cal service  on  the  grounds  that  they  had 


sent  their  physician  to  render  the  necessary 
additional  attention.  The  injured  man,  his 
wife  and  d laugh  ter,  testified  that  the  com- 
pany’s surgeon  visited  the  man  but  did  not 
volunteer  his  services.  Notwithstanding  the 
surgeon’s  testimony  to  the  contrary,  the 
Board  held  the  company  liable. 

When  any  physician  is  dissatisfied  with 
the  fees  and  compensation  which  some  ad- 
juster of  any  insurance  tries  to  make  him 
accept  on  the  grounds  of  excessive  charges, 
or  the  flact  that  under  the  $100  limit  a pro- 
rating of  said  amount  will  oblige  a reduc- 
tion of  his  fee,  it  is  unquestionably  advis- 
able for  him  to  take  his  case  to  the  Board 
for  an  informal  hearing.  The  vast  majority 
of  the  insurance  companies  are  fairly  lib- 
eral and  find  it  economical  to  secure  the  best 
medical  and  surgical  services,  and  usually 
make  no  complaint  about  the  fees.  While 
some  companies  have  a more  or  less  definite 
schedule,  the  law  does  not  compel  the  com- 
pany or  tin*  physician  to  adhere  to  such  a 
table.  The  subject  of  fees  or  charges  is 
scarcely  mentioned  in  the  l|aw.  It  states 
simply  that  all  fees  and  charges  shall  be 
fair  and  reasonable,  shall  be  subject  to  regu- 
lation by  the  Board,  and  shall  be  limited  to 
such  charges  as  are  reasonable  for  similar 
treatment  of  injured  | arsons  of  a like*  stand- 
ard of  living  in  the  same  community.  In  de- 
termining what  fees  are  reasonable,  the 
Board  may  also  consider  the  increased  se- 
curity of  payment  afforded  by  this  Act. 

Dellay  in  the  payment  of  bills  in  the  vast 
majority  of  instances  is  due  to  the  physician 
himself,  either  to  his  own  delay  in  forward- 
ing the  preliminary  or  final  reports,  or  to 
include  his  statement  with  the  final  report. 
The  reports  required  of  the  physician,  while 
troublesome,  are  absolutely  essential.  Both 
the  preliminary  as  well  as  the  final  report 
should  be  forwarded  directly  to  the  insur- 
ance coni]  [any  rather  than  the  employer. 
The  physician’s  present  report  should  be  ab- 
breviated by  the  Board.  It  is  entirely  too 
lengthy  and  embraces  facts  that  should  be 
made  in  the  employer’s  report  only. 

To  those  of  the  medical  profession  who 
can  see  but  impoverishment  to  the  profes- 
sion in  the  Workmen's  Compensation  Law,  it 
is  probably  well  to  remember  that  the  law 
is  for  the  general  good  of  the  public,  and 
tli[at  our  law-makers  do  not  intend  or  desire 
to  throttle  the  profession.  The  prevention 
of  casualties  and  fatalities  is  increased,  liti- 
gation is  undoubtedly  lessened  and  the  gen- 
eral weal  of  the  public  is  augmented.  That 
such  a law  tends  to  imperialism  or  over- 
centralization of  government  power,  as  one 
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of  our  good  surgeons  objects,  we  need  not  be 
frightened.  If  the  profession  so  desires,  this 
society  might  go  on  record  as  recommending 
to  the  Governor,  or  to  the  next  Legislature, 
that  one  of  the  Board  members  should  be 
a physician. 

B.  J.  O’Connor. 

THE  PRESIDENT:  You  have  heard  the 
report  of  this  committee.  What  disposition 
will  you  make  of  it? 

W.  B.  MeCLURE  : In  reading  this  l’eport 
the  Secretary  referred  to  a subject  that  lias 
come  very  close  to  me  personally;  that  is, 
the  compensation  usually  begins  a week 
after  the  illness  of  the  piatient,  as  I under- 
stand. I am  referring  more  particularly  to 
health  insurance.  I had  an  experience  last 
week  myself  that  brought  it  home  to  me. 
I had  a case  of  flu  which  lasted  ten  days, 
and  I was  very  much  surprised  to  find  a pro- 
vision in  my  contract  which  we  never  read. 
It  is  in  small  print  and  not  intended  to  be 
ready  by  the  applicant.  It  provides  for  a 
week’s  illness.  I should  be  paid  for  loss  of 
time.  I drew  for  two  or  three  days.  Seven 
days  after  my  stenographer  happened  to 
have  a case  of  flu.  At  the  same  time  she 
found  in  her  contract  that  she  was  to  be 
plaid.  Her  compensation  was  to  date  from 
the  time  of  sending  for  a physician.  She 
had  a physician  make  two  calls  during  the 
ten  days’  illness,  and  I think  her  compen- 
sation began  a week  afterward  also,  and  re- 
quired that  she  should  have  the  attendance 
of  a physician.  When  they  went  to  settle 
with  her  she  lacked  two  days  of  having  two 
calls  of  the  physician.  That  is  unjust.  What 
we  should  be  paid  for  is  for  loss  of  time, 
and  when  a doctor  locks  up  his  office  and 
ceases  to  earn  money,  his  compensation 
should  sfiart  from  that  time,  and  not  a week 
afterward,  when  these  minor  diseases  get 
well  of  themselves  during  the  length  of  time 
they  hold  you  off. 

THE  PRESIDENT  : Is  there  any  further 
discussion  ? 

THE  SECRETARY : I would  like  to  say, 
many  of  the  insurance  companies  in  their 
health  policies  provide  for  immediate  pay- 
ment, and  if  Dr.  McClure,  when  he  takes  out 
his  next  health  policy,  will  read  the  clause 
in  fine  print  lie  will  find  many  of  the  poli- 
cies are  not  the  kind  he  wants  to  buy. 

THE  PRESIDENT:  Whlat  will  you  do 

with  the  report  of  this  committee? 

DR.  MeCLURE:  I move  its  adoption. 

Seconded  and  carried. 

THE  PRESIDENT : Report  of  the  Com- 
mittee on  Journal. 


THE  SECRETARY:  Dr.  Rivers,  Chair- 

man of  the  Committee  on  Journal,  is  not 
present.  He  is  driving  in  from  Paducah  and 
may  not  get  here  until  this  evening.  I 
would  suggest  the  matter  of  the  Journal 
be  open  for  general  discussion,  and  that  the 
members  talk  about  it  and  make  such  sug- 
gestions as  will  improve  it  for  the  good  of 
the  profession  of  the  State. 

THE  PRESIDENT:  Without  objection, 

the  members  of  the  House  of  Delegates  are 
at  liberty  to  discuss  the  Journal.  Is  there 
anyone  who  cares  to  make  any  remarks?  1 
will  ask  Dr.  Kincaid  to  speak  on  this  sub- 
ject. j ,j|8 

J.  W.  KINCAID:  I think  I voice  the  uni- 
versal opinion  of  the  members  of  the  Ken- 
tucky State  Medical  Association  when  1 say 
we  have  a most  excellent  journal,  one  that 
compares  very  flavorably  with  the  journals 
of  other  state  associations.  The  Journal 
has  always  been  willing  and  ready  and 
anxious  to  get  all  the  papers  that  have  been 
read  before  the  various  county  and  other 
societies  in  the  State  for  publication,  i be- 
lieve they  make  the  claim  that  there  never 
has  been  a line  written  by  a doctor  or  a 
paper  that  has  not  been  published  in  the 
Journal  if  it  was  tendered  for  publication, 
always  witjj  the  proviso  that  they  do  not 
editorially  endorse  everything  they  publish. 

One  of  the  unfortunate  things  about  the 
Journal,  I think  is  the  ir  regularity  of  its 
issuance.  It  seems  from  tin*  statement  of 
the  Secretary  today  the  paper  situation  is 
very  much  to  blame  for  that.  If  that  is 
true,  I do  not  know  that  there  is  any  par- 
ticular prospect  of  that  condition  being  im- 
proved, judging  from  some  conversations  I 
have  had  with  newspaper  publishers.  One 
newspaper  publisher  nnade  a special  trip  to 
Canada  to  see  about  the  non-delivery  of 
paper  under  contract  made  fifteen  months 
ago.  1 have  seen  him  once  since,  and  lie  got 
eight  carloads  of  paper. 

I do  not  know  in  what  particular  way  the 
Journal  can  be  improved,  except  to  hiave  a 
leporter  and  give  us,  at  least,  a report  of 
the  clinical  meetings  of  the  Jefferson  County 
Medical  Society.  This  was  formerly  done. 
I think  it  will  be  found  of  much  greater  in- 
terest. Occasionally  we  have  these  papers 
reported,  and  if  it  is  made  an  absolute  fea- 
ture, if  the  University  of  Louisville  is  to  be 
the  school  of  choice,  of  selection,  by  the  men 
in  the  profession  in  Kentucky,  certainly  the 
more  they  clan  do  to  bring  it  to  the  notice 
of  the  profession  the  better  it  will  be  for 
them;  the  better  it  will  be  for  the  profes- 
sion to  be  brought  in  touch  with  clinical 
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teaching  every  month.  We  do  not  get  them 
in  the  Journal  of  the  American  Medical  As- 
sociation or  any  journal,  unless  it  be  the 
Surgical  Clinics.  That  ought  to  be  a feature 
of  the  Journal. 

JOHN  W.  SCOTT : I have  nothing  es- 

pecially to  say  about  the  Journal.  It  is 
just  as  good  as  we  are.  It  is  our  journal ; 
it  represents  what  the  medical  profession 
of  Kentucky  is  doing.  Dr.  Kincaid  has  said 
it  publishes  all  papers  offered  to  it,  and  I 
flunk  if  these  papers  are  not  good  it  is  our 
fault.  We  ought  to  see  that  papers  are  pre- 
sented to  it  for  publication,  and  then  it  will 
be  representative  of  the  profession  of  the 
State. 

W.  W.  ANDERSON:  To  meet  the  ever- 
increasing  cost  of  a'  publication  of  this  sort 
it  is  highly  important  that  we  get  plenty  of 
advertising,  and  I would  like  to  say  again 
what  I have  said  on  occasions  like  this  be- 
fore, that  it  is  incumbent  upon  us  to  get  the 
advertising.  To  every  detail  man  tb|at  comes 
to  my  office  to  recommend  his  goods  for  use 
by  the  profession,  I say  to  him,  there  are 
two  things  I would  like  you  to  do  to  make 
me  sure  that  these  goods  are  all  right.  One 
thing  1 want  to  know  is  whether  your  goods 
will  pass  muster  with  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medi- 
cal Association,  for  1 have  no  time  nor  skill 
to  anlalyze  your  goods  to  know  whether  they 
are  right  or  not.  If  the  Council  on  Phar- 
macy and  Chemistry  of  Ihe  American  Medi- 
cal Association  says  they  are  all  right,  and 
I believe  they  are  all  right,  then  I would 
like  to  have  you  advertise  in  the  Kentucky 
Medical  Journal.  If  you  want  to  deal  with 
us,  we  will  appreciate  it  very  much  if  you 
will  do  that. 

H.  P.  SIGHTS : To  reiterate  what  has 

been  said,  I think  the  Journal  is  a valuable 
asset  to  every  member  of  the  profession  in 
the  State,  and  it  compares  favorably  with 
any  medical  journal  I take  in  my  office.  I 
am  fond  of  reading  it.  I likee  to  read  the 
papers  and  discussions  before  our  societies, 
and  particularly  our  own  society,  because 
if  I am  not  able  to  attend  the  meetings,  I 
can  become  familiar  with  everything  flu*  so- 
ciety has  done.  I feel  every  member  in  the 
State  should  encourage  it  in  every  way  and 
adopt  such  suggestions  as  Dr.  Anderson  bias 
made.  They  will  strengthen  the  publication 
by  finances  and  give  us  reports  of  county 
societies  in  the  State. 

THE  SECRETARY:  There  are  two  or 

ihree  things  I would  like  very  much  to  say. 
I would  like  to  see  as  many  county  societies 
as  possible  use  the  Journal.  I know  it  is 


impossible  for  all  of  them  to  do  it;  it  is  not 
impossible  for  any  of  them  to  do  it.  If 
every  county  society  would  send  in  to  the 
Journal  very  brief  reports  of  every  meet- 
ing, I am  sure  it  would  increase  the  at- 
tendance at  those  meetings.  I know  I lam 
voicing  the  experience  of  the  secretaries 
who  are  successful  when  I say  that  nothing 
else  contributes  as  much  to  the  attendance 
of  a county  society  meeting  a sto  have  the 
minutes  published  in  the  Journal.  Mem- 
bers of  the  profession  like  to  know  what  is 
being  done  in  the  other  good  counties.  The 
members  in  the  county  like  to  see  recogni- 
tion of  their  good  work  in  the  Journal. 

So  far  as  I know,  the  Kentucky  Medical 
Journal  is  the  only  publication  in  the 
United  States  of  any  kind  thlat  guarantees 
its  readers  and  subscribers  against  any 
financial  loss  from  any  transaction  they  have 
with  any  advertiser  in  the  Journal.  This 
lias  been  a matter  of  record  for  a number 
of  yelars.  Every  three  or  four  months  some 
matter  comes  up  where,  as  recently,  an  in- 
strument was  advertised  in  the  Journal  at 
a certain  price.  One  of  our  physicians  in 
Louisville  ordered  it;  they  raised  the  price 
four  dollars  when  lie  ordered  it,  and  they 
sent  him  a bill  for  eight  dollars,  saying  it 
cost  so  much  more  they  could  not  sell  it  at 
flu*  advertised  price.  The  doctor  received 
a check  for  the  amount  in  controversy.  I 
Maid  if  this  money  had  not  been  paid  I would 
publish  a statement  of  their  side  of  the  case 
and  their  settlement  of  it.  They  sent  me  a 
check  for  four  dollars,  and  said  they  would 
rather  not  have  me  say  anything  about  it. 

In  the  same  way,  recently  one  of  the  sana- 
toria that  ladvertises  in  the  Journal  had  a 
patient  referred  to  them  by  one  of  our  physi- 
cians. There  was  some  dispute  about  the 
amount  of  the  bill.  The  Journal  promptly 
paid  it  sent  the  money  back  to  the  patient, 
and  then  wrote  the  sanitarium,  and  they 
promptly  said  the  mistake  was  theirs  and 
said  thlat  kind  of  thing  would  not  occur 
again.  I believe  under  these  circumstances 
our  advertisers  bay  us  more  than  they  do 
any  other  journal  of  similar  circulation,  be- 
cause we  make  that  guarantee.  We  charge 
for  the  guarantee. 

We  1 lave  had  to  curtail  many  activities  of 
Ihe  Association.  We  have  not  been  able  to 
carry  on  as  large  a correspondence  or  to  get 
as  much  printed  as  we  have  done  in  former 
years  on  account  of  the  higher  expense 
we  are  paying  for  paper,  and  the  House 
of  Delegates  must  consider  what  they 
want  to  do  about  the  matter.  I believe  our 
organization  should  extend  its  activities  by 
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falling  in  line  with  the  other  State  associa- 
tions and  increase  our  dues  and  get  more 
advertising  so  as  to  get  a bigger  income.  AVe 
will  have  to  do  one  thing  or  the  other. 

A special  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association 
lias  been  called  next  month  in  Chicago  to 
consider  increasing  the  dues  of  the  Ameri- 
can Medical  Association  to  seven  dollars. 
We  are  bound  to  have  adequate  financial 
support  if  we  continue  to  do  increased  work. 

In  regard  to  the  publication  of  the  clini- 
cal materilal  from  the  Jefferson  County  Med- 
ical Society,  I am  very  glad  the  county  so- 
ciety employs  a stenographer,  and  all  papers 
and  discussions  will  be  published  hereafter, 
and  we  will  be  glad  to  get  it  when  we  can 
do  ,so.  In  addition  to  that,  the  Louisville 
Medico-Chirurgical  Society  has  just  conclud- 
ed a controct  which  1 signed  the  day  before 
I came  down  here,  which  will  provide  sixteen 
pages  of  clinical  material  for  eac  hissue  of  the 
Journal,  for  the  publication  of  which  they 
will  pay.  I will  say  for  the  members  of  that 
society  that  they  have  the  best  piece  of 
medical  philanthropy  that  I know  can  be 
done  by  a county  society,  and  at  the 
same  time,  by  increasing  the  value  of 
the  Journal,  have  increased  very  largely 
their  own  rating,  because  the  profession  of 
the  State  will  come  in  contact  with  their 
clinical  work  and  will  know  whether  it  is 
worth  while  or  not,  and  it  is  a good  trait 
as  far  as  they  lave  concerned.  They  will  pay 
the  entire  cost  of  the  publication  in  order  to 
have  these  fifteen  pages  of  reading  matter. 

The  Journal  is  your  journal.  It  publishes 
everything  you  write  you  want  published  in 
it.  One  ambition  I have  had  more  than  any 
other  lias  been  to  get  the  minutes  of  the 
county  medical  societies  published.  After 
having  these  minutes  published,  the  next 
thing  I would  like  to  see,  and  it  has  been 
one  active  dream  1 have  been  utterly  unable 
to  realize,  is  to  have  developed  in  the  Jour- 
nal a forum  of  real  criticism  of  the  articles 
published.  It  is  not  exactly  square  for  an 
association  like  this,  with  the  brains  it  bias 
in  it,  with  the  experience  and  knowledge  it 
has,  to  permit  articles  to  be  published  by 
county  societies  and  not  have  many  of  the 
things  said  in  these  articles  criticized  by 
men  who  are  competent  to  criticize  them. 
There  are  constantly  occurring  in  the  Jour- 
nal things  you  and  I know  are  not  in  ac- 
cord with  tiie  latest  and  best  teachings  of 
the  profession,  and  yet  these  things  go  un- 
challenged. Some  man  should  rise  in  his 
wrath  and  smite  somebody.  It  ought  to  be 
done  more  frequently.  It  is  not  right  to 


have  many  things  go  out  from  the  Journal 
that  are  being  said  without  criticism  and 
if  I can  make  the  appeal  strong  enough  for 
those  of  you  here,  not  merely  to  read  the 
Journal,  but  to  read  it  critically,  and  jot 
down  the  things  you  have  to  say  and  say 
them  frankly,  it  would  increase  the  interest 
in  the  Journal  tremendously.  A little 
scientific  controversy  every  now  and  then,  I 
believe,  would  add  more  to  the  interest  of  the 
Journal  than  any  other  one  feature  about 
it.  We  are  glad  to  receive  anything  of  in- 
terest from  you.  If  it  is  of  interest  to  you, 
it  is  of  interest  to  every  doctor  in  the  State. 
AVhen  you  come  across  something  of  inter- 
est, send  it  in  and  we  will  be  gl|ad  to  have 
it. 

You  will  notice  that  the  physicians  of 
AYinchester,  all  of  them  who  have  limited 
their  practice,  have  taken  half  a page  for 
their  cards  in  the  Journal.  This  is  a legitimate 
notice  to  the  profession  of  the  State  and  as 
the  Journal  goes  only  to  the  doctors  of  the 
State,  and  it  is  a perfectly  legitimate  notice 
to  the  section  in  which  you  are  engaged  that 
your  practice  is  limited  to  such  and  such  a 
branch  of  the  profession.  We  do  not  take 
cards  for  the  Journal  from  non-members. 
They  come  from  Kentucky  doctors  only  and  if 
a card  appears  in  the  Journal  he  is  a mem- 
ber of  the  county  society  in  good  standing, 
and  is  limited  to  the  practice  he  says,  other- 
wise the  statement  is  not  made. 

J.  tY.  KINCAID : If  we  are  going  to  have 
fifteen  pages  added  to  the  Journal'  and 
paper  is  so  hard  to  get,  T would  suggest  as 
a means  of  conservation  and  of  less  expense 
that  the  discussion  on  papers  be  published 
in  type  somewhat  smaller  than  the  articles; 
that  we  dispense  with  so  much  padding  and 
so  much  leading.  The  size  of  type  is  a read 
able  type,  but  it  is  nearly  always  leaded.  It 
could  be  set  solid  and  save  15  per  cent  of  the 
space  at  least. 

In  regard  to  the  matter  of  increased  dues 
brought  up  this  afternoon,  and  alluded  to 
again  tonight,  in  looking  over  the  financial 
statement  I notice  that  the  cost  of  the  .Iour- 
nal  for  the  past  year  was  .$4,292.44,  which 
includes  printing,  postage,  everything  prop- 
erly chargeable  to  the  Journal  account,  in- 
cluding the  Business  Manager’s  salary.  In 
the  .summary  under  Exhibit  B of  receipts 
and  disbursements  there  are  two  entries  1 
dot  not  quite  understand.  I think  the  See- 
letarv  can  explain  them.  Dues  from  county 
societies,  income  of  Journal,  exclusive  of  in- 
vestments, etc.,  $5,152.49.  Is  that  correct? 

THE  SECRETARY:  What  page  is  that? 
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J.  W.  KINCAID:  On  page  328  of  the 

September  issue  of  the  Journal. 

THE  SECRETARY:  It  is  correct,  I 

know. 

J.  W.  KINCAID:  Does  that  mean  that 

that  isum  includes  what  is  received  from  ad- 
vertisements and  from  the  dues  paid  in  by 
the  members  of  the  county  medical  societies? 
Right  underneath  there  is  another  entry  of 
subscriptions  to  Journal  amounting  to  $6.- 
713.75. 

THE  SECRETARY : You  Avill  note  that 
is  a typographical  error.  It  should  be  dues 
from  county  societies  and  subscription, s to 
Journal,  income  of  Journal,  exclusive  of 
investments.  The  first  item  is  dues  and  sub- 
scriptions, in  order  to  comply  with  the  postal 
laws.  The  second  item  is  advertising  in- 
come. It  is  a typographical  error  in  the 
Journal  to  which  my  attention  had  not  been 
called. 

J.  W.  KINCAIDi:  Dues  from  county  so- 

cieties and  subscriptions  $6,713.75.  Income 
from  Journal;  that  is,  from  advertisements, 
$5,152.49.  Cost  of  the  Journal  $4,292.00. 

THE  SECRETARY : There  are  two 

months  unpaid  for,  which  makes  it  $4,900.00. 

J.  W.  KINCAID:  It  mlakes  it  .self-sus- 

taining? 

THE  SECRETARY:  Yes. 

J.  W.  KINCAID  : Then  dues  for  member- 
ship can  be  appiled  to  the  medico-legal  ex- 
pense and  office  expense  and  everything  of 
that  kind? 

THE  SECRETARY:  They  are;  that  is 
what  is  done  exactly. 

J.  W.  KINCAID:  In  going  over  the  ex- 

hibits I notice  that  I am  not  able  to  recon- 
cile them  entirely.  We  ai'e  carrying  over  a 
balance  on  the  first  of  September  of  $6.- 
190.85,  las  against  a balance  of  last  year  of 
$6,546.00.  That  would  indicate  we  have 
spent  $500.00  more  than  we  did  last  year. 

THE  SECRETARY : We  have  about 

$600.44  in  unpaid  bills  which  were  not  pre- 
sented at  the  time  the  auditor’s  report  was 
in|ade  for  printing  these  two  issues  of  the 
Journal. 

J.  W.  KINCAID:  We  have  $356.00  in 

checks  not  included  in  the  balance  over  on 
this  other  page. 

THE  SECRETARY : They  do  not  include 
the  publication  of  the  Journal.  The  bills 
have  not  arrived,  but  they  are  somewhere  in 
the  neighborhood  of  $600.00. 

J.  W.  KINCAID : I tried  to  determine 


how  they  got  $6,190.00  and  was  not  able  to 
do  it. 

THE  SECRETARY:  You  will  find  it 

shown  in  Exhibits  F and  (1.  It  shows  the 
items  by  months  and  Exhibit  II  shows  mem- 
bers of  the  county  societies  each  of  whom 
paid  $3.00. 

I notice  the  presence  in  the  room  of  the 
President  of  the  American  Medical  Asso- 
ciation, and  I move  thtit  a committee  of  two 
be  appointed  by  the  chiar  to  escort  him  to 
the  platform  and  present  him  to  the  Asso- 
ciation. 

Seconded  and  carried. 

THE  PRESIDENT:  I will  ask  Drs.  An- 

derson and  Kincaid  to  meet  Dr.  Work  and 
escort  him  to  the  platform. 

Gentlemen  of  the  House  of  Delegates : I >r. 
Work  has  journeyed  all  the  way  here  from 
Colorado  to  be  lat  this  meeting.  It  gives  me 
great  pleasure  to  present  to  you  a man  who 
has  bee  one  of  the  foremost  workers  in  the 
medical  profession  of  the  United  States  for 
a great  many  years  past,  a leader  in  the 
American  Medical  Association,  and  lat  the 
present  time  its  President — Dr.  Hubert 
Work,  of  Colorado. 

HUBERT  WORK  was  received  with  great 
applause.  He  said : Mr.  Chairman  and 

Members  of  the  House  of  Delegates:  It  af- 

fords me  a great  deal  of  pleasure  to  be  pres- 
ent this  evening.  I have  traveled  quite  a 
long  distance  to  meet  with  the  Kentucky 
State  Medical  Association.  I have  been  in 
contact  with  members  of  this  Association 
for  a great  many  years,  annually  at  least, 
and  I remember  with  the  greatest  pleasure 
the  first  member  of  this  Association  I be- 
came acquainted  with  years  ago,  and  that  is 
the  senior  Dr.  McCormack.  Perhaps  no  man 
in  the  United  States  is  better  known,  more 
favorably  known,  than  Dr.  McCormack.  I 
believe  I have  next  to  him,  the  distinction 
perhaps  of  knowing  more  men,  particular 
medical  men,  in  the  United  States  than  any- 
one else.  I feel  more  at,  home  perhaps  in 
the  House  of  Delegates  than  any  other  part 
of  medical  organization.  It  is  a great  pleas- 
ure at  this  moment  to  know  that  Dr.  Arthur 
McCormack  is  not  presiding  at  this  meeting. 
(Laughter.)  He  has  many  times  helped  me 
to  be  sure,  and  perhaps  many  times  he  has 
smarted  under  me  in  the  House  of  Delegates 
of  the  American  Medical  Association,  and  1 
hope  it  will  never  be  my  fortune  to  sit  in  a 
body  when  Dr.  Arthur  McCormack  is  the 
presiding  officer.  (Laughter.)  I know  what 
is  probably  coming  to  me. 

I wish  again  to  express  my  appreciation 
and  to  say  that  while  it  is  a great  honor  for 
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me  to  come  so  far  to  attend  a meeting,  the 
fact  I lifcive  refused  invitations  to  attend  live 
State  association  meetings  since  I have  been 
President-elect  of  the  American  Medical  As- 
sociation, and  have  only  accepted  this  one. 
I hope  you  will  take  it  for  what  it  is  worth. 
I Applause.) 

•T.  AY.  KINCAID:  There  was  one  thing  I 
neglected  to  speak  about  in  my  previous  re- 
marks: Dr.  Jones  told  us  todlay  about  some 
members  of  his  society  who  objected  to  pay- 
ing three  dollars  to  the  Journal,  and  I have 
heard  one  of  two  other  men  since  that  time 
voice  their  objection,  or  the  objection  of 
their  members  to  paying  any  more  dues,  and 
since  by  the  figures  shown  the  Journal  is 
self-supporting  I doubt  very  much  the  ad- 
visability of  increasing  the  dues. 

J.  F.  JONES:  That  man  I had  reference 
to  never  comes  to  a meeting  of  the  county 
society,  add  lie  said  it  was  dead.  I told  him 
it  was  still  breathing,  although  he  did  all 
he  could  to  kill  it.  He  was  an  unworthy 
member,  and  I do  not  agree  with  you,  Dr. 
Kincaid,  in  regard  to  not  increasing  the 
dues.  I think  we  should  increase  them. 

J.  AA\  KINCAID:  Considering  the  fact 

we  are  not  losing  any  money,  and  consider- 
ing the  fact  tlitat  everything  looks  at  present 
as  if  we  had  passed  the  peak  of  high  prices, 
and  that  economies  may  be  effected  in  the 
manner  of  the  makeup  of  the  Journal,  I 
doubt  the  advisability  of  increasing  the 
dues,  especially  since  the  membership  is  not 
showing  any  gratifying  increase,  but  rather 
la  decrease  over  what  it  was  a few  years  ago. 

THE  PRESIDENT : Report  of  the  Busi- 
ness Manager  of  the  Journal. 

LILLIAN  H.  SOUTH:  Probably  few  of 
you  really  know  what  the  Business  Manager 
of  the  Journal  lias  to  do.  My  work  consists 
in  correcting  papers  sent  in  by  the  physi- 
cians and  arranging  them  for  publication : 
also  to  secure  advertisements,  make  up  the 
forms  and  pliace  the  advertisements  in  the 
Journal  according  to  the  contract  space 
they  want.  I have  been  doing  this  work 
since  1900.  and  it  has  been  a great  pleasure 
to  do  it,  and  I have  been  able  to  do  it  easily 
because  I have  had  the  co-opeilation  of  every 
doctor  in  Kentucky.  But  in  the  last  year 
we  have  had  to  face  a new  problem.  Every 
article  that  comes  to  the  Secretary's  office 
is  always  published  regardless  of  its  merits, 
and  because  we  feel  the  Journal  belongs  to 
the  j liysicians  of  the  Spate,  and  if  they  are 
willing  to  sign  their  names  to  articles  of  no 
scientific  merit,  some  other  doctors  will 
criticize  them  in  a way  which,  when  pub- 


lished, will  be  instructive  to  the  author  and 
others. 

Last  year  there  was  a great  increase  in 
the  cost  of  paper.  It  went  1500  per  cent 
higher  than  ever  before.  AYe  met  that  diffi- 
culty because  we  had  the  money,  and  by  cut- 
ting down  the  size  of  the  Journal.  After 
that  crisis  had  passed  another  came  up.  In 
the  second  crisis  we  were  unable  to  get 
paper  and  the  publishers  were  never  sure 
they  would  have  sufficient  paper  regardless 
of  its  cost.  If  you  read  the  Saturday  Err 
niny  Post  and  other  magazines  you  will  ap- 
preciate this,  as  every  publisher  has  ex- 
plained it  and  has  had  it  to  contend  with : 
consequently  we  were  not  able  to  publish 
all  the  articles  that  came  to  the  Journal. 
not  from  the  fact  that  we  did  not  want  to 
do  it.  but  here  was  no  space  for  want  of 
paper.  MTe  are  always  anxious  to  publish 
the  county  society  proceedings,  but  have 
had  great  difficulty  in  securing  these  re- 
ports, and  I have  taken  the  report  of  each 
secretary,  giving  at  least  the  election  of  offi- 
cers. and  in  that  way  this  year  we  have 
published  something  from  each  county  so- 
ciety in  the  state.  Again,  as  regards  print- 
ing, we  have  had  a great  deal  of  trouble 
with  the  labor  problem.  There  is  no  more 
transitory  laborer  in  the  working  field  than 
the  printer.  He  is  working  for  you  one  dav 
and  the  next  day  is  gone,  and  that  causes 
delay  in  getting  out  the  Journal.  Every  ar- 
ticle that  comes  to  us  is  read  carefully,  mis- 
spelled words  are  corrected,  and  after  they 
are-put  in  type  they  are  read  amain  in  gallev 
proof  and  corrected  by  copy.  The  pa  are  proof 
is  then  made  up  and  the  article  read  again, 
so  that  each  article  is  read  three  times.  But  in 
spite  of  that,  there  are  always  errors  in  the 
Journal,  and  the  reason  for  that  is  that  each 
time  a line  is  corrected — a line  is  a distinct 
piece  of  metal — you  have  got  to  set  the  line 
over,  and  in  setting  that  whole  line  again 
another  and  different  error  is  likely  to  occur. 
Fnon  the  whole.  I think  the  Journal  has  met 
all  these  conditions  very  well.  The  only  un- 
fortunate thing  about  it  is  'that  we  are 
not  able  on  account  of  lack  of  paper  to  pub- 
lish all  the  material  we  have.  One  physi- 
cian said  to  me  not  long  since  this  his 
paper  was  not.  published.  I told  him  it  was 
published  because  I read  the  proof  of  it 
AA'e  have  had  that  occur  several  times.  T 
looked  the  matter  up  and  found  his  paper 
was  published  two  or  three  months  before 
he  called  attention  to  it.  T beg  of  von  to 
take  a little  more  pains  in  reading  the 
Journal. 

Regarding  our  advertisements,  we  feel  that 
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an  advertisement  in  the  Journal  is  an  edu- 
cation to  you,  because  everything  new  that 
a firm  has  they  want  to  put  it  before  the 
profession,  and  we  allow  only  those  firms 
to  advertise  in  the  Journal  whose  products 
are  approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Associaion ; conseq  tently  we  have  only  the 
highest  type  of  advertisements. 

Take  the  biological  houses.  Whenever 
they  have  anything  new  in  products  that  they 
wish  to  place  before  the  medical  profession 
they  advertise  in  the  Journal,  so  if  you  read 
the  Journal  you  will  keep  up  with  the  new 
things  invented  in  this  line.  Take  the  serum 
treatment  for  pneumonia,  Type  I,  discovered 
during  the  war.  Immediately  an  advertise- 
ment appears  we  are  asked  to  explain  how 
Type  I serum  for  pneumonia  should  be  given 
and  the  size  of  the  package.  Recently  they 
have  decided  to  put  out  a very  large  package 
of  diphtheria  antitoxin,  20,000  to  50,000 
units,  so  that  in  desperate  cases  you  can  give 
it  intravenously.  You  are  getting  a new  line 
of  education  and  as  physicians  you  should 
help  us  all  you  can,  because  it  is  through 
the  advertisers  we  are  able  to  pay  for  our 
Journal.  And  it  is  no  expense  to  you.  I 
hope  it  is  always  a pleasure  to  you  as  it  is 
to  those  who  w’ork  for  the  Journal. 

THE  PRESIDENT : Is  there  any  report 
from  the  Committee  on  Constitution  and  By- 
Laws? 

J.  W.  KINCAID:  Nothing  has  come  to 

our  hands,  Mr.  President,  requiring  any  at- 
tention. If  there  were  any  amendments 
offered  at  the  last  meeting  1 have  not  re- 
ceived a copy  of  them. 

THE  SECRETARY:  There  were  no 

amendments  offered. 

While  I am  on  my  feet  I want  to  empha- 
size one  of  the  statements  made  by  Dr. 
South.  We  now  now  on  hand  more  than 
enough  articles  for  three  issues  of  the  Jour- 
nal, not  counting  those  that  come  from  this 
meeting  that  are  unpublished.  This  is  the 
first  time  this  has  ever  occurred,  but  we 
wanted  to  keep  within  the  amount  of  our 
income.  It  was  not  on  this  account  that  the 
suggestion  was  made  by  he  Council  chiefly 
that  the  dues  be  increased,  but  with  the  idea 
that  we  would  be  able  to  employ  an  all-time 
attorney  in  conjunction  with  the  State 
Board  of  Health  for  the  enforcement  of  the 
Medical  Practice  Law.  In  some  seventy 
counties  violations  of  the  Medical  Practice 
Law  have  been  reported.  We  are  all  good 
citizens  of  the  Commonwealth  and  employ 
citv  and  commonwealth  attorneys  to  en- 
force the  laws,  but  those  who  are  familiar 
with  the  enforcement  of  the  Medical  Prac- 


lice  Law  know  that  it  is  as  much  a specialty 
in  legal  practice  as  is  the  diseases  of  the  eye, 
or  surgery,  or  gynecology.  Many  of  our  at- 
torneys are  splendid  men,  they  want  to  do 
theii  duty,  but  they  are  not  able  to  do  those 
things  because  they  do  not  know  how  to  do 
them.  Tn  New  York,  Ohio  and  Indiana,  in 
quite  a number  of  states  now,  an  arrange- 
ment is  made  with  the  State  Board  of  Medi- 
cal Examiners  for  the  joint  employment  of 
an  attorney  who  would  act  as  assistant  at- 
torney-general and  be  able  to  go  before  the 
grand  jury  and  before  the  court  and  assist 
'n  the  enforcement  of  the  Medical  Practice 
Law.  The  burden  of  the  new  law  recogniz- 
:ug  various  cults  in  medicine  will  greatly  in- 
crease the  complexity  of  the  decisions  in  the 
Medical  Practice  Law.  It  is  with  the  idea 
of  meeting  this  emergency  for  the  present 
Jiat  the  Council  has  been  actuated  in  sug- 
gesting an  increase  in  the  dues.  It  is  a mat 
*^r  for  the  House  of  Delegates  to  decide  en- 
tirely. As  your  Secretary,  I have  no  views 
o express  on  the  subject  other  than  to  state 
f1,e  facts.  It  is  impossible  until  our  present 
income  to  do  this  thing.  Many  members  of 
the  profession  and  of  the  county  societies 
believe  it  is  desirable  to  increase  the  dues. 
Tf  it  is  the  wish  of  the  House  of  Delegates 
that  this  work  should  not  be  undertaken,  it 
;wll  not  be,  but  it  is  a matter  hat  is  up  to 
the  House  of  Delegates  to  decide. 

THE  PRESIDENT  : Is  there  any  further 
discussion?  If  not,  we  will  have  a report 
hv  Dr.  Graves,  of  Louisville,  on  the  election 
of  guests. 

RLI'ORT  OF  COMMITTEE  ON  ELECTION  OF 
GUESTS. 

STUART  GRAVES,  Chairman : Your 

Committee  submits  that  it  will  be  an  honor 
• o the  Kentucky  State  Medical  Association 
'o  elect  to  Honorary  Life  Membership  Dr. 
Hubert  Work,  of  Pueblo,  Colo.,  President  of 
the  American  Medical  Association.  Tt  also 
submits  for  election  as  guests  of  the  society 
for  the  present  annual  session  Dr.  Ireland, 
Dr.  Holmes,  and  Dr.  Lock,  of  the  faculty  of 
the  University  of  Kentucky;  Dr.  Coleman,  of 
Richmond,  Virginia;  Dr.  McLean,  of  the 
staff  of  the  Good  Samaritan  Hospital  of  Lex- 
ington. 

THE  PRESIDENT:  You  have  heard  the 
nominations  of  Dr.  Graves.  What  is  your 
wish  ? 

THE  SECRETARY:  T move  that  Dr. 

Work  be  effected  an  honorary  life  member 
of  the  Association  by  a rising  vote. 

Seconded  and  unanimously  carried. 
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THE  PRESIDENT : I declare  Dr.  Work 
elected  unanimously. 

THE  SECRETARY : I move  the  other 

gentlemen  he  made  guests  for  this  session. 

Seconded  and  carried. 

THE  PRESIDENT:  Has  any  one  any- 

thing to  present  under  the  head  “Miscella- 
neous Business”?  If  not,  a motion  to  ad- 
journ is  in  order. 

W.  B.  M’CLURE : I move  that  we  ad- 

journ subject  to  the  call  of  the  President. 

Seconded  and  carried. 

The  House  of  Delegates  thereupon  ad- 
journed. 

Thursday,  September  28 — Third  Meeting. 

The  House  of  Delegates  met  at  7 :30  a.m. 
and  was  called  to  order  by  President  Ander- 
son. 

THE  PRESIDENT : Are  there  any  dele- 
gates present  who  have  not  reported  for 
their  county  medical  societies?-  If  there  are 
we  will  be  glad  to  hear  from  them. 

W.  R.  BURR : The  Secretary  of  our  coun- 
ty medical  society  (Logan  County)  did  not 
give  me  any  report.  I asked  him  for  one 
and  he  had  none.  We  have  a good  attend- 
ance at  our  meetings  and  they  are  very  en- 
tertaining. We  had  a good  meeting  this  win- 
ter of  the  doctors  in  the  county.  Most  of 
our  members  attend  very  well.  That  is 
about  all  I can  say. 

CALDWELL  COUNTY  MEDICAL  SOCIETY. 

J.  W.  STEGAR  : I have  no  report  to  make. 
We  meet  once  a year  and  elect  delegates. 
That  is  all  we  do.  All  the  doctors  in  the 
county  belong  to  the  society  that  are  in  active 
practice.  Some  of  our  doctors  have  retired 
from  practice. 

OWSLEY  COUNTY  .MEDICAL  SOCIETY. 

B.  F.  TYE : As  to  the  situation  up  there. 

I live  across  the  border.  Dr.  Anderson,  the 
Secretary  of  the  county  society,  asked  me  to 
represent  the  county,  but  there  is  no  report 
to  make,  except  we  get  together  twice  a year 
to  discuss  our  cases  and  to  elect  delegates. 

UNION  COUNTY  MEDICAL  SOCIETY. 

D.  C.  DONAN : We  have  had  two  or  three 
meetings  during  the  year.  In  the  month  of 
May  we  had  a clinical  meeting.  There  were 
four  cases  shown  which  were  discussed. 
There  are  two  or  three  physicians  in  the 
county  who  refused  to  join  the  society,  other- 
wise our  membership  is  up  to  about  normal 
standard.  The  fees  have  been  raised  the  last 
winter  in  some  cases. 

POWELL  COUNTY  MEDICAL  SOCIETY. 

J.  W.  •JOHNSON : We  in  the  last  few 

years  have  been  continually  losing  our  men 


so  that  we  have  dwindled  down  to  very  few. 
At  present  there  are  only  three  men  engaged 
in  active  work;  others  have  retired.  There 
are  only  four  doctors  living  in  the  county  at 
present,  three  of  whom  are  members  of  the 
society. 

IIENRY  COUNTY  MEDICAL  SOCIETY. 

THOMAS  J.  HOWER  : Every  active  prac- 
titioner in  the  county  is  a member  of  the 
Henry  County  Medical  Society.  There  are 
one  or  two  old  men  who  are  not  practicing 
and  are  not  affiliated  with  the  society.  We 
have  regular  meetings.  I have  nothing  else 
to  report. 

C.  Z.  AlTD : Henry  County  is  in  the 

Fourth  District,  and  I would  like  to  ask 
Dr.  Hower  a question.  I have  written  to  the 
Secretary  of  my  counties  requesting  them  to 
invite  me  to  attend  their  meetings.  T cannot 
go  to  a county  without  an  invitation  ; I have 
not  the  nerve  to  go  among  a lot  of  doctors 
who  have  not  the  respect  to  invite  me  to 
meet  with  them  in  their  various  meetings, 
and  I Mill  not.  Now.  as  I said  before,  I 
would  like  to  ask  every  delegate  here  to 
report  why  they  do  not  invite  me.  I want  to 
serve  you,  and  I assure  you  that  if  you  in- 
vite me  I do  not  care  whether  or  not  there 
are  only  a half  a dozen  present,  I will  have 
a good  time  with  the  fellows  that  are  there. 
I would  like  to  know  why  you  do  not  invite 
me?  T do  not  believe  there  is  a county  so- 
ciety in  the  state  that  does  its  duty  unless 
the  Councilor  has  some  chance  to  give  them 
some  good  advice  and  get  you  together  and 
have  a good  time. 

T.  -J.  HOWER : My  answer  to  Dr.  And  is 
that  our  Secretary  is  a little  bit  lazy.  He 
has  been  instructed  on  two  different  occa- 
sions at  the  July  and  September  meetings  to 
invite  the  Councilor  to  visit  the  county.  Why 
he  has  not  written  you  I do  not  know'.  I 
will  extend  an  invitation  to  you  for  the 
county  society  and  let  you  know  w here  and 
when  we  are  to  meet.  We  meet  the  last 
Monday  afternoon  in  each  month.  The  last 
Monday  in  October  I will  be  glad  to  see  you 
there. 

THE  SECRETARY:  I attended  one 

meeting  of  the  Henry  County  Medical  So- 
ciety during  the  year,  and  only  one  doctor  in 
the  county  was  not  present.  I had  one  of  the 
best  dinners  I have  ever  had.  There  was 
a splendid  discussion  throughout  the  meet- 
ing of  the  societv.  I know  of  no  county  so- 
ciety that  has  done  more  constant  and  bet- 
ter work  than  has  been  done  by  the  Henry 
County  Society  against  great  obstacles.  The 
county  has  built  up  a name  for  the  profes- 
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sion  for  united  action  and  service  which  lias 
resulted  at  different  times  in  getting  most 
valuable  decisions  on  the  records  of  the 
Court  of  Appeals  in  Kentucky  in  regard  to 
the  enforcement  of  the  health  laws  of  the 
state.  This  has  been  done  by  persistent  ac- 
tion and  thorough  saacrifice  on  the 
part  of  the  profession.  But  they  have  dis- 
played it  and  have  delivered  the  goods.  The 
vaccination  law  was  upheld  by  Henry  Coun- 
ty twice,  and  two  of  the  most  notable  de- 
cisions on  the  statute  books  we  owe  to  the 
Henry  County"  Medical  Society,  and  par- 
ticularly to  the  untiring  efforts  of  Dr.  Owen 
Carroll. 

HICKMAN  COUNTY  MEDICAL  SOCIETY. 

w.  R.  MOSS : Our  county  is  in  existence. 
We  have  been  very  slow  to  get  on  in  the  last 
year.  It  was  practically  impossible  to  get 
a meeting.  After  about  eighteen  months  we 
finally  elected  officers,  and  there  has  been 
a meeting  held  throughout  the  summer  every 
month.  All  doctors  in  the  county  belong  to 
the  society.  We  have  one  new  member. 
Since  our  grand  old  man,  Dr.  Richmond  has 
been  ill  for  several  months,  it  looks  as  though 
there  has  been  a damper  thrown  over  the 
society.  We  look  up  to  him  for  advice,  but 
he  has  not  been  able  to  attend.  Tie  has  been 
indisposed  a good  deal  of  the  time  and  he 
has  been  away  to  the  hospital  on  his  own 
account.  It  is  possible  that  with  him  out 
of  the  society  we  have  one  of  the  causes  for 
being  dilatory  in  getting  together.  We  have 
recently  seemingly  taken  on  a renewed  spirit 
and  we  are  meeting  now  through  the  sum- 
mer with  the  rural  doctors.  They  furnish 
the  eats,  the  clinics,  and  various  things  which 
make  it  a little  bit  out  of  the  ordinary  to 
what  we  have  been  having.  We  usually 
have  clinics  instead  of  papers.  We  thought 
that  plan  would  draw,  and  seemingly  it  has 
helped  very  materially.  I hope  Ave  will  take 
on  renewed  spirit  before  the  next  meeting 
of  the  society. 

It  E PORT  OP  THE  COUNCILOR  OP  THE  EIGHTH 
DISTRICT. 

•J.  E.  WELLS : I have  no  written  report 
to  make  to  tell  Iioav  the  county  medical  socie- 
ties are  getting  along.  I have  not  visited 
some  of  them.  I am  like  Dr.  And,  I ha\Te  not 
had  invitations  to  attend  some  of  the  county 
medical  society  meetings,  and  1 would  not 
need  any  invitation.  When  county  societies 
are  not  doing  the  right  kind  of  work  T do  not 
think  it  is  a good  thing  for  the  Councilor  to 
force  himself  on  them  Avithout  an  invitation. 
If  they  are  doing  good  work,  all  right. 
Bracken  County  has  never  had  a meeting 


except;  those  I held.  There  are  a feAv,  four 
or  five,  who  pay  their  dues.  That  is  about 
all.  Bourbon  County  is  doing  much  better 
work  than  it  did  formerly.  They  have  twen- 
ty-five  members,  and  four  non-members. 
Their  average  attendance  is  fourteen.  Eight 
original  papers  Avere  contributed  in  the  last 
year  and  the  interest  is  very  good  at  this 
time.  Campbell-Kenton  County  has  always 
had  a good  society.  The  Secretary  reports 
only  fair  interest.  They  have  had  ten  meet- 
ings, at  which  tAveuty  original  papers  have 
been  given,  and  the  average  attendance  is 
tAventy.  They  have  had  about  thirty  case 
reports  during  the  past  year.  Fleming  Coun- 
ty has  fifteen  members,  with  four  non-mem- 
bers, two  of  whom  have  retired  from  prac- 
tice. They  have  had  ten  meetings,  with  an 
average  attendance  of  eight.  They  have  had 
no  original  papers,  but  tAventy-seven  case  re- 
ports, shoAving  they  are  having  a fairly  good 
society.  The  Grant  County  Medical  Society 
pays  its  dues.  They  have  fourteen  members, 
t aa'o  non-members,  have  held  four  meetings, 
and  have  had  eight  original  papers  and 
tAvelve  case  reports.  The  Harrison  County 
Medical  Society  has  always  been  a good  one. 
We  never  miss  a meeting.  This  county  has 
twenty-three  members,  lias  held  twelve  meet- 
ings, with  an  average  attendance  of  four- 
teen. There  have  been  twelve  papers  pre- 
sented and  thirty-eight  case  reports.  The 
interest  is  not  quite  so  good  on  account  of 
the  country  doctors  not  liking  the  doctors 
in  toAvn.  Jessamine  lias  ten  members,  three 
non-members.  No  meetings.  Mason  County 
reunited,  Avitli  seventeen  members,  three 
meetings,  seven  original  papers  and  a feAv 
case  reports.  Nicholas  County  Medical  So- 
ciety has1  fifteen  members,  one  non-member, 
has  held  tAvo  meetings,  with  an  average  at- 
tendance of  five,  very  feAv  papers  and  in- 
terest indifferent.  Pendleton  County  has 
fifteen  members,  one  non-member,  and  has 
held  two  meetings  since  reorganization,  has 
had  five  original  papers,  and  is  having  fairly 
good  meetings.  Robertson  County  has  three 
members,  two  non-members,  has  held  one 
meeting.  There  are  five  doctors  in  the  coun- 
ty. The  three  members  pay  their  dues,  but 
they  do  not  have  regular  meetings.  Scott 
County  has  twenty  members,  one  non-mem- 
ber, and  had  five  meetings  with  an  average 
attendance  of  forty,  four  original  papers, 
three  case  reports,  and  attendance  good  and 
interest  good.  Woodford  County  has  fifteen 
members,  three  non-members,  no  meetings, 
but  they  pay  their  dues.  That  is  about  all 
hey  can  do.  It  is  a difficult  matter  to  have 
a good  county  medical  society  unless  you 
get  the  individual  members  interested.  You 
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can  start  a county  medical  society  and  they 
will  make  promises  to  have  a good  meeting, 
but  when  you  hear  from  them  next  time  they 
never  had  a meeting.  Some  of  them  will  at- 
tend a society  meeting,  others  will  not. 

I have  found  one  of  the  troubles  in  my 
district  is  a rivalry  over  hospitals.  The 
doctors  are  all  split  up  over  hospitals  and 
aie  having  trouble  in  that  direction. 

THE  SECRETARY:  1 want  to  take  the 

privilege  of  reading  for  the  benefit  of  the 
members  of  the  House  of  Delegates,  Section 
2,  Chapter  VII,  of  the  By-Laws:  “Each 

Councilor  shall  be  organizer,  peacemaker 
and  censor  for  his  district.  lie  shall  visit 
each  county  in  his  district  at  least  once  a 
year  for  the  purpose  of  organizing  compo- 
nent sdcieties  where  none  exist,  or  inquir- 
ing into  the  position  of  the  profession,  and 
for  improving  and  increasing  the  zeal  of  the 
county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings, 
and  of  the  condition  of  the  profession  ot 
each  county  in  his  district  to  each  annual 
session  of  the  House  of  Delegates. 

There  is  no  provision  in  the  By-Laws  for 
an  invitation  to  be  extended  to  the  Coun- 
cilors by  county  societies  for  good  reasons. 
Any  county  society  that  is  well  enough  or- 
ganized and  in  good  condition  ought  to  take 
sufficient  pride  in  extending  an  invitation 
to  its  Councilor,  and  if  it  does,  it  is  be- 
cause they  want  him  to  come  there  and  see 
the  splendid  condition  in  which  they  are  and 
brag  to  him  at  the  annual  meeting.  They 
want  to  give  stimulation  when  they  are  in 
good  condition.  Where  there  is  no  county 
society  they  cannot  invite  the  Councilor,  and 
when  a society  is  dead  I do  not  blame  them 
for  not  inviting  him,  because  at  that  time 
t hey  do  not  feel  proud  of  themselves.  We 
axe" confronted  by  a situation  in  many  coun- 
ties of  the  state  which  is  not  creditable  to 
us.  We  see  it  reported  in  the  decisions  of 
the  courts  from  these  counties.  Some  coun- 
ties have  men  practicing  medicine  who  are 
identified  with  advertising  drug  concerns, 
who  are  selling  medicine  on  the  street.  That 
is  illegal,  and  we  want  you  to  help  us  to  go 
into  these  counties  and  straighten  this  mat- 
ter out.  We  cannot  do  that  where  there  is 
no  county  society,  because  a profession  does 
not  exist  in  a countv  where  there  is  no  coun- 
ty society.  Where  they  are  not  meeting; 
where  they  impose  upon  the  people,  the  peo- 
ple have  no  respect  for  a law  that  protects 
doctors  unless  doctors  need  to  be  protected 
in  a profession  where  there  is  no  county 
society.  We  go  into  Harrison  County  or 
McCracken  County,  and  we  have  good  re- 


ports of  their  meetings,  and  we  have  no 
difficulty  in  enforcing  the  law  in  regard  to 
health.  They  are  doing  progressive  things 
of  which  we  are  the  peculiar  guardians. 
When  we  go  into  counties  in  which  there 
are  no  societies  the  legislators  say  frankly, 
the  people  in  my  district  do  not  know  that 
there  is  such  a thing  as  a medical  profes- 
sion. We  have  a lot  of  good  doctors,  but 
they  do  not  do  anything,  no  matter  how 
we  vote,  they  make  no  difference  to  us.  They 
have  no  organization  that  tells  us  anything. 
We  have  got  to  conduct  the  education  of  the 
public  along  professional  lines.  It  is  our 
duty  to  do  it.  We  have  the  greatest  county 
medical  societies  of  any  state  in  the  Union. 
Now  the  war  is  over  we  have  gotten  hack 
to  a place  where  we  need  to  get  down  to 
bed  rock  and  get  back  where  we  were  befoie 
the  war.  I want  to  appeal  to  every  member 
of  the  House  of  Delegates  to  go  back  home 
and  devote  the  necessary  time  to  organiza- 
tion work,  and  let  us  get  back  to  the  state 
where  we  were  twenty  yeai*s  ago,  and  for 
the  years  succeeding  twenty  years  ago  in 
every  county,  and  not  simply  have  medical 
organizations  working  practically  perfectly 
in  soxxie  fifty  or  sixty  counties;  let  us  have 
it  working  in  every  county.  We  cannot 
be  the  sort  of  doctors  that  people  need  and 
desire  unless  we  attend  the  county  societies 
and  rub  shoulders  with  one  another,  and 
have  respect  for  one  anothei’.  The  people 
cannot  respect  us  and  we  cannot  respect 
ourselves.  I want  to  appeal  to  every  man 
to  go  hack  home  animated  by  the  zeal  shown 
by  the  members  in  attendance  at  this  meet- 
ing and  carry  hack  the  rti-e  from  the  sacred 
temple  you  are  getting  here.  I never  saw  a 
better  meeting  in  my  life  than  this  one  we 
ai'e  having  here  in  Lexington.  The  attend- 
ance is  excellent,  and  the  work  is  as  good 
as  can  be  done  anywhere  in  the  medical  pro- 
fession. There  are  very  few  state  medical 
societies  that  equal  ours,  and  let  us  make 
every  weak  spot  a strong  one  next  year.  Let 
us  have  regular  meetings  of  the  county  so- 
cieties. Let  us  make  the  Journal  what  it 
lias  been  heretofore.  Let  us  not  miss  the 
publication  of  a single  article.  Let  us  keep 
them  in  circulation  among  the  members  and 
have  every  county  represented  in  the  Jour- 
nal as  heretofore. 

It  is  with  a feeling  of  actual  remorse  I 
heard  a report  from  a county  like  Hickman 
that  the}’  ai’e  not  doing  their  job  down  tliei-e. 
The  salt  of  the  earth  live  in  that  county. 
There  is  not  a doctor  in  the  county  society 
that  is  not  equal  to  any  man  in  the  profes- 
sion of  the  state,  and  for  these  men  not  to 
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get  together,  and  not  exercise  the  influence 
they  have  down  there,  is  almost  criminal 
negligence.  I am  going  down  there  to  see 
what  I can  do,  because  such  a thing  should 
not  happen  in  the  State  of  Kentucky.  It  is 
not  going  to  be  so  cold  or  rainy  the  next  year 
that  I cannot  get  to  any  county  society  in 
Kentucky.  I will  devote  as  much  time  as 
necessary  to  this  and  other  societies.  We 
cannot  afford  to  let  the  good  work  we  have 
done  to  die  down.  We  have  got  some  coun- 
ties, like  Bracken,  where  things  look  most 
promising  to  organize  a county  society,  and 
if  there  is  any  possibility  of  doing  it,  and 
there  are  only  two  men  present,  Dr.  Wells 
and  I will  organize  a society.  We  will  have 
a meeting  if  there  is  nobody  else  there. 

•T.  E.  WELLS:  I have  had  a society  or- 

ganized three  times. 

THE  SECRETARY : I believe  we  can  or- 
ganize the  doctors  so  as  to  have  a county 
society.  We  have  got  to  do  it  in  whatever 
way  it  is  necessary  to  get  things  going. 

THE  PRESIDENT:  The  Secretary  has 

made  an  effective  appeal,  and  I trust  it  will 
be  passed  on  to  your  societies.  Most  of  you 
do  not  need  such  an  appeal,  but  through  you 
we  can  reach  others,  and  he  lias  based  his 
appeal  upon  the  history  of  the  past. 

Let  me  say  one  word  for  the  future.  The 
people  of  Kentucky  and  of  these  United 
States  are  going  forward  in  matters  of  or- 
ganization for  health  purposes.  The  Red 
Cross  and  organizations  of  that  kind, 
women’s  clubs,  vitally  interested  in  health 
matters,  are  going  forward  to  try  to  achieve 
advancement  in  public  health  that  the  times 
entitle  us  to,  and  unless  we  doctors  are  or- 
ganized and  lead  these  things,  they  will 
take  us  where  we  do  not  want  to  go  and 
ought  not  to  go,  and  we  will  be  left  standing 
and  grumbling  and  will  have  to  go  anyway. 
It  is  up  to  us  that  we  organize  for  self-pro- 
tection and  the  righteous  guidance  of  the 
people. 

DAVIESS  COUNTY  MEDICAL  SOCIETY. 

P.  D.  GILLIM:  Our  venerable  Secretary 
has  been  ill  and  did  not  fix  up  a detailed  re- 
port of  what  we  are  doing  in  Daviess  County 
so  that  I could  present  it  to  you.  But  our 
society  is  going  on  in  the  even  tenor  of  its 
way.  We  have  a large  membership,  a good 
attendance  and  interesting  meetings.  T 
thought  I had  better  make  a report  to  you, 
although  it  is  not  very  definite,  so  that  my 
friends  should  know  that  I am  present. 

REDOUT  OF  THE  COMMITTEE  ON  PRESCRIBING 
INTOXICANTS. 

R.  C.  M’CHORD,  Chairman  of  the  Com- 
mittee, presented  the  following  report: 


lour  Committee  appointed  to  consider  and 
report  on  the  question  of  a proper  action 
of  the  Kentucky  State  Medical  Association, 
through  its  House  of  Delegates,  in  reference 
to  physicians  who  violate  the  state  and  na- 
tional laws  in  prescribing  intoxicants,  beg 
leave  to  offer  the  following: 

The  law  specifically  defines  certain  rules 
and  regulations  by  which  sick  and  afflicted 
may  have  stimulants  when  in  the  opinion  of 
an  honest  doctor  they  need  them  as  medi- 
cine. The  fact  that  a doctor  writes  pre- 
scriptions for  intoxicants  and  narcotics  fre- 
quently, does  not  of  itself  condemn  him,  or 
make  him  a violator  of  the  law,  so  long  as 
lie  does  it  conscientiously;  but  when  men 
are  found  who  have  habitually  written  any 
number  of  prescriptions  within  a given  time 
for  persons  who  are  not  sick,  it  is  proof 
positive  of  evidence  that  they  are  violations 
of  the  law  and  are  willing  to  commit  crime 
for  money.  Such  doctors  should  be  classed 
along  with  the  abortionist  and  dope  vendor 
and  the  society  should  condemn  such  a man 
as  a nuisance  to  the  community  and  tin* 
state. 

We  pledge  ourselves  to  aid  in  any  way 
the  officers  of  the  law  in  the  conviction  of 
these  men,  and  suggest  to  the  State  Board 
of  Health  a revocation  of  the  license  of  any 
doctor,  on  conviction,  in  state  or  federal 
courts. 

IL  C.  McChord,  Chairman, 
W.  S.  Sandbach, 

E.  B.  McMorries. 

DR.  M’CHORD:  We  move  the  adoption 

of  this  report. 

Seconded. 

•I.  F.  JONES:  I would  like  to  say  that 

last  night,  in  talking  to  Dr.  Moore  about 
this  matter,  there  was  a convention  held  last 
week  in  Ashland,  and  three  doctors  in  the 
town  came  down  and  said  they  could  get  a 
prescription  for  a pint  of  whiskey  any  time 
they  wanted  it.  As  a result  of  that  thing, 
they  could  get  plenty  of  strong  drink  and 
get  all  they  wanted  to  drink.  While  we  can 
take  out  a license  to  prescribe  such  agents, 
such  a person  can  put  out  a sign  as  a dactor 
and  run  a saloon  behind  it.  The  law  should 
get  after  such  men,  and  if  the  State  Board 
of  Health  can  revoke  their  licenses  on  evi- 
dence furnished,  it  ought  to  be  done. 

JOHN  W.  SCOTT:  I favor  the  report  of 
this  committee  and  urge  its  adoption.  I do 
not  think  there  is  anything  lower  than  the 
medical  man  who  prostitutes  his  calling  in 
order  to  make  money.  That  is  what  it 
amounts  to.  It  is  selling  liquor  for  a con- 
sideration. On  the  other  hand,  I think  a 
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man  who  believes  in  any  case  alcohol  should 
be  prescribed,- and  there  are  some  of  us  who 
do,  should  have  the  privilege  of  prescribing 
it.  I do  think  the  number  of  times  we  pre- 
scribed alcohol  before  the  law  was  enacted 
was  out  of  proportion  to  the  number  of 
times  it  was  indicated,  becausee  we  did  not 
prescribe  alcohol  then.  We  could  tell  a 
patient  he  can  take  alcohol  or  tell  the  nurse 
to  give  the  man  whiskey  which  was  bought 
from  the  liquor  dealer,  but  I do  believe  every 
man  who  believes  it  is  useful  should  take 
out  a federal  license  and  he  should  use  it 
properly.  We  are  met  with  this  situation 
here : We  have  seventy-five  doctors  in  our 

county  society.  When  I took  out  my  license 
in  March  I was  told  by  the  Federal  Director 
and  one  good  woman  who  belongs  to  the 
Woman's  Christian  Temperance  Union  the}' 
were  sorry  to  see  me  taking  out  this  license. 
I told  them  I had  no  apologies  to  make;  that 
I would  not  abuse  the  privilege;  that  when 
I thought  my  patient  needed  liquor  I would 
give  him  alcohol  as  would  give  strychnia 
when  it  is  indicated.  The  Federal  Director 
said,  “You  are  the  only  doctor  in  good  stand- 
ing who  has  taken  out  this  license.”  That 
condition  ought  not  to  exist.  Many  doctors 
think  their  patients  ought  to  have  alcohol. 
I have  prescribed  alcohol  three  times  since 
I took  out  my  license  in  March.  I do  not 
think  I have  abused  the  privilege.  One  pa- 
tient was  a man  95  years  of  age,  bed  ridden, 
who  takes  very  little  food,  and  I gave  him 
about  two  drams  of  whiskey  three  times  a 
day.  I gave  whiskey  to  another  patient  who 
was  dying  of  tuberculosis,  to  an  ex-soldier 
who  has  since  died.  I think  we  ought  to  take 
out  these  licenses.  1 think  most  of  our  doc- 
tors consider  alcohol  as  indicated  in  such 
cases,  and  we  ought  not  to  be  so  cowardly 
afraid  to  turn  a patient  or  a man  down  if 
we  think  he  needs  it.  If  I think  a patient 
does  not  need  liquor  I do  not  hesitate  to 
tell  him  so,  and  I will  not  prescribe  it.  We 
ought  to  emphasize  that  side  of  it  as  well 
as  stand  behind  the  law. 

HORACE  RIVERS:  I am  glad  Dr.  Scott 
brought  up  the  matter  of  taking  out  a license. 
I have  taken  out  a license.  If  physicians  be- 
lieve that  whiskey  is  an  agent  of  some  value 
they  should  take  out  licenses  to  prescribe  it. 
If  they  will  do  that,  it  will  make  it  easier 
for  other  physicians.  People  come  to  me 
and  say  they  want  a prescription  for  whis- 
key. I make  some  of  them  mad  by  not  pre- 
scribing it,  but  I don't  care,  because  I am 
not  doing  general  practice. 

As  far  as  violating  the  law  is  concerned, 
1 know  I have  violated  it  because  I had  a 
professional  friend  who  has  since  died  of 


malignancy  to  whom  1 gave  whiskey.  He 
was  operated  on  by  Dr.  Abell,  of  Louisville. 
That  man  went  through  that  trying  time 
without  one  dose  of  morphia.  A few  days 
before  he  died  I prescribed  a pint  of  whiskey 
every  three  days.  I know  I was  violating 
the  law  and  the  prohibition  men  knew  what 
I was  doing. 

D.  P.  GILLIM : I read  in  a paper  not 

long  ago  Dr.  McCormack  stated  there  were 
only  200  doctors  out  of  3,000  who  had  quali- 
fied to  prescribe  alcohol.  I thought  he  was 
misquoted.  I asked  a druggist  what  he 
thought  of  the  statement  and  he  replied  that 
he  filled  that  day  over  S00  prescriptions. 
From  that  report  you  can  get  an  idea  how 
many  doctors  have  qualified  to  prescribe  it. 
I have  the  greatest  respect  for  every  man’s 
opinion.  If  he  thinks  alcohol  is  a medicine, 
1 think  he  ought  to  prescribe  it  when  it  is 
indicated,  but  I believe  there  are  terrible 
abuses  going  on.  I think  the  camp  should 
be  clean.  I think  the  State  Board  of  Health, 
the  powers  that  be,  the  authorities,  should 
remove  this  stigma  from  the  medical  pro- 
fession. I think  there  ought  to  be  some  way 
to  stop  this  bootlegging. 

E.  L.  HENDERSON : Being  from  Jeffer- 
son County,  I cay  say  more  doctors  have 
been  called  before  the  federal  authorities  for 
prescribing  whiskey  than  any  other  county 
in  the  state,  or  than  possibly  from  the  en- 
tire state  outside  of  .Teller-son  County.  Lam 
glad  to  say,  however,  that  out  of  possibly 
thirty-five  men  who  have  been  called  before 
the  federal  authorities,  1 do  not  think  there 
is  a man  that  belongs  to  our  county  society. 
On  the  other  hand,  I think  doctors  should 
have  a right  to  prescribe  whiskey  in  cases 
in  which  they  think  it  is  indicated,  and  I 
think  it  is  a good  thing  for  them  to  take 
out  a license.  I believe  there  are  times 
when  whiskey  is  indicated.  I have  no  apolo- 
gy to  make  for  taking  out  such  a license. 
There  is  one  case  particularly  I want  to  men- 
tion since  one  of  the  speakers  mentioned 
prescribing  whiskey  twice  in  three  days.  I 
had  a man  whose  leg  I amputated  for  diabetic 
gangrene.  A few  days  later  I prescribed  a 
pint  of  whiskey.  In  two  and  a half  days  the 
whiskey  was  gone  and  he  was  not  sugar  free. 
He  wanted  more  whiskey,  and  I prescribed  it 
for  him.  A few  days  later  I met  the  district 
attorney  on  the  street  and  told  him  about  it. 
He  said,  “That  is  all  right,  doctor;  we  would 
not  prosecute  any  man  for  prescribing  whis- 
key in  good  faith,  and  you  certainly  gave  it 
in  good  faith  to  this  man.”  It  is  not  the 
policy  of  the  federal  authorities  to  prosecute 
any  man  who  prescribes  alcohol  in  the  proper 
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way,  and  as  1 have  said  before,  there  are 
times  when  whiskey  is  indicated.  Before 
this  law  went  into  effect  we  frequently  pre- 
scribed whiskey  when  we  did  not  think 
about  it.  We  told  the  nurse  to  give  the 
patient  an  eggnogg  two  or  three  times  a 
day,  or  half  an  ounce  of  whiskey.  Now,  wo 
write  a prescription.  T think  every  doctor 
should  have  enough  backbone  to  refuse  his 
best  friend  when  lie  comes  in  and  wants  a 
prescription  for  whiskey.  If  he  has  not 
enough  backbone,  his  license  to  prescribe 
whiskey  should  be  revoked.  I heartily  en- 
dorse this  report. 

J.  W.  KINCAID : 1 spoke  the  other  day 

on  this  subject.  Dr.  Board  stated  lie  was 
the  originator  of  a resolution  passed  by  the 
American  Medical  Association  two  or  three 
years  ago  in  which  he  defined  his  attitude 
toward  alcohol.  In  this  resolution  he  stated 
that  alcohol  should  be  classed  as  a narcotic 
solely.  Dr.  Rivers  is  prescribing  whiskey  as 
a narcotic  or  anodyne.  They  are  interchange- 
able terms  at  times.  If  he  would  give  his 
patients  whiskey  they  would  get  along  better. 
The  same  is  true  of  the  diabetic  patient  with 
too  much  sugar.  The  textbooks  tell  us  to 
give  codein  if  we  want  to  lessen  the  amount 
of  sugar.  T see  no  objection,  when  we  have 
an  incurable  case,  of  giving*  the  patient  co- 
dein. I carried  an  inoperable  case  of  can- 
cer along  for  a period  of  twenty  months  with 
codein,  starting  with  one-qitarter  of  a grain 
and  increasing  until  the  patient  took  about 
four  grains,  twice  a day.  It  kept  her  in  a 
moderate  degree  of  comfort  throughout  that 
period  of  time.  So  we  are  fortunately  not 
limited  in  our  selection  of  narcotics  foi-  pain- 
relieving  remedies  with  whiskey  alone.  I 
really  believe  that  real  whiskey  is  good  for 
minor  ailments,  as  it  will  take  a frog  out  of 
the  throat.  (Laughter.) 

THE  PRESIDENT:  The  chair  under- 

stands there  is  no  thought  at  all  of  suggest- 
■’ig*  a limitation  upon  the  right  of  the  physi- 
cian who  honestly  believes  in  prescribing  al- 
coholics as  drugs.  The  chair  understands 
the  purpose  of  this  report  to  be,  that  it  is 
the  sense  of  this  Association  that  we  stand 
by  the  State  Board  of  Health  in  taking  ac- 
9on  in  condemnation  against  the  man  who 
violates  the  spirit  of  the  law  and  prostitutes 
his  calling  by  prescribing  alcoholics  for  bev- 
erage purposes.  Nor  does  the  chair  under- 
stand that  we  are  debating  the  merits  oi 
demerits  of  alcohol  or  any  other  drug. 

THE  SECRETARY : The  discussion  oi 

this  question  is  so  pregnant  with  interest  to 
every  member  of  the  medical  profession,  1o 
everybody  who  respects  it,  and  to  everybody 
who  is  inimical  to  it,  I feel  it  should  be  con 


sidered  most  thoughtfully  and  most  care- 
fully. The  action  of  this  Association  should 
be  taken  after  due  deliberation,  after  full 
thought  on  the  part  of  every  member  present, 
and  then  when  it  has  been  taken,  it  should 
be  so  advertised  that  every  man,  woman 
and  child  in  Kentucky  will  know  exactly 
where  the  organized  profession  stands,  and 
w ill  respect  it  in  accordance  with  l lie  merits 
of  that  stand. 

Personally,  l regret  very  much  that  the 
responsibility  for  the  use  of  alcohol  in  bever- 
age form  has  been  placed  upon  the  medical 
profession,  but  with  that,  we  have  noth- 
ing to  do.  It  is  there.  There  is  a re- 
sponsibility that  confronts  us  that  we  must 
assume  because  it  is  put  upon  us  by  the  law- 
makers in  the  Constitution  of  our  country 
and  in  the  laws  that  have  been  enacted  in 
accordance  with  it,  and  we  must  accept  this 
responsibility.  There  is  no  question  but  that 
physicians  like  Drs.  Scott,  Gillim  and 
Rivers,  as  well  as  the  majority  of  practicing 
physicians  in  Kentucky,  can  assume  this  re- 
sponsibility and  can  discharge  it  with  the 
same  honor  they  have  other  obligations  that 
rested  upon  them  since  they  have  been  mem- 
bers of  the  profession.  There  would  be  no 
question  before  any  court  as  to  the  violation 
of  the  law-  by  one  of  these  gentlemen  when 
he  prescribes  whiskey  or  any  other  beverage 
when  he  thought  it  was  indicated.  There 
will  be  no  question  before  any  court  as  to 
their  competency  to  decide  that  question  for 
themselves  and  for  their  patients.  On  the 
other  hand,  we  still  have  in  the  medical  pro- 
fession a large  number  of  men,  illy-trained, 
and  who  have  degenerated  since  their  train- 
ing, some  who  do  not  come  within  the  benefi- 
cent influence  of  medical  organizations,  who 
have  forgotten  their  obligations  both  to 
themselves,  to  their  profession  and  to  so- 
ciety, and  w*ho  prescribe  alcohol,  morphin 
or  any  other  thing,  merely  for  the  money 
that  is  in  it,  the  same  as  they  practice  medi- 
cine for  the  money  that  there  is  in  it,  with- 
out examination,  without  diagnosis,  or  with- 
out any  of  those  safeguards  that  ought  to  be 
thrown  about  the  administration  of  any  drug, 
kind  or  character.  It  is  against  these  men, 
it  seems  to  me,  our  thunderbolt  should  be 
launched  and  against  them  our  educational 
system  should  be  called  into  vogue  so  that 
people  can  understand  they  are  not  represen- 
tative physicians,  and  as  soon  as  the  courts 
can  be  brought  into  action  they  will  not  be 
physicians  at  all. 

In  Kentucky,  outside  of  cities  the  first 
and  second  class,  there  are  about  200  physi- 
cians who  have  taken  out  licenses  to  pre 
scribe  alcoholic  beverages.  That  is  a cor 
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reet  statement  that  should  be  in  the  papers. 
There  are  many  men  in  the  state  who  should 
not  take  out  licenses  to  prescribe  alcohol. 
Some  of  the  best  physicians  I know  ought  not 
to  take  out  a license  to  prescribe  alcohol  or 
opiates,  because  they  have  not  the  moral 
courage,  and  know  they  had  not,  lo  say  no 
to  the  persistent  man  that  conies  to  them 
and  tells  them  a sort  of  pitiful  lie  to  get  the 
drug  he  craves.  Such  men  owe  it  to  the 
profession  and  to  themselves  not  to  take 
out  this  license  unless  they  have  the  courage 
to  say  no.  lie  ought  not  to  take  it  out 
because  it  would  be  better  for  him  to  call  in 
consultation  a man  with  backbone  than  to 
prescribe  it  himself.  However,  it  is  not  this 
class  particularly  with  whom  we  are  con- 
fronted. If  you  could  see  the  evidence  pre- 
sented to  the  federal  investigators,  you 
would  realize  that  a great  many  preeriptions 
are  writen  by  doctors  in  violation  of  the 
law.  As  has  been  said,  the  federal  authoi  i 
ties  will  not  prosecute  a doctor  because  lie 
prescribes  a little  whiskey  for  a man  with 
diabetes  or  a woman  with  cancer.  Such  pa- 
tients are  taking  alcohol  as  a narcotic  pre- 
scribed by  a physician.  Hut  there  may  be 
those  who  differ  with  me  about  that.  It  is 
the  man  who  sits  in  his  office  and  writes  pre- 
scriptions for  men  he  never  saw  before,  giv- 
ing fictitious  names,  and  the  license  is  com- 
mitted not  once  or  twice,  but  any  number  of 
times.  It  is  such  a man  upon  whom  we 
should  bring  opprobrium.  It  is  such  men 
that  we  should  rid  the  profession  and  the 
people  of  the  state  of.  I am  perfectly  con- 
fident that  there  are  practictioners  engaged 
in  general  practice  who  believe  that  alcohol 
is  indicated  in  certain  conditions,  and  it  will 
be  prescribed  more  frequently  than  in  other 
conditions.  I do  not  believe  there  is  any 
power  in  the  law,  and  Judge  Cochran  has  so 
stated,  which  gives  any  executive  authority 
the  right  to  limit  the  number  of  prescrip- 
tions to  200  in  three  months.  As  a practical 
matter,  I do  not  believe  any  man  will  write 
200  legitimate  prescriptions  in  ordinary 
practice  in  three  months.  It  will  not  be 
necessary  for  him  to  write  that  number.  Rut 
i do  not  believe  that  he  should  be  limited  to 
200  nor  to  2,000.  That  limitation  is  unrea- 
sonable and  should  not  be  placed  on  such 
men  as  Dr.  Scott  or  Dr.  Gillim.  I believe 
they  are  limited  by  the  needs  of  their  pa 
tients,  and  we  have  got  to  enforce  that  prop- 
osition; we  have  got  to  demand  of  the  law- 
makers that  that  proposition  be  recognized. 
On  the  other  hand,  we  have  members  of 
county  societies  who  are  prescribing  this 
drug  without  regard  to  the  law.  We  have 
got  to  get  after  these  men  and  bring  the 


force  of  our  organization  and  the  moral  in- 
fluence of  the  profession  of  the  state  on 
them  to  make  them  respectable.  These  men 
are  more  criminals  than  the  men  who  are 
degrading  and  despising  us.  They  are  out- 
raging public  opinion  and  bringing  the  law 
into  contempt.  Xo  punishment  meted  out 
to  them  from  the  profession,  as  far  as  viola- 
tion of  all  codes  of  honor  is  concerned,  can 
be  too  severe.  In  so  far  as  we  have  the 
authority  to  do  so  under  the  law,  the}'  ought 
to  be  hauled  before  courts  by  the  profession 
and  tried  for  violation  of  the  law.  Person- 
ally, I am  ready  and  willing  right  now  to 
employ  such  additional  officers,  such  addi- 
tional attorneys  as  necessary,  to  assist  the 
officers  of  the  law  in  prosecuting  such  doc- 
tors. I don’t  care  what  the  drug  stores  do. 
That  is  a matter  for  somebody  else  to  at- 
tend to.  I do  not  care  what  the  people  do. 
The  medical  profession  of  Kentucky  wants 
to  keep  its  skirts  clean.  We  want  to  appear 
before  the  bar  of  public  opinion  with  the 
same  untarnished  reputation  that  we  have 
heretofore  borne.  I am  willing  to  make  a 
sacrifice  and  do  antyihug  that  will  clean 
these  men  out  of  our  holy  of  holies  and  de- 
bar them  from  the  temple  of  medicine.  I 
heartily  approve  of  the  resolution  and  re- 
port as  drawn.  I heartily  approve  of  what- 
ever action  is  taken  by  the  profession 
against  individuals  or  organizations  and  by 
the  courts  in  ridding  this  country  of  the 
class  of  men  who  are  abusing  what  I con- 
sider a sacred  right,  that  is,  the  right  to 
make  a diagnosis,  to  stand  in  a man’s  home 
nd  decide  what  he  shall  have  administered 
to  him  for  the  relief  of  his  disease,  and  then 
administer  that  drug.  That  is  a sacred  right 
we  have,  and  it  will  be  taken  away  from  us 
if  Ave  continue  to  permit  to  be  abused  the 
privilege  of  prescribing  a drug  in  the  man- 
ner it  has  been  done  since  the  passage  of  the 
Volstead  Act. 

C.  C.  CARROLL : Do  you  prescribe  three 
drops  of  aconite  for  a man  because  he  comes 
into  your  office  and  asks  for  it?  Do  you 
prescribe  the  thirtieth  of  a grain  of  strychnia 
if  a man  asks  for  it?  When  we  put  a pre- 
scription for  alcohol  alongside  of  other  dan- 
gerous drugs  or  of  other  potent  drugs,  we 
have  the  right  view  of  it.  The  men  alluded 
to  are  abusing  the  right  to  prescribe  alcohol 
and  the  patients  are  abusing  it.  When  you 
put  alcohol  in  that  category,  it  is  the  only 
right  way  to  prescribe  it. 

When  I began  to  practice  medicine  a few 
years  ago  (I  am  a rural  practitioner  and 
dispenser)  there  was  no  drug  store  within 
ten  miles  of  me.  I took  alcohol  to  a pneu- 
monia patient  or  to  any  other  patient  I went 
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to  see,  put  it  down  on  the  table,  and  the 
label  stated  so  many  teaspoonfuls  in  so  many 
hours.  If  I ever  violated  the  law,  gave  some- 
body a drink  of  alcohol  that  did  not  need  it, 
I hope  that  the  State  Board  of  Health  will 
revoke  my  license.  We  ought  to  place  alcohol 
on  the  same  plane  with  strychnia  or  aco- 
nite, or  any  other  drug,  and  when  we  take 
that  attitude  regarding  alcohol,  in  •my 
opinion  we  will  have  it  right,  and  not  until 
then.  When  we  permit  patients  to  do  their 
own  prescribing  we  are  doing  the  wrong 
thing.  That  is  what  1 think  about  alcohol. 

W.  S.  SANDBACH:  I rise  for  a dual  pur- 
pose, asking  for  information  if  it  can  be 
given  on  this  line,  or  if  not,  to  inform  the 
society  of  the  stigma  that  is  placed  upon  us 
by  a federal  official.  Since  (>  o’clock  this 
evening  I was  in  the  lobby  of  this  hotel  (the 
Phoenix  Hotel)  in  conversation  with  a fed- 
eral authority  who  had  a badge  on  the  lapel 
of  his  coat.  He  made  the  statement  that  10 
per  cent  of  the  physicians  themselves  were 
prescribing  and  using  whiskey  as  an  opiate 
for  patients  and  were  using  it  themselves. 
If  that  is  true,  I would  like  to  know  it. 
If  it  is  not  true,  I think  the  profession  ought 
to  know  that  they  are  under  this  indictment 
from  a federal  official. 

0.  Z.  AUD : This  resolution  or  report 

of  the  committee  is  under  discussion.  There 
are  those  present  who  lizard  me  speak  on 
alcohol  Monday  afternoon,  and  from  what  l 
said  I have  no  doubt  many  have  the  im- 
pression that  I am  personally  very  fond  of 
whiskey.  Well,  I am,  but  f am  going  to 
say  that  there  is  nothing  objectionable  in 
this  resolution.  No  fair-minded,  honest 
physician  can  object  to  this  resolution.  What 
I spoke  against  Monday  was  that  we-  should 
not  go  precipitately  into  this  whiskey  ques- 
tion. Dr.  McCormack  has  expressed  mv 
views.  Let  us  carefully  weigh  this  question. 
I will  ask  you.  Dr.  McCormack,  does  your 
lawyer  tell  you  that  the  State  Board  of 
Health  can  take  a man’s  license  away  from 
him  to  practice  medicine  or  surgery  if  he 
takes  out  a license  and  writes  too  many  pre- 
scriptions for  whiskey?  Can  we  do  it?  Let 
us  not  go  too  fast  and  adopt  a resolution 
we  cannot  enforce. 

THE  SECRETARY:  We  can  do  it  if  he 
violates  the  law. 

C.  Z.  AUD:  There  is  no  law  that  will 

limit  the  number  of  prescriptions  a doctor  so 
licensed  can  write. 

THE  SECRETARY:  I do  not  think  tiler*1 
is. 

C.  Z.  AUD : There  is  not  a man  in  this 
audience  nor  a woman,  there  is  not  a wife 


or  daughter  or  anybody  that  has  a greater 
disregard  and  utter  contempt  for  a doctor 
who  would  give  one  single,  solitary  prescrip- 
tion for  whiskey  because  he  is  influenced 
to  give  it  for  money,  for  flattery  or  for  any 
other  means.  1 would  have  the  most  utter 
contempt  for  him.  lie  does  not  associate 
with  me  and  he  never  will.  But  let  us  go 
at  this  thing  deliberately.  Let  us  not  get 
into  complications  from  which  we  cannot 
escape.  I voted  to  have  this  committee  ap- 
pointed in  order  to  get  the  subject  before 
us,  so  that  we  could  deliberately,  honestly, 
candidly  and  thoroughly  discuss  it.  I see  no 
objection  to  the  resolution  or  report  of  the 
committee,  but  1 do  see  objection  to  passing 
such  obnoxious,  unreasonable  laws  that  peo- 
ple will  not  obey.  If  you  go  into  the  smoking 
room  of  a Pullman  car  and  bring  up  this 
subject  you  will  find  the  men  will  say  I will 
not  obey  the  law.  Let  us  not  get  into  a 
thing  we  cannot  enforce.  You  can  enforce  it 
so  far  as  I am  concerned.  1 do  not  intend 
to  take  out  a license  to  prescribe  whiskey, 
but  the  extremists  go  too  far.  T am  going 
to  follow  a middle  course.  As  I have  before 
said,  I believe  that  whiskey  has  its  virtues. 
It  has  its  food  value;  it  has  its  stimulating 
value;  it  has  iis  medicinal  value  in  my  hum- 
ble opinion,  and  I am  not  giving  up  my 
opinion  because  the  American  Medical  As- 
sociation took  action  on  this  question  two 
or  three  years  ago,  but  which  was  not  re- 
peated at  the  last  meeting.  I am  going  to 
vote  for  enforcing  this  law  against  doctors 
who  violate  it.  I never  thought  whiskey 
ought  to  be  put  in  a drug  store.  T have 
always  been  opposed  to  whiskey  being  put 
in  drug  stores.  I can  put  a bottle  of  whiskey 
on  my  table,  do  my  work,  go  to  bed  and 
never  touch  it.  However,  as  I become  ex- 
hausted after  a hard  day’s  work,  I feel  I 
can  take  a little  toddy  before  supper  and  feel 
better.  (Laughter.)  I am  giving  you  mV 
honest  opinion. 

What  is  whiskey?  It  is  just  the  thing 
that  our  predecessors  and  forefathers 
brought  to  perfection.  It  brought  three 
things  to  perfection.  It  brought  fast  horses, 
good  whiskey,  and  the  sweetiest,  loveliest  fe- 
males from  the  time  they  were  born  until 
they  died  everywhere  on  the  face  of  the 
earth,  and  I will  not  give  up  any  of  them. 
(Laughter  and  applause.) 

S.  F.  KEFFER : T would  like  to  remind 

you  that  a man  can  love  women  wisely,  and 
sometimes  love  them  too  well.  I have  known 
fellows  to  be  put  in  jail  because  they  had 
loved  not  in  the  right  way.  There  is  not  a 
doctor  present  who  objects  to  any  practi- 
tioner of  medicine  prescribing  whiskey  if  be 
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observes  the  letter  of  the  law.  I know  some 
doctors  who  are  prescribing  it  and  paying  no 
attention  to  the  law,  and  from  what  I read 
in  the  Courier-Journal  they  are  doing  the 
same  in  Louisville  and  other  towns. 

Dr.  And  spoke  about  horses.  If  I were  to 
gallop  my  horse  down  Main  Street  the  police 
would  put  me  in  jail.  As  I understand  the 
resolution  presented  by  our  committee,  we 
can  continue  to  prescribe  until  convicted  for 
violating  the  law.  I believe  that  is  the  de- 
cision of  Judge  Cochran,  and  the  courts  said 
it  is  bard  to  convict  a man.  Judge  Cochran 
has  decided  that  a man  should  not  be  limited 
in  the  number  of  prescriptions,  and  he  ought 
not  to  be.  If  I prescribed  whiskey  for  my 
influenza  patients  last  winter  I could  have 
written  fifty  prescriptions  a day  and  not 
have  violated  my  conscience.  I was  not  vio- 
lating the  law  because  my  intentions  were 
good.  When  we  do  not  have  an  epidemic  it 
seems  that  fifty  prescriptions  a year  ought 
to  do  the  average  man,  but  when  a man 
writes  100  a week  for  whiskey  he  is  violating 
the  spirit  of  the  law.  I think  we  have  been 
too  mild.  Our  committee  has  drawn  up  a 
good  resolution  and  I hope  it  will  be 
adopted. 

As  there  was  no  further  discussion,  the 
motion  to  adopt  the  report  of  the  committee 
was  put  to  a vote  and  carried  unanimously. 

THE  PRESIDENT  : Is  the  Committee  on 
Reports  of  Officers  ready  to  report?  If  so. 
the  report  'will  be  presented  now. 

E.  L.  HENDRSON.  Chairman  of  the  Com- 
mittee: I have  very  little  to  report  except 

to  call  the  attention  of  the  House  of  Dele- 
gates to  two  recommendations  contained  in 
the  report  of  the  Council,  the  first  of  which 
urges  that  each  county  society  hold  regular 
meetings  monthly  or  bi-monthly  as  they  are 
in  the  habit  of  doing  or  are  supposed  to  do. 
and  to  do  everything  in  their  power  to  stim- 
ulate increased  attendance,  and  that  they 
report  to  the  Journal  each  month  following 
each  meeting  the  number  in  attendance  at 
each  society  meeting,  so  that  we  shall  all 
know  what  is  going  on  in  the  various  coun- 
ties of  the  state,  and  do  what  we  can  to  urge 
attendance  at  these  meetings. 

The  second  recommendation  is  in  regard 
to  increasing  the  dues  of  the  society.  I am 
an  ex-member  of  the  Council,  and  previous 
to  the  high  cost  of  living  I knew  how  hard 
it  was  to  run  the  society  on  the  income  it  had 
during  those  days,  to  say  nothing  about  what 
the  society  had  to  do.  It  is  practically  im- 
possible to  run  this  society  on  the  income  it 
has,  and  it  needs  more  money  so  as  to  be 
able  to  employ  an  attorney  for  the  State 
Hoard  of  Health.  The  State  Board  of  Health 


will  pay  half  of  the  cost  of  the  attorney  for 
the  prosecution  of  violators  of  the  Medical 
Practice  Act.  and  also  for  the  defense  of 
malpractice  suits. 

I would  like  to  make  a motion  that  the 
dues  of  the  Association  be  increased  to  five 
dollars  a year  as  a further  recommendation 
of  the  Council.  That  is  all  I have  to  report. 

THE  PRESIDENT:  You  have  heard  the 
motion  that  the  dues  paid  per  member  into 
the  State  Association  be  five  dollars.  What- 
ever more  you  wish  to  make  your  dues  for 
your  county  society  membership  will  be  up 
to  you.  (Motion  seconded.) 

DR.  MOSS:  What  are  the  dues  now? 

THE  SECRETARY:  Three  dollars.  The 
per  capita  assessment  is  now  three  dollars. 
This  can  be  changed  by  the  Association  at 
any  time  to  make  it  more  or  less,  and  by 
Dr.  Hendersons’  motion  we  understand  that 
instead  of  it  being  three  dollars,  it  be  five 
dollars. 

E.  L.  HENDERSON : My  motion  is  that 
the  dues  paid  into  the  treasury  of  the  State 
Association  be  five  dollars  instead  of  three. 
Our  dues  are  eight  dollars,  five  for  the  county 
society  and  three  goes  to  the  State  Society, 
f do  not  know  what  the  dues  are  in  the  va- 
rious county  societies  of  the  state.  Some 
have  practically  no  dues  so  far  as  county 
societies  are  concerned,  but  we  have  possibly 
the  smallest  dues  of  any  state  society  in  the 
Union,  and  you  cannot  run  a state  society 
without  funds.  We  have  today  the  best  state 
medical  association  in  the  United  States, 
and  in  order  to  keep  it  up  we  must  have 
funds  to  run  it. 

JOHN  W.  SCOTT : I was  impressed  by 

Dr.  Kincaid’s  view  as  expressed  Monday 
afternoon.  I will  gladly  yield  my  judgment 
to  +he  Council  who  have  thought  of  these 
things  much  more  maturely  and  have  given 
it  much  more  study  than  I have  been  in  a 
position  to  do.  but  it  has  seemed  to  me  that 
with  our  treasury  in  the  condition  in  which 
it  is  and  failure  to  increase  in  membership, 
we  will  have  to  face  a falling  off  in  member- 
ship. Our  dues  are  S7.50.  That  means  S4.50 
for  the  county  society  and  S3. 00  for  the  State 
Society.  If  the  amount  is  raised  to  So. 00, 
it  would  mean  Si 0.00  for  our  society.  Most 
of  the  men  would  not  be  deterred  by  it.  even 
in  our  society. 

W.  S.  SANDBACH:  I am  heartily  in 

favor  of  the  request  of  the  Council.  I feel 
our  State  Society  would  be  greatly  improved 
if  tli is  advance  of  two  dollars  per  member 
would  not  reduce  the  membership  any,  but 
if  it  is  going  to  reduce  the  membership  so 
that  your  fees  will  be  no  larger  than  they  are 
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now,  the  Society  will  sutler  to  the  extent  of 
falling  off  in  membership,  and  I agree  with 
I)r.  Scott,  and  I am  afraid  the  six  practi- 
tioners in  our  county  whom  I mentioned  the 
other  day  as  members  for  next  year  will 
have  to  be  withdrawn.  I want  to  say  while 
I am  on  my  feet  that  I favor  this  increase 
in  dues,  but  I fear  instead  of  having  forty 
members  out  of  forty-six,  it  will  drop  down 
to  thirty. 

J.  S.  LOCK:  I cannot  see  the  need  of 

raising  the  dues  of  this  Association,  however 
much  every  member  here  realizes  we  need 
the  money,  but  if  I remember  correctly,  some 
six  or  eight  or  ten  years  ago  the  dues  were 
increased  fifty  cents.  When  we  first  inau- 
gurated the  medical  defense  branch  the  dues 
were  two  dollars  to  the  society  and  fifty  cents 
for  medical  defense.  Later  on  I made  a mo- 
tion to  increase  the  dues  for  defense  from 
fifty  cents  to  one  dollar,  making  it  three 
dollars,  as  it  is  now.  At  that  time  I was 
censored  severely  by  a number  of  doctors. 
Understand,  personally  I am  willing  to  have 
this  increase,  and  think  it  ought  to  be  done, 
but  to  arbitrarily  or  right  off  tin*  bat,  if  you 
will  permit  the  expression,  to  raise,  the  dues 
two  dollars,  making  them  five  instead  of 
three,  will  prove  a boomerang  to  those  who 
are  not  here  to  listen  to  this  discussion,  and 
those  who  have  not  the  right  explanations  or 
may  not  read  the  explanations  that  will  he 
given  in  the  Journal.  They  may  look  at  the 
financial  statement  that  is  published  in  this 
month’s  Journal  and  see  that  we  have  sev- 
eral thousand  dollars  in  the  treasury,  and 
they  will  not  be  able  to  understand  unless  we 
take  great  pains  to  explain  to  them  why  we 
should  increase  the  dues  two  dollars  per 
year.  When  this  is  put  to  a vote  by  the 
House  of  Delegates  I shall  vote  for  it.  but  1 
do  not  think  we  ought  to  proceed  too  rapidly 
in  this  matter.  If  we  can  go  along  this  year 
at  our  present  rate,  we  can  start  a cam- 
paign of  education;  when  the  councilors  and 
delegates  go  back  home  they  can  explain  to 
the  members  at  the  first  meeting  of  their 
society  what  was  considered  by  the  House 
of  Delegates  and  the  need  for  this  increase  in 
dues.  If  that  is  done,  l believe  we  will  have 
a much  better  result,  and  if  will  be  taken 
in  a much  better  spirit  by  the  profession 
throughout  the  state. 

THE  PRESIDENT:  I will  ask  the  Sec- 

retary to  explain  briefly  to  the  House  of  Dele- 
gates the  purpose  for  which  this  money  is 
supposed  to  be  used. 

T II E S ECRETA RY : You  will  reca  11  that 
eight  years  ago  the  dues  were  increased  from 
two  dollars  to  three  dollars  at  the  instiga- 
tion of  those  who  were  sincerely  interested 


in  the  success  of  the  Association,  and  it  was 
thought  at  that  time  that  it' would  result 
in  a decrease  in  our  membership  the  same 
as  now.  As  a matter  of  fact,  it  resulted  in 
an  increase  of  220  members,  and  I am  con- 
fident if  we  deliver  the  goods  and  give  the 
members  of  the  medical  profession  of  the 
state  two  dollars  worth  more  of  medical  asso- 
ciation work  there  will  be  no  difficulty  of  ex- 
plaining to  them  the  increase  in  dues.  If  we 
fail  to  do  that,  there  will  be  some  difficulty 
in  getting  by  just  as  there  would-  be  any- 
thing else. 

At  the  present  time  we  are  confronted 
with  two  propositions  that  are  to  my  mind 
controlling  in  this  matter,  and  I know  from 
observation  the  Council  were  controlled  by 
them  in  making  the  recommendation.  This 
recommendation  was  made  at  the  last  meet- 
ing of  the  Association.  It  was  at  that  time 
recommended  that  the  delegates  bring  it  to 
the  attention  of  every  county  society.  I 
doubt  very  seriously  if  that  has  been  done 
to  any  considerable  degree,  and  I have  fur- 
ther doubted  very  seriously  if  it  will  be  to 
any  considerable  degree  now.  I do  not  think 
we  should  proceed  exactly  in  that  way.  The 
recommendation  has  been  before  the  pro- 
fession, and  was  before  them  last  year.  We 
knew  then  we  worthl  lose  marry  members 
during  the  present  year,  and  we  are  doing 
that  at  present.  We  want  to  continue  to  get 
all  the  papers  sent  into  the  Journal  in  type. 
This  is  the  first  year  in  which  we  have  not 
had  a single  issue  above  minimum  size  since 
we  have  been  publishing  the  Journal  in  the 
last  ten  years.  We  have  not  had  any  big 
issues  of  the  Journal,  and  for  that  reason, 
we  have  enough  papers  now  to  provide  for 
probably  three  issues.  In  addition  to  this, 
the  Jefferson  County  Medical  Society  will 
begin  to  hold  regular  meetings,  and  furnish 
us  a large  amount  of  material  that  the  doc- 
tors in  the  state  want  most,  and  we  want  to 
] rint  every  aricle  presented  before  that  so- 
ciety. Last  year  we  were  not  able  to  do 
this  and  are  not  able  to  do  it  this  year  unless 
we  increase  the  size  of  the  Journal.  In 
addition,  we  want  to  publish  more  than  we 
have  been  doing  heretofore,  and  to  do  it  we 
must  have  more  money.  The  dues  of  every 
state  society  in  the  United  States,  except 
ours,  have  been  increased  within  the  last 
three  years  to  cover  the  increased  cost  of 
printing  and  association  work.  The  dues  of 
the  American  Medical  Association  will  be 
increased  two  dollars,  a call  having  been 
issued  for  a meeting  in  Chicago  for  that  pur- 
pose early  next  month,  and  that  is  indicated 
by  the  written  statements  of  enough  dele- 
gates to  assure  an  increase  in  membership 
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when  the  meeting  is  called  because  there 
would  have  been  no  reason  for  calling  a 
meeting  to  settle  this  part  of  it. 

Just  now  we  are  confronted  with  two 
great  propositions.  The  enforcement  of  the 
Medical  Practice  Law  is  oniy  one  phase  of 
the  matter.  You  and  I and  ever}'  physician 
in  the  state,  every  citizen  of  the  state,  want 
the  Medical  Practice  Act  enforced  so  that 
we  will  not  have  incompetent  or  dishonest 
physicians.  We  are  able  to  enforce  the 
Medical  Pi  actice  Law  in  the  counties  in 
which  there  are  strong  organizations,  and  we 
will  continue  to  be  able  to  do  it  in  all  coun- 
ties, provided  our  attorneys  are  expert  along 
this  line.  In  many  counties  the  county  at- 
torneys do  not  know  very  much  about  the 
legal  procedure  in  this  matter.  The  State 
Board  of  Health  is  able  from  its  funds  to 
provide  half  of  the  salary  to  pay  an  attorney 
for  his  entire  time.  Under  the  law  it  is 
provided  that  he  can  be  assistant  attorney 
general  and  have  access  to  the  grand  jury 
and  help  every  county  society  in  the  enforce- 
ment of  the  law.  We  want  to  do  that  if  you 
want  it  done.  We  want  to  increase  the 
Journal  if  you  want  it  done.  So  far  as  I am 
personally  concerned,  I want  to  carry  out 
your  will.  It  is  not  a matter  of  importance 
to  me  in  any  way  except  in  so  far  as  it 
benefits  the  medical  profession  of  Kentucky 
and  the  people  that  they  serve.  I have  no 
other  interest  in  the  world  than  that,  and  I 
am  ready  to  carry  out  your  wishes  in  the 
matter.  I do  not  think  that  we  need  to 
feel  the  slightest  anxiety  about  any  members 
of  the  profession,  provided  the  county  socie- 
ties and  officers  continue  to  give  them  fifty 
dollars  worth  of  value  for  five  dollars.  We 
give  them  really  one  hundred  dollars  worth 
of  value,  and  we  can  continue  to  do  that  if 
you  raise  the  dues,  but  it  is  a matter  for  the 
delegates  in  their  wisdom  to  decide.  We 
are  compelled  as  a profession,  as  an  organiza- 
tion, like  any  other  business,  to  either  go 
forward  or  backward.  We  do  not  and  can- 
not stand  still.  While  we  have  made 
progress  during  the  past  year,  I do  not  feel 
we  have  made  as  much  progress  as  a medical 
organization  as  we  should  have  done,  and  we 
have  been  limited  because  we  have  not  had 
the  money  to  spend  to  do  the  things  we  have 
heretofore  been  doing. 

C.  Z.  AUD : I hope  the  delegates  will  ex- 
press themselves  freely  on  this  question.  It 
is  a very  important  one,  and  any  one  who 
has  any  decided  views  on  the  matter  should 
express  them. 

VIRGIL  E.  SIMPSON:  Do  I understand 
the  necessity  for  the  increase  in  dues  is  due 


to  the  additional  expense  of  running  the 
Journal? 

THE  SECRETARY:  The  Journal  and 

the  employment  of  an  attorney.  We  could 
get  by  the  increased  cost  of  the  Journal  for 
about  seventy -five  cents.  At  present  the  As- 
sociation is  theoretically  paying  two  dollars 
for  the  Journal.  It  costs  pretty  nearly  five 
dollars  to  publish  the  .Journal,  the  differ- 
ence being  made  up  by  the  advertising.  We 
have  increased  the  cost  to  advertisers  in  the 
Journal  to  about  33  1-3  per  cent  in  the 
last  two  years,  and  when  we  did  that  a great 
many  of  us  felt  timid;  I was  a little  scared 
myself,  because  I was  doubtful  whether  the 
advertisers  would  stand  for  the  increased 
price,  but  we  not  only  did  not  lose  ant’  ad- 
vertisers, but  we  have  more  now  than  we 
had  heretofore.  We  have  increased  more  in 
proportion  than  any  other  state  journal  be 
cause  we  guarantee  our  members  against 
financial  loss  from  dealing  with  advertisers. 
We  charge  for  that  guarantee.  We  have  in- 
creased for  that  purpose.  Every  other  state 
association  has  made  an  increase  for  the  pub 
lication  of  the  journal.  If  we  can  continue 
as  we  have  in  the  past  year,  I think  we  can 
get  through  with  an  increase  of  about  seven- 
ty-five cents.  We  could  pay  that  out  of  the 
reserve  fund.  We  have  five  thousand  dollars 
in  our  reserve  fund.  I have  felt  all  the  time 
that  was  a sacred  fund.  We  want  to  in- 
crease a few  dollars  each  year,  but  we  can 
use  that  reserve  fund  for  any  purpose  you 
see  fit  to  use  it.  It  is  the  subject  of  ap- 
propriation at  any  time.  If  you  feel  like 
I aying  the  increased  cost  of  the  Journal  out 
of  the  reserve  fund  we  will  do  it.  but  I do 
not  believe  it  is  best  to  do  it.  We  might 
need  is  some  time  badly,  and  it  will  be  diffi- 
cult in  an  emergency  to  get  other  funds. 
Every  state  association  has  some  reserve 
fund. 

VIRGIL  E.  SIMPSON : You  recommend 
an  all-time  attorney,  devoting  his  time  ex- 
clusively to  the  work  of  the  Association  in 
medical  defense  and  in  connection  with  the 
State  Board  of  Health  in  the  prosecution  of 
violators  of  the  Medical  Practice  Act? 

THE  SECRETARY:  Yes. 

V.  E.  SIMPSON:  What  will  the  salary 

amount  to? 

THE  SECRETARY:  Mr.  Forcht  said  we 
could  get  a man  for  §3,6000.00  a year  and 
expenses  of  §900.00. 

5’.  E.  SIMPSON  : Do  you  think  you  could 
employ  a man  like  Mr.  Forcht  for  §3,600.00 
a year? 

THE  SECRETARY:  The  Council  would 
select  a man  on  his  recommendation,  but  he 
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will  be  continued  as  chief  counsel  of  the 
Association. 

V.  E.  SIMPSON : I don’t  believe  you  can 
employ  -a  man  for  $3,600.00  a year  to  repre- 
sent this  organization  in  court  as  it  should 
be  represented. 

THE  SECRETARY : There  is  no  county 
attorney  in  the  state  that  is  paid  that  much. 
The  attorney  general  only  gets  $3,600.00  a 
year.  The  assistant  attorney  general  gets 
$3,000.00  a year,  and  two  others  get  $2,400.00 
a year  and  $2,000.00  a year,  and  they  are 
four  of  the  best  lawyers  in  Kentucky.  We 
can  get  a man  to  devote  his  full  time  to  the 
work  through  Mr.  Forcht  without  any'  diffi- 
culty for  that  amount  of  money. 

C.  Z.  AUD : It  will  be  difficult  for  the 

delegates  and  councilors  to  go  back  into  their 
respective  places  with  such  precipitate  ac- 
tion in  connection  with  this  subject.  I can 
see  where  we  need  the  money.  I am  like 
Dr.  McCormack,  I do  not  want  to  touch  (he 
reserve  fund.  That  is  bad  business.  1 have 
asked  several  members  to  express  an  opinion 
on  this  subject,  and  I am  Councilor  of  the 
Fourth,  I find  the  members  are  very  chary 
about  raising  the  dues.  We  are.  going  to 
have  difficulty  now,  and  if  that  is  done,  it 
should  be  done  with  the  idea  that  it  is  to 
meet  an  emergency,  and  they'  can  express 
their  opinions  through  the  Councilor  next 
year.  The  members  of  the  state  ought  to  be 
fully  informed  that  this  increase  in  dues  is  to 
meet  an  emergency  and  is  not  a permanent 
thing.  A word  to  that  effect  should  be  sent 
to  them  through  the  delegates,  because  I 
do  think  the  members  in  various  parts  of 
the  state  ought  to  be  consulted.  It  is  a wise 
thing  to  do. 

E.  L.  HENDERSON  : This  question  should 
be  thoroughly  discussed.  I see  a great  many 
of  the  delegates  are  leaving  on  account  of 
the  show,  and  if  I am  in  order  I would  like 
to  move  that  we  postpone  this  discussion  un- 
til after  the  election  of  officers  tomorrow 
morning. 

Seconded  and  carried. 

On  motion,  the  House  of  Delegates  ad- 
journed to  meet  at  8 a.m.,  Thursday,  Sep- 
tember 30. 

Thursday,  September  30 — Fourth  Meeting. 

The  House  of  Delegates  met  at  8 a.m.  and 
was  called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  a quo- 
rum being  present  the  House  of  Delegates 
proceeded  with  the  transaction  of  its  busi- 
ness. 

THE  PRESIDENT:  The  first  thing  in 

order  is  nominations  for  President. 

W.  B.  M’CLURE : By  the  unanimous  re- 
quest of  the  members  of  the  Fayette  County 


Medical  Association,  I desire  to  present  the 
name  of  a gentleman  from  Lexington  for  the 
position  of  President.  He  is  a gentleman 
whose  standing  at  home  is  very  high,  and 
whose  zeal  and  ardor  in  medical  work  for 
the  last  forty  years  is  recognized  by  all  of 
you.  In  fact,  he  is  a gentleman  who  is  wor- 
thy of  any  honor  that  may  come  to  him.  I 
desire  to  present  the  name  of  Dr.  .T.  Addison 
Stucky  for  the  position  of  President  of  this 
Association,  and  I desire  to  move  that  the 
Secretary  be  instructed  to  cast  one  ballot 
for  the  nomination  of  Dr.  StucKy. 

C.  Z.  AUD:  I desire  to  second  the  nomi- 

nation. While  there  are  many  others  wor- 
thy of  the  position,  we  can  do  no  better. 

THE  PRESIDENT:  Hearing  no  other 

nominations,  tin*  Chair  declares  nominations 
closed. 

The  Secretary  cast  one  ballot  in  the  name 
of  the  Association  for  Dr.  Stucky  for  Presi- 
dent, and  he  was  declared  duly  elected. 

W.  B.  M’CLURE:  1 move  that  a com- 

mittee be  appointed  by  the  Chair  to  notify 
Dr.  Stucky  of  his  nomination  and  to  escort 
him  to  the  platform. 

Seconded  and  carried. 

THE  PRESIDENT:  The  Chair  will  a]) 

point  Dr.  McClure  and  Mr.  Rivers  as  such 
a committee. 

Nominations  for  First  Vice-President  are 
in  order. 

. C.  C.  CARP:  I would  like  to  present  the 
name  of  a man  from  eastern  Kentucky,  Dr.  R. 
H.  Cowley,  of  Berea. 

It  was  moved  that  nominations  be  closed 
and  the  Secretary  instructed  to  cast  one  bal 
lot  for  the  election  of  Dr.  Cowley,  which 
he  did,  and  he  was  declared  duly  elected. 

THE  PRESIDENT:  Nominations  for 

Second  Vice-President. 

E.  G.  HENDERSON : I desire  to  place  in 
nomination  for  Second  Vice-President  Dr. 
Alice  Pickett,  of  Louisville. 

The  nomination  was  seconded  by  several 
delegates. 

It  was  moved  and  seconded  that  the  Sec- 
retary be  instructed  to  cast  one  ballot  for 
the  election  of  Dr.  Pickett,  which  he  did,  and 
Dr.  Pickett  was  declared  duly  elected. 

THE  PRESIDENT:  Nominations  for 

Third  Vice-President. 

W.  S.  SANDBACH:  I wish  to  nominate 
a man  from  western  Kentucky,  E.  W.  Jack- 
son,  of  Paducah. 

The  nomination  was  seconded  by  Drs. 
Moss  and  Rivers. 

THE  PRESIDENT:  Are  there  any  fur- 

ther nominations? 
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R.  C\  M'CHORD : 1 move  that  nomina- 

tions be  closed  and  the  Secretary  be  in 
structed  to  cast  one  ballot  for  Dr.  Jackson. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  instructed 
and  Dr.  Jackson  was  declared  duly  elected. 

THE  PRESIDENT:  A delegate  to  the 

Ameiican  Medical  Association  to  succeed 
Dr.  Richmond. 

THE  SECRETARY:  Representing  the 

delegates  from  the  First  District,  of  which 
I am  not  a member,  1 would  like  to  place  in 
nomination  IV.  W.  Richmond  to  succeed  him 
self.  He  has  been  a member  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation continuously  since  its  formation,  the 
only  man  who  has  been  so  honored. 

It.  M’CHORI):  I second  the  nomina- 

tion of  Dr.  Richmond,  and  move  that  the 
Secretaiy  in  sending  Dr.  Richmond  a noti- 
fication of  his  election  that  he  also  send 
him  our  love. 

Seconded  and  carried. 

Dr.  Richmond  was  elected  to  succeed  him- 
self bv  a unanimous  rising  vote. 

W.  B.  M’CLURE:  f nominated  Dr.  Rich- 

mond at  Ashland  last  year  and  his  term 
could  not  have  expired.  His  term  has  not 
expired. 

THE  PRESIDENT:  The  Chair  believes 

it  is  better  for  our  feelings  to  assume  that 
the  House  of  Delegate  last  year  was  in  error, 
and  the  election  of  Dr.  Richamond  will  stand, 
inasmuch  as  notification  was  received  from 
the  American  Medical  Association  that  his 
term  had  expired. 

Nominations  are  in  order  for  a delegate 
to  take  the  place  of  Dr.  Griffith. 

C.  X.  AI  D:  Is  it  best  to  perpetuate  a dele- 
gate, and  is  he  more  efficient  if  lie  attends 
year  after  year?  If  that  be  the  case,  I wish 
to  place  Dr.  Griffith  in  nomination  to  suc- 
ceed himself. 

R.  C.  M'CHORD:  I second  the  nomina- 

tion of  Dr.  Griffith. 

THE  PRESIDENT:  Are  there  any  other 
nominations? 

-J.  E.  WELLS:  \ move  that  nominations 

be  closed  and  the  Secretary  be  instructed 
to  cast  one  ballot  for  Dr.  Griffith. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  instructed 
and  Dr.  Griffith  was  declared  duly  elected. 

THE  PRESIDENT:  Nominations  for 

Orator x in  Medicine. 

DR.  OWEN:  I would  place  in  nomina- 

tion for  this  office  P.  D.  Gillim,  of  Owens- 
boro. 

Seconded  by  Dr.  Rivers  and  carried. 

It  was  moved  that  the  Secretary  be  in- 
structed to  cast  one  ballot  for  Dr.  Gillim. 


Seconded  and  carried. 

The  Secretaiy  cast  the  ballot  as  instructed 
and  Dr.  Gillim  was  declared  duly  elected. 

THE  PRESIDENT:  Nominations  for 

Orator  in  Surgery. 

THE  SECRETARY:  I would  like  to  place 
in  nomination  S.  S.  Watkins,  of  Louisville, 
as  Orator  in  Surgery.  While  a young  man. 
he  has  served  with  credit  and  honor  in  the 
Navy;  he  was  assistant  to  Dr.  Barker  in 
Baltimore  for  a number  of  years.  His  an- 
cestors have  been  practicing  physicians  in 
Kentucky  since  there  have  been  practition 
eis  of  medicine  in  this  state,  and  I take  great 
pleasure  in  nominating  him. 

Seconded  by  Dr.  McClure. 

It  was  moved  that  the  Secretary  be  in- 
structed to  cast  one  ballot  for  Dr.  Watkins 
as  Orator  in  Surgery. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  according  to 
instructions  and  Dr.  Watkins  was  declared 
duly  elected. 

THE  PRESIDENT  : Next  place  of  meet 
ing. 

THE  SECRETARY:  T nominate  Louis 

ville  for  "the  next  place  of  meeting. 

Seconded  and  carried. 

THE  PRESIDENT:  Fic  tion  of  Councilor 
for  the  Tenth  District  to  succeed  Dr.  Estill. 

C.  G.  HOFFMAN:  Dr.  Estill  has  served 
us  so  well  that  I move  his  election  lx*  made 
unanimous. 

Seconded  and  carried. 

It  was  moved  that  the  Secretary  be  in- 
structed to  cast  one  ballot  for  the  election 
of  Dr.  Estill. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  instructed 
and  Dr.  Estill  was  declared  duly  elected. 

THE  PRESIDENT:  The  term  of  office  of 
E.  N.  Hall  has  expired  as  Councilor  of  the 
Third  District,  and  nominations  are  now  in 
order. 

J.  E.  WELLS:  I nominate  Dr.  Hall  to 

succeed  himself. 

Seconded  by  Dr.  Rivers. 

It  was  moved  and  seconded  that  the  Secre- 
tary be  instructed  to  cast  one  ballot  for 
Dr.  Hall.  Carried. 

The  Secretary  cast  the  ballot  as  instructed 
and  Dr.  Hall  was  declared  duly  elected. 

THE  PRESIDENT:  This  completes  the 

elections.  The  report  of  the  Committee  on 
Reports  of  Officers  was  under  consideration 
at  the  previous  meeting  of  the  House  of 
Delegates  and  was  postponed  until  after  the 
election  of  officers  this  morning,  and  the  ques- 
tion. pending  at  that  time  was  a motion  to 
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raise  the  dues  of  the  State  Association  to 
five  dollars. 

JOHN  W.  SCOTT:  I questioned  al  that 

time  the  advisability  of  raising  the  dues  to 
five  dollars,  but  since  hearing  the  discussion 
my  views  have  changed,  and  I want  to  put 
myself  on  record  as  favoring  the  proposed 
increase. 

R.  C.  M'CHORI):  We  have  considered  this 
matter  very  thoroughly.  We  know  that 
everything  else  is  high;  that  it  costs  a great 
deal  moie  money  to  print  the  Journal,  and 
the  Council  has  considered  this  matter  very 
carefully.  We  have  had  to  reduce  the  size 
of  the  Journal,  and  everybody  knows  that 
everything  costs  more  these  davs.  I do  not 
think  any  reputable  physician  will  object  to 
paying  five  dollars  as  dues  to  the  State  Asso- 
ciation. He  pays  insurance  companies  fif- 
teen and  twenty  dollars  a year  for  pro- 
tection, and  I do  not  believe  anv  man  will 
object  to  paying  this  increase  in  dues  when 
it  is  pointed  out  that  it  is  absolutely  neces- 
sary to  do  so. 

C.  R.  GARR : I would  like  to  ask  Dr. 

Virgil  E.  Simpson  to  discuss  this  subject. 

HORACE  RIVERS:  I want  to  make  a 

request  for  an  expression  of  opinion  from 
some  of  the  delegates  from  the  country  dis- 
tricts as  to  how  they  think  their  members 
will  stand  on  this  proposition. 

A IRGIL  E.  SIMPSON : I come  from  one 

of  the  most  rural  districts  in  the  state.  I 
was  born  in  the  backwoods.  I heard  the 
discussion  last  night  and  the  explanation  as 
offered  by  the  Secretary  as  to  the  reasons  for 
the  increase  in  dues,  and  1 am  quite  pre- 
pared to  believe  that  with  the  added  cost  of 
everything,  paper,  labor,  and  what  not,  the 
expense  of  maintaining  our  Journal  at  its 
present  size  has  very  materially  increased. 
Now,  there  are  two  ways  we  can  meet  this 
added  expense  of  maintenance  of  the  Jour- 
nal at  its  ] (resent  standard.  One  is  bv  in- 
creasing the  dues,  charging  each  member  bis 
pro  rata  share  for  such  additional  cost;  the 
other  by  increasing  the  advertising  material, 
which  is  the  largest  source  of  revenue  so  far 
as  the  publication  of  the  Journal  is  con- 
cerned. I have  heard  several  of  tin*  men 
from  various  parts  of  the  slate  express  their 
opinions  as  to  what  effect  the  increase  in 
dues  to  live  dollars  may  have  on  the  mem- 
bership of  the  various  counties.  The  argu- 
ment was  made  that  a considerable  loss  of 
membership  would  be  the  consequence  of 
such  an  increase.  Such  arguments  are  pure- 
ly personal  opinions,  because  I understand 
very  few  county  societies  have  had  Ibis  mat- 
ter brought  to  their  attention  officially,  and 
have  taken  no  definite  action  as  organiza- 
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tions  in  tin*  counties.  The  percentage  of 
loss  that  will  accrue  as  a consequence  of 
the  inciea.se  in  dues  is  a matter  of  personal 
opinion.  In  my  own  county  society  this 
matter  lias  not  been  officially  considered.  1- 
do  not  know  what  the  membership  of  the 
Jeffe:son  Gountv  Medical  Society  wants,  and 
I am  not  in  a position  to  express  an  opinion 
as  to  what  I believe  the  county  society 
wants.  I can  say  for  Jefferson  County  it  is 
willing  to  do  whatever  it  can  in  this  matter, 
and  if  in  the  judgment  of  the  House  of  Dele- 
gates and  Council  it  is  necessary  to  do  this 
in  order  to  maintain  the  present  standard  of 
efficiency  of  the  Journal,  I am  quite  sure 
the  members  of  the  Jefferson  County  Med- 
ical Society  will  do  it.  The  other  thing 
which  demands  an  increase  in  the  dues  or 
an  increase  in  our  revenue  is  the  employment 
of  a full-time  attorney,  as  pointed  out  by 
the  Secretary.  I am  not  so  much  in  accord 
with  that  proposition  as  I am  with  that  of 
maintenance  of  the  Journal  at  its  present 
standard.  I can  see  the  necessity  for  tin*  ad- 
vice of  counsel  and  services  of  an  attorney. 
We  have  had  that  need  for  a long  time.  We 
have  utilized  an  attorney  in  various  ways, 
and  so  far  as  being  able  to  get  a full-time 
attorney  for  the  purpose  of  representing  par- 
ticularly the  medical  defense  branch  of  the 
State  Association  at  a comparatively  low 
cost,  I have  some  doubt.  The  Secretary 
states  that  he  believes  the  services  of  an 
attorney  can  be  secured  at  a cost  of  f3,fi00.00 
a year  plus  an  appropriation  of  some 
$900.00  or  a thousand  dollars  for  traveling 
expenses.  1 stated  last  night  that  1 doubted 
if  we  could  secure  the  services  of  an  able 
attorney  for  that  sum,  and  I still  doubt  it 
very  materially,  although  it  is  quite  true 
commonwealth  attorneys  and  the  attorney 
general  of  the  state  receive  salaries  which 
are  not  in  excess  of  this  amount.  But  there 
are  certain  emoluments,  certain  things  that 
come  in  the  way  of  advertising  matter,  cer 
tain  influence,  certain  publicity  that  you  will 
connect  with  a political  office  which  will  not 
attach  to  a position  of  this  sort.  I think  we 
should  be  careful  about  going  into  an  all-time 
attorney.  This  is  largely  an  educational  or- 
ganization ; the  medical  defense  branch  is  a 
mutual  protection  affair,  and  while  it  is 
important  that  we  maintain  it  and  while  it 
is  highly  advantageous  it  should  be  main- 
tained, it  does  not  offer  what  the  organiza- 
tions referred  to  by  Dr.  McChord  do,  in  the 
event  of  one  of  our  members  losing  a suit 
we  will  have  to  defray  the  cost  as  fixed  by 
the  jury. 

After  talking  the  matter  over  last  night 
following  the  adjournment  of  the  House  of 
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Delegates,  it  seems  to  be  the  opinion  of 
several  that  it  might  be  well  to  adopt  the 
plan  of  slower  inoculation  of  the  member- 
ship of  the  state  rather  than  all  at  once  in- 
crease the  dues  to  five  dollars,  and  in  order 
lo  test  out  the  feelings  of  the  members  of 
the  House  of  Delegates,  I move  as  an  amend 
meat  that  we  increase  the  dues  to  four  dol- 
lars per  annum  in  the  State  Association  in 
stead  of  five  as  recommended  by  the  Council 
by  a previous  motion. 

W.  R.  MOSS:  1 wish  to  second  Dr.  Simp- 
sons’ motion.  There  is  another  side  to  this 
question  so  far  as  money  goes.  The  mem- 
bers in  some  communities  will  not  object  to 
this  increase  in  dues,  but  we  want  member- 
ship. To  lose  members  at  the  expense  of  a 
few  dollars  is  not  what  we  want.  The  idea  is 
to  get  all  doctors  in  Kentucky  in  the  State 
Association.  Personally,  I favor  this  increase 
in  dues.  While  a dollar  increase  would  not 
be  much  to  the  members  in  my  county,  they 
will  think  you  are  putting  something  over 
them.  A referendum  would  be  the  best  thing. 
Therefore,  T rise  to  second  the  amendment  of 
Dr.  Simpson. 

DR.  OWEN:  It  is  not  a question  of  how 
much  we  collect  from  a member  or  from  four 
or  five  members,  but  it  resolves  itself  into  the 
question  of  how  much  is  necessary  to  run  the 
Journal  properly  in  order  to  maintain  its 
present  standard,  or  to  better  the  present 
stanlard,  if  possible.  That  ought  to  be  de- 
termined by  figures  absolutely.  If  it  is  nec- 
essary to  have  five  dollars,  I think  we  ought 
to  make  it  that  amount.  If  we  find  four  dol- 
lars is  adequate  and  sufficient  to  do  this,  I 
will  favor  the  homeopathic  plan. 

THE  PRESIDENT : Are  there  any  fur- 

ther remarks?  The  Council  has  expressed 
itself  in  regard  to  this  matter  and  they  say 
five  dollars.  There  are  many  members  of 
county  societies  who  grumble  that  the  Asso- 
ciation is  not.  worth  what  they  are  paying. 
I am  sure  there  are  such  members  as  that, 
but  when  we  have  such  members  the  thing 
is  to  make  the  society  worth  so  very  much 
more  that  there  will  be  no  grumbling  of  that 
kind.  There  are  a few  men  who  for  the  sake 
of  the  name  of  being  members  will  pay  what 
is  necessary,  but  never  get  anything  out  of 
it  because  they  do  not  put  anything  into  if. 

•I.  G.  CARPENTER : The  reading  mat- 

ter in  the  Journal  is  worth  five  dollars,  lo 
say  nothing  of  protection  by  the  medical 
defense  branch,  which  I consider  worth  five 
dollars  more.  Every  doctor  in  my  county  is 
able  to  pay  five  dollars  if  you  want  us  to. 
and,  it  seems  to  me,  if  is  a matter  of  pride 
and  self-respect.  If  it  is  necessary  to  have 


five  dollars  for  membership  in  the  State  As- 
sociation we  ought  to  have  it. 

THE  PRESIDENT:  The  question  is  on 
the  amendment  of  Dr.  Simpson  that  the  dues 
per  capita  be  four  dollars  instead  of  five  dol- 
lais  as  recommended  by  the  Council. 

In  voting  on  the  amendment  the  roll  was 
called  by  tin'  Secretary  and  the  amendment 
was  declared  unanimously  carried. 

THE  PRESIDENT:  Supplementary  re- 

port from  the  Committee  on  Medical  Educa- 
tion. 

The  Secretary  presented  the  following  re- 
port for  the  Committee: 

Your  Committee  has  carefully  investi- 
gated the  establishment  of  the  School  of 
Public  Health  of  the  University  of  Louis- 
ville and  the  State  Board  of  Health,  and  cor- 
dially commend  it  to  the  favorable  considera- 
tion of  the  medical  and  nursing  professions 
of  the  state.  The  war  and  the  activities  of 
the  American  Red  Cross  have  brought  the 
necessities  of  public  health  to  the  entire 
citizenship  of  the  state.  The  people  are  ex- 
pecting more  of  health  officials  than  ever 
before.  To  take  the  best  advantage  of  this 
popular  interest  an  adequately  trained  per- 
sonnel is  essential.  If  our  profession  is  to 
retain  control  of  the  public  health  movement, 
we  must  provide  thorough  training  in  pre- 
ventive medicine  and  executive  health  work. 
We  do  not  approve  of  the  establishment  of  so- 
called  health  centers  under  the  control  of 
untrained  laymen.  Tn  order  to  better  ac- 
complish the  public  health  program  of  the 
State  Board  of  Health  we  urge  the  physicians 
of  the  state  to  present  to  the  high  school 
pupils  of  the  various  counties,  the  opportu- 
nities now  open  to  medical  men  as  health 
officers  and  to  trained  nurses  as  public  health 
nurses. 

We  commend  the  maintenance  of  high 
standards  of  admission,  and  of  the  system- 
atic courses  required  by  the  School  of  Pub- 
lic Health  and  express  the  appreciation  of 
the  medical  profession  of  Kentucky  to  the 
American  Red  Cross  for  its  constructive  and 
material  aid  in  establishing  and  conducting 
the*  school,  and,  as  an  evidence  of  our  grati- 
tude, we  urge  every  physician  in  Kentucky 
to  assist  Ihe  Red  Cross  in  its  Roll  Call,  be- 
ginning on  Armistice  Day. 

As  soon  as  practicable  we  suggest  that  the 
State  Board  of  Health  join  other  agencies 
employing  public  health  nurses  in  requiring 
that  no  such  nurses  be  employed  unless  hav- 
ing certificates  from  a recognized  public 
health  school. 

It  was  moved  that  the  report  be  adopted. 

Seconded  and  carried. 
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THE  SECRETARY:  I move  that  the  pro- 
fession endorse  and  pledge  its  assistance  to 
the  Kentucky  Tuberculosis  Association  in 
the  sale  of  its  Christmas  seals  for  this  year. 
Through  the  sale  of  Christmas  seals  local 
tuberculosis  societies  are  supported,  and  it 
is  of  the  utmost  importance,  especially  in 
those  counties  having  public  health  nurses, 
that  the  sale  of  the  seal  be  pushed  vigor- 
ously because  money  arising  from  that  source 
is  expended  locally  in  the  prosecution  of  the 
health  program  of  the  State. 

Seconded  and  carried : 

S.  F.  KEFFER:  In  the  last  few  yearss  we 
have  seen  the  federal  tax  increased  from  one 
dollar  to  three  dollars  for  the  prescription 
of  narcotics.  We  do  not  know  when  Con- 
gress may  take  a notion  to  increase  it  twen- 
ty-five dollars  or  thirty  dollars,  and  I would 
like  to  have  our  secretary  instruct  our  mem- 
bers of  Congress  that  we  are  opposel  to  any 
further  increase  in  the  tax  stamp  price,  and 
I think  they  ought  to  let  us  have  it  for  noth- 
ing. It  is  an  imposition  that  we  have  to  pay 
a special  stamp  tax  as  if  we  were  retailing- 
liquor.  It  is  not  fair.  We  do  not  care  for 
three  dollars,  but  we  may  care  for  twenty 
dollars  or  fifty  dollars.  They  used  to  charge 
twenty-five  dollars  for  retailing  liquor.  I 
move  you,  sir,  that  we  memorialize  Congress 
to  reduce  the  price  of  our  tax  stamp  to  the 
old  price  of  one  dollar  instead  of  three  dol- 
lars. 

Seconded  by  I)r.  Carpenter. 

JOHN  W.  SCOTT:  That  will  be  utterly 
futile.  We  could  not  have  won  the  world 
war  without  paying  taxes.  I think  we  would 
be  weakening  our  position  to  ask  our  con- 
gressmen to  do  things  wdiicli  are  utterly  im- 
possible for  them  to  accomplish,  and  I move 
that  this  motion  be  laid  on  the  table. 

Seconded  and  carried. 

Dr.  John  W.  Scott  presented  his  report 
as  Delegate  to  the  National  Pharmaco- 
poeial  Convention. 

THE  SECRETARY:  I move  that  the  re- 
port of  Dr.  John  W.  Scott  be  incorporated 
in  the  minutes  and  approved. 

Seconded  and  carried. 

June  7,  1920. 

Dr.  John  G.  South,  President, 

Kentucky  State  Medical  Association, 
Frankfort,  Ky. 

As  delegate  of  the  Association  to  the  Na- 
tional Pharmacopoeial  Convention,  I desire 
to  make  my  report. 

The  Convention  was  called  to  order  at  the 
New  Willard  Hotel,  Washington,  D.  C.,  at 
10  A.M.,  on  May  11,  1920,  by  the  president, 
Dr.  Harvey  W.  Wiley.  After  the  address  of 
the  president,  the  reports  of  the  secretary 
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and  treasurer  of  the  Board  of  Trustees  and 
other  routine  business,  the  convention  went 
into  the  matter  of  organization  for  the  en- 
suing ten-year  period. 

To  this  end  a nominating  committee  was 
named  for  the  purpose  of  presenting  to  the 
convention  candidates  for  the  following  of- 
fices: Those  of  president,  five  vice-presidents, 
secretary,  treasurer,  three  members  of  the 
Board  of  Trustees,  and  the  committee  on 
revision.  The  latter  committee,  consisting 
of  fifty  members,  is  the  framer  of  the  Phar- 
macopoeia, and  its  selection  is  perhaps  the 
most  important  business  of  the  convention. 

It  may  be  well  to  state  that  there  are 
always  two  elements  in  these  conventions, 
or  rather  two  well  defined  groups  whose 
points  of  view  and  opinions  do  not  always 
coincide,  namely,  the  medical  group  and  the 
non-medical,  or  pharmaceutical,  group;  the 
latter  outnumbered  the  former  in  this  con- 
vention in  the  proportion  of  two  to  one.  On 
account  of  the  many  questions  which  will 
arise  in  the  decision  of  which  it  is  of  the 
utmost  importance  that  medical  and  not 
pharmaceutical  considerations  shall  be  para- 
mount, the  strength  of  the  medical  group 
is  of  no  little  moment. 

The  profession  was  fortunate  in  having  in 
this  convention  a strong  body  of  medical 
men,  among  them  many  of  the  ablest  men 
in  the  profession,  both  in  clinical  medicine 
and  pharmacology.  When,  therefore,  the 
medical  group  met  for  the  selection  of  their 
members  of  the  revision  committee  it  was 
able  to  name  from  its  number  a very  strong- 
body  of  men,  whose  names  follow  : 

Dr.  J.  F.  Anderson,  Dr.  II.  G.  Barbour, 
Dr.  W.  A.  Bastedo,  Dr.  H.  N.  Christian,  Dr. 
A.  R.  Craig,  Dr.  W.  C.  Edmunds,  Dr.  B. 
Fantus,  Dr.  M.  H.  Fussell,  Dr.  L.  P.  Ham 
burger,  Dr.  R.  A.  Hatcher,  Dr.  E.  R.  Hodge, 
Dr.  E.  I.  Leonard,  Dr.  G.  W.  McCoy,  Dr. 
L.  G.  Rowntree,  Dr.  T.  Solman,  Dr.  E.  R. 
Stitt,  Dr.  H.  C.  Wood. 

This  group  selected,  also,  for  presentation 
to  the  nominating  committee,  two  of  their 
number  for  the  presidency,  three  for  the  five 
vice-presidencies  and  three  for  the  Board  of 
Trustees. 

The  nominating  committee,  of  which  your 
delegate,  being  the  only  one  from  the  State, 
was  a member,  named  the  following  as  nom- 
inees : 

Dr.  Reid  Hunt,  of  the  medical  group,  as 
president;  Dr.  F.  P.  Powers,  of  the  medical 
group,  as  fist  vice-president ; Dr.  M.  H.  Fus- 
sell, of  the  medical  group,  as  second  vice- 
president;  Dr.  W.  A.  Bastedo,  of  the  medi- 
cal group,  as  third  vice-president;  Mr. 
Sayres,  of  the  pharmaceutical  group,  las 
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fourth  vice-president;  l>r.  -J.  F.  Anderson, 
of  the  medical  group,  as  fifth  vice-] (resident. 

As  three  members  of  the  Board  of  Trus- 
tees: Dr.  G H.  Simmons.  Dr.  S.  Solis-Cohen, 
I)r.  H.  M.  Whelpley.  all  of  the  medical  group. 

And  as  secretary.  Dr.  L.  F.  Kebler,  of  the 
medical  group. 

As  the  medical  members  of  the  revision 
committee,  the  seventeen  men  above  named 
were  selected,  the  remaining  thirty-three 
being  of  the  pharmaceutical  group. 

The  convention  ratified  the  action  of  the 
nominating  committee,  and  the  above  named 
were  selected  officers  and  the  revision  com- 
mittee respectively  of  the  convention  for  the 
ensuing  ten-year  period.  Upon  the  follow- 
ing day.  Mav  12th.  after  the  installation  of 
the  new  officers  and  the  transaction  of  cer- 
tain routine  business,  the  convention  ad- 
journed at  12:1")  PAI. 

We  may  expect  confidently  that  the  re- 
vision committee  will  yield  to  its  medical 
members  the  decision  of  all  questions  upon 
which  their  opinion  should  prevail,  and  in 
the  opinion  of  vour  delegate  the  personnel 
of  this  committee  is  such  that  the  most  en- 
lightened and  wisest  action  may  be  expected 
of  them. 

Respectfully  submitted, 

John  W.  Scott. 

VIRGIL  E.  SIMPSON:  Having  enjoyed 
the  hospitality  which  the  Fayette  Gounty 
Medical  Society  has  so  willingly  extended 
to  us,  I move  that  a rising  vote  of  thanks 
be  extended  to  that  society  for  the  enter- 
tainment and  the  fraternal  greetings  which 
it  has  extended  to  the  State  Medical  Asso- 
ciation at  this  session:  also,  that  our  thanks 
be  extended  to  the  citizens  of  Lexington, 
especially  to  the  ladies,  and  to  the  LaFay- 
ette  and  Phoenix  Hotels  for  their  courtesies 
and  accommodations. 

Seconded  and  unanimously  carried. 

W.  B.  McCLFRE:  Your  committee  ap- 
pointed to  notify  the  president-elect  of  his 
election  have  been  unable  to  locate  him.  but 
we  will  piesent  him  at  the  general  meeting 
of  the  Association. 

The  current  accounts  of  the  Association 
and  Journal,  expenses  of  the  councilors  and 
officer  and  the  expenses  of  the  annual  meet- 
ing were  presented  as  approved  by  the  coun- 
cil and  ordered  paid. 

THE  PRESIDENT:  The  Chair  wishes  to 
thank  the  members  of  the  House  of  Dele- 
gates for  their  uniform  courtesy  toward  him. 
and  in  spite  of  his  infirmities  and  disquali- 
fications. lie  feels  we  have  gotten  along  with 
the  work  both  in  the  House  of  Delegates  and 


in  the  Association  meeting  very  well.  (Ap- 
plause.) 

THE  SECRETARY:  I move  that  a vote 
of  confidence  be  expressed  in  the  chair,  for 
in  spite  of  his  infirmities  of  age.  he  has  pre- 
sided with  unction,  dignity  and  great  de- 
spatch. (Laughter  anr  applause.) 

Seconded  and  carried. 

As  there  was  no  further  business  to  come 
before  the  meeting,  on  motion,  which  was 
duly  seconded  and  carried,  the  House  of  Del- 
egates adjourned  .<d»c  dir. 


COMMITTEE  ON  HEALTH  PROBLEMS 
IN  EDUCATION. 

The  President  of  the  State  Board  of  Health 
has  appointed  the  following  ommittee  on 
Health  Problems  in  Education  to  cooperate 
with  a similar  committee  from  the  Kentucky 
Educational  Association  for  promoting  better 
health  conditions  in  the  public  schools: 

Dr.  Annie  Yeeeh.  Louisville.  Director  of 
Bureau  of  Child  Hygiene,  State  Board  of 
Health. 

Dr.  James  \Y.  Bruce,  Louisville, 

Dr.  J.  A.  Stuckv,  Lexington, 

Dr.  W.  AV.  Anderson,  Newport. 

Dr.  E.  B.  AIcMorries.  Clinton. 


The  community  society  will  have  complete 
jurisdiction  in  the  matter  of  a physician  un- 
dertaking to  do  contract  practice  for  a fee 
obviously  lower  than  he  can  possibly  do  jus- 
tice to  those  who  employ  him.  The  profes- 
sion. in  its  organizations,  should  not  attempt 
to  make  all  physicians  charge  the  Nsame  fee, 
because  some  are  worth  less  than  others,  and 
if  the  charge  was  the  same  there  would  be 
no  one  employed  except  those  who  were  most 
competent : but  it  is  perfectly  proper  for  a 
professional  organization  to  establish  a mini- 
mum fee  which  experience  in  that  commun- 
ity has  shown  is  the  lowest  charge  on  which 
a physician  can  maintain  himself  and  do  bis 
work  with  justice  to  the  his  patients.  It  should 
be  made  clear  to  the  public  that  a lower  fee 
than  this  minimum  indicates  inconvpetency. 
It  is  exactly  the  same  as  with  other  purchas- 
able things.  Every  merchant  knows  that  if 
a man  advertises  good  shoes  for  one  dollar  a 
pair,  he  lias  either  stolen  the  shoes,  or  is  ap- 
proaching bankruptcy,  and  a physician  who 
charges  less  than  the  minimum  fee  required 
in  his  community,  has  usually  not  acquired 
that  competency  that  is  essential  to  practice 
medicine  with  safety,  and  in  addition,  he  is 
usually  a man  of  a low  grade  of  mentality 
whom  the  public  would  not  employ  if  they 
realized  that  his  knowledge  was  as  cheap  as 
his  charges. 
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Next  Meeting  Louisville,  September,  1921, 


COUNTY  SOCIETY  REPORTS 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  September 
21st,  at  the  Western  State  Hospital. 

The  following  members  were  present : Drs. 

Durham,  Erkiletian,  Lovin,  Bell,  Frey,  Davis, 
Reynolds,  Lacy,  Dade,  Haynes,  Rice,  Barnes, 
Southall,  Stites,  Larue,  House,  Harned,  Woosely, 
Watts,  Perkins,  Woodard,  Riley,  Barker,  Sar- 
gent, Gaither,  Johnston,  Caudle,  Hatcher,  Sand- 
bach,  and  Dr.  James  Y.  Welborn,  of  Evansville, 
Ind.,  and  Mr.  Byers,  Chairman  of  the  Commit- 
tee on  Public  Institutions. 

The  minutes  of  the  last  meeting  were  read 
and  adopted.  The  Secretary  read  a letter  from 
the  Todd  County  Society  inviting  this  society  to 
meet  with  them  in  an  all-day  meeting  on  Octo- 
ber 6th.  Owing  to  the  length  of  the  program  the 
report  of  eases  was  omitted. 

B.  A.  Caudle  presented  a clinical  case.  Color- 
ed school  boy,  age  twelve,  previous  to  this  trou- 
ble he  was  unusually  bright  in  school.  Diag- 
nosis, dementia  praecox.  Prognosis,  unfavaroble. 

U.  G.  Davis  and  House  presented  three  cases  of 
dementia  praecox  from  the  wards  of  the  Hos- 
pital; demonstrating  the  three  distinct  types  of 
these  mental  cripples.  These  cases  proved  to  be 
a very  interesting  jiart  of  our  program. 

J.  Y.  Welborn  read  a very  interesting  paper 
on  Obstetrics,  reporting  three  very  unusual 
cases.  One  of  hemorrhage  with  the  use  of  Anti- 
gen controlling  the  hemorrhage  in  three  minutes, 
one  of  ruptured  uterus  after  the  use  of  pitui- 
trin,  and  one  of  appendicitis. 

W.  W.  Durham  read  an  excellent  paper  on  Men- 
tal Cripples.  He  pointed  out  the  relation  of  so- 
ciety and  state  towards  the  cripples  and  urged 
the  profession  to  meet  their  obligations  towards 
these  unfortunates. 

Mr.  Byers  made  an  excellent  talk  outlining  the 
work  of  the  State  Institutions,  pointing  out  their 
needs  and  extended  to  this  society  an  invitation 
to  meet  with  this  hospital  at  least  once  a year. 

At  1:30  we  were  invited  into  the  large  audi- 
torium where  two  long  tables  loaded  with  the 
best  of  eats  to  be  had  and  no  limit  to  the  am- 
ount, were  awaiting  us.  After  this  very  enjoy- 
able feast  we  adjourned,  marking  the  end  of  the 
most  enjoyable  and  profitable  day  in  the  history 
of  this  society. 

W.  S.  SANDBACI1,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  at  the  Public  Library,  Hopkinsville, 
Tuesday,  October  19th,  at  1 :00  P.  M.,  with  Dr. 
Trabue,  vice  president,  presiding  in  the  absence 
of  the  president. 

Members  present  were:  Drs.  Stites,  Woodard, 
Dade,  Perkins,  Watts,  Stone,  Lovin,  Williams, 
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Haynes,  Caudle,  Sargent,  Croft,  Barker,  Trabue, 
Barnes,  Gaither,  Brown,  Gower,  and  Sandbach. 

The  Secretary  being  called  away  the  Chair  ap- 
pointed P.  E.  Haynes  to  act  as  secretary.  Af- 
ter the  reading  and  adoption  of  the  minutes  of 
the  previous  meeting  report  of  cases  was  taken 
up. 

C.  M.  Gower  reported  a slight  injury  just 
above  the  ankle  in  a healthy  young  man,  result- 
ing in  a streptococci  infection,  found  pus  in  the 
knee  and  ending  in  death  from  sepsis. 

J.  L.  Barker  reported  an  interesting  case  of 
appendicitis,  no  fever  until  a few  hours  before 
" operation,  appendix  at  point  of  rupture. 

Randolf  Dade  reported  a case  of  Diphtheria. 
Culture  negative.  All  other  symptoms  that  of 
diphtheria 

J.  L.  Barker  had  no  paper  but  filled  the  time 
with  a talk  on  Indiscriminate  Prescribing  of  Al- 
coholic beverages  and  Criminal  Abortions.  The 
subject  was  widely  discussed  by  all  members 
present  and  resulted  in  the  following  resolu- 
tion : 

Resolved:  That  the  Secretary  be  and  is  here- 
by instructed  to  secure  from  the  County  Clerk’s 
Office,  a copy  of  all  whisky  prescriptions  of  every 
doctor  in  the  county  writing  same,  and  post  same 
at  each  meeting  of  the  Christian  County  Medical 
Society,  beginning  November  1st.  Said  motion 
carried  unanimously. 

There  being  no  further  business  we  adjourned 
to  meet  the  third  Tuesday  in  November. 

P.  E.  HAYNES,  Acting  Secretary. 

AY.  S.  SANDBACH,  Secretary^ 


Fleming — At  the  regular  meeting  of  the  Flem- 
ing County  Medical  Society,  August  11th,  1920, 
there  were  present,  Drs.  J.  B.  O’Bannon,  presi- 
dent, in  the  chair;  J.  AY.  Bellamy,  Alvin  M.,  and 
Alex  M.  Wallingford,  AAC  S.  Reeves,  T.  Ribelin, 
J.  C.  S.  Brice,  A.  S.  Robertson,  AY.  W.  Dye,  E. 
T.  Runyan,  C.  R.  Garr  and  Chas.  W.  Aitkin.  The 
president-elect,  of  the  State  Medical  Association, 
AV.  W.  Anderson,  of  Newport,  was  present  as 
guest  of  honor.  Minutes  of  July  11th,  approved. 

By  motion  the  society  unanimously  indorsed 
the  law  relative  to  morbidity  reports  and  asks 
the  State  Board  to  proceed  as  it  deems  best  with 
the  enforcement  of  the  law  pledging  our  hearty 
support. 

The  application  of  Dr.  C.  C.  Merritt  was  filed 
for  membership.  ^ 

W.  W.  Anderson  was  introduced  to  the'‘s6eiety 
by  President  O’Bannon  and  gave  a most  excel- 
lent address  on  the  subject,  “Medicine  for  a 
Restless  AYoi’ld”.  Of  course  it  is  impossible  to 
recite  in  this  report  such  full  addresses,  but  among 
many  other  things,  Dr.  Anderson  referred  to  all 
the  world  being  in  a state  of  unrest  ever  since 
the  end  of  the  great  war  which  had  for  its  aim  to 


destroy  the  divine  right  of  kings  and  to  make  the 
world  safe  for  democracy,  and  now  the  whole 
world  is  pursuing  happiness  in  an  endeavor  to 
make  the  world  better.  He  referred  to  the  fact 
that  there  is  not  anything  that  is  destroyed — 
simply  changed  in  form — and  that  the  govern- 
ment of  the  king  is  not  destroyed,  but  simply 
changed  by  descending  to  the  common  rights  ot 
mankind;  he  illustrated  with  the  unstable  con- 
ditions of  Italy,  Spain,  Germany  and  Russia,  and 
then  asked  us  to  consider  if  our  democracy  is 
safe  for  the  world  as  compared  with  the  world 
being  safe  for  democracy  ? He  thought  that  the 
world  had  gone  drunk  in  its  new  freedom  and 
does  not  know  what  to  do  and  he  believes  that 
this  is  because  of  the  need  of  sane  leadership. 
He  said  that  the  church,  the  law,  the  press  and 
the  big  business  of  the  world  had  in  time  for  a 
given  period  furnished  sane  leadership,  but  that 
each  through  selfishness  had  fallen  by  the  way 
and  was  no  longer  the  leading  factors  of  the 
world’s  interests.  Medicine  has  led  for  the  ad- 
vance of  the  interests  of  humanity,  but  are  we 
not  in  danger  of  losing  our  leadership  ? Are  we 
safe  and  secure  ? He  made  reference  to  the 
knowledge  and  skill  we  possessed  to  cut  down  at 
least  half  of  the  sickness  that  confronts  us  by 
pushing  the  campaign  against  preventable  dis- 
eases. He  asked  if  we,  as  a profession,  exer- 
cised our  full  privilege  and  do  our  duty  in  lead- 
ing the  people  aright,  regarding  the  control  of 
the  alcohol  question  ? If  we  will  continue  our 
leadership  it  must  be  done  by  thorough  organiza- 
tion and  co-operation.  Most  of  us  daily  learn 
something  of  the  wisdom  of  co-operation.  Relative 
to  Health  Officers  he  affirmed  that  in  many  coun- 
ties politics  control  the  appointments  and  that 
this  is  detrimental  to  real  leadership  of  the  peo- 
ple. As  a profession  we  have  never  asked  a self- 
ish thing  of  the  people. 

He  strongly  advocated  that  different  members 
of  the  profession  should  forge  to  the  front  in 
some  special  line  of  work  but  not  to  neglect  the 
general  medical  life,  and  if  we  would  really 
lead  we  must  do  so  by  leading  a broad  and  un- 
selfish life. 

Upon  motion  a rising  vote  of  thanks  was 
tendered  Dr.  Anderson. 

Following  Dr.  Anderson’s  address,  case  reports 
was  called  by  the  president. 

C.  R.  Garr  reported  a case  of  a woman  aged 
22,  taken  with  chill  and  high  fever,  some  cough, 
bronchial  breathing  in  front  of  right  lung,  com- 
plete solidification  in  front  but  normal  breathing- 
in  back,  terminated  by  crisis  on  ninth  day. 

W.  W.  Anderson  thought  it  was  possibly  a 
pneumonia -of  embolic  origin. 

W.  W.  Anderson  reported  a five-months-old 
child,  of  tuberculous  mother,  who  presented  typ- 
ical classic  symptoms  of  tubercular  meningitis, 
after  a month  or  two  was  apparently  well,  ex- 
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cept  extreme  nervousness.  The  child  had  con- 
vulsions and  died  six  months  later.  The  case  was 
discussed  by  Drs.  Wallingford,  Sr.,  C.  R.  Garr 
$nd;  q.  W.  Aitkin).  ' ' ( 

J.  W.  Bellamy  reported  a four-months’  miscar- 
riage, and  four  months  after  this  the  patient 
began  to  menstruate  and  seven  months  after  the 
miscarriage  he  delivered  an  ossified  skeleton. 
This  report  was  discussed  by  Dr.  Anderson  and 
Dr.  Alvin  Wallingford. 

Alvin  Wallingford,  in  discussing  Dr.  Bellamy’s 
case  referred  to  a pregnancy  of  four  months 
where  he  found  a dilated  cervix  through  which 
he  could  introduce  a finger  and  in  this  case  he 
cleared  out  a foetal  sleleton. 

C.  W.  Aitkin  reported  a case  of  urinary  reten- 
tion in  a man  81  years  old  where  drainage  was 
kept  up  for  eight  days  supra-pubieally  before  a 
urethral  entrance  could  be  made. 

Dinner  being  announced,  the  society  adjourn- 
ed to  McDonald’s  hotel. 

CHAS.  W.  AITKIN,  Secret  ary. 

Hardin — The  regular  i::on.hly  meeting  of  the 
Hardin  County  Medical  Society  was  held  on  the 
above  date  with  the  following  present:  Drs.  W. 
I.  Alvev,  C.  Z.  And,  H.  R.  Nusz,  R.  T.  Laymen, 
C.  W.  Rogers,  S.  L.  Stull,  E.  W.  Montgomery,  C. 
C.  Carroll,  W.  J.  Sliacklett,  F.  P.  Strickler,  J.  C. 
Mobley,  D.  E.  McClure. 

There  was  an  interesting  report  and  discus- 
sion by  those  who  attended  the  State  Meeting. 

The  action  of  the  State  Society  in  raising  the 
dues  to  $4.00  was  concurred  in  and  a resolution 
was  adopted  raising  the  county  dues  to  $1.00. 
All  present  in  the  afternoon  paid  their  dues  for 
1921. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  J.  C.  Mobley,  president;  S.  L.  Stull, 
vice  president;  C.  W.  Rogers,  delegate;  R.  T. 
Layman,  alternate;  C.  C.  Carroll,  censor,  and  D. 
E.  McClure,  secretary-treasurer. 

The  meeting  adjourned  to  meet  the  second 
Thursday  in  January. 

D.  E.  McCLURE,  Secretary. 


Todd — The  Todd  County  Medical  Society  met 
in  Elkton,  December  1st,  that  being  regular 
meeting  day,  also  the  annual  business  meeting. 
The  following  officers  were  elected  for  the  en- 
suing year: 

R.  L.  Boyd,  Allensville,  President;  B.  E.  Boone, 
Elkton,  Vice  President;  W.  E.  Bartlett,  Elkton, 
Secretary-Treasurer;  E.  T.  Riley,  Trenton,  Dele- 
gate to  State  Meeting. 

B.  E.  Boone  and  E.  W.  Weathers  were  ap- 
pointed to  prepare  a program  for  the  year  and 
to  notify  each  and  every  member  of  his  subject, 
and  the  time  he  is  to  read  his  paper;  and  also  to 
select  a man  to  open  each  discussion. 


We  hope  to  have  a very  interesting  society  for 
1921  and  urge  every  member  to  attend  regularly; 
and  if  you  can’t  come  in  January  and  February, 
be  sure  to  send  in  your  dues  which  are  $5.00, 
$4.00  of  which  goes  to  the  State  Society. 

W.  E.  BARTLETT,  Secretary. 


BOOK  REVIEWS 


Short  Talks  on  Personal  and  Community 
Health. — By  Louis  Lehrfeld,  A.  M.,  M.  D.,  Agent 
for  the  prevention  of  Disease,  Department  of 
Public  Health,  Philadelphia.  With  Introduction 
by  Wilmer  Krusen,  M.  IL,  LL.  D.,  Director  (1916- 
1919)  Department  of  Public  Health  and  Charities, 
Philadelphia. 

F.  A.  Davis  Company,  Philadelphia,  Publishers. 
Price  $2.00  net. 

The  author  has  incorporated  a series  of  health 
talks  with  this  very  interesting  volume  which 
will  be  of  great  value  to  those  engaged  in  public 
health  work.  Each  chapter  is  written  in  such 
popular  form  as  to  be  easily  understood  by 
school  pupils  and  college  students.  The  sub- 
jects are  varied  and  cover  a wide  scope  of  sub- 
jects as  occupation  and  disease,  damages  caused 
by  rats  and  their  menace  to  public  health,  pre- 
vention of  blindness  and  good  teeth  essential  to 
public  health. 

Practical  Massage  and  Corrective  Exercises 
with  Applied  Anatomy. — By  Hartvig  Nissen, 
President  of  Posse  Normal  School  of  Gymnastics, 
Superintendent  of  Hospital  Clinics  in  Massage 
and  Medical  Gymnastics;  for  twenty-four  years 
Lecturer  and  Instructor  of  Massage  and  Swedish 
Gymnastics  at  Harvard  University  Summer 
School,  late  Director  of  Physical  Training  at  Bos- 
ton and  Brookline  Public  Schools,  former  In- 
structor of  Physical  Training  at  John  Hopkins 
University  and  Wellsley  College,  etc.,  author 
of  “A.  B.  C. ” of  Swedish  Educational  Gym- 
nastics. Fourth  revised  edition  with  68  original 
illustrations,  including  several  full-page  half- 
tone plates.  F.  A.  Davis  Company,  Publishers, 
Philadelphia,  English  Depot,  Stanley  Phillips, 
London.  Price  $2.00  net. 

This  new  edition  represents  the  results  of  forty- 
five  years  of  study,  and  practice,  and  the  valu- 
able experience  will  be  of  practical  value  to 
those  using  mechanotherapy  in  treatment. 

The  ample  illustrations  serve  as  a 'guide  for 
corrective  gymnastics  and  on  the  whole  the  book 
is  a valuable  edition  to  the  library  of  those  en- 
gaged in  this  special  work. 


r 


KENTUCKY 
MEDICAL  JOURNAL 

PUBLISHED  MONTHLY 


BY  THE 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

INCORPORATED 


EDITED  BY 

ARTHUR  T.  McCORMACK,  M.  D. 

UNDER  THE  SUPERVISION  OF  THE  COUNCIL 


VOLUME  XVIII. 

JANUARY^TO  DECEMBER,  1920,  INCLUSIVE 


Y- 


J 


BOWLING  GREEN,  KENTUCKY 
1920 


December,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


513 


INDEX  TO  VOLUME  XVIII 


CONTRIBUTORS. 


Abril,  Irvin,  71,  129,  299. 

Aitkins,  C.  AV.,  181. 

Alderson,  >S.  I’.,  447. 

Allen,  E.  S.,  199,  229,  392. 

Amerson,  S.  S.,  230. 

Anderson,  .T.  L.,  87. 

Anderson,  W.  AV.,  18,  111,  185,  260,  350. 
Arnold,  I.  A.,  280. 

Arnold,  A.  A.,  68. 

Asbury,  W.  F.,  263. 

Asman,  Bernard,  166,  219,  223. 

Askenstedt,  F.  C.,  155. 

And,  C.  Z.,  88,  466. 

And,  Guy,  88,  229,  343. 

B 

Bailey,  J.  N„  89,  177,  263,  230. 

Baldauf,  L.  K.,  25,  88. 

Baker,  Alson,  81,  249. 

Barbour,  P.  F.,  234. 

Barklev,  A.  H„  74.131. 

Barnhill,  .T.  W.,  57. 

Barrow,  David  W„  212. 

Bartlett,  W.  E.,  89. 

Bayless,  B.  W..  26. 

Beard,  L.  S..  59. 

Bears,  Miss  Elmira,  409. 

Bell,  Austin,  346. 

Berry,  M.  B.,  57. 

Bird,  R.  Lee,  291. 

Blvthe,  Vernon,  88.  105. 

Bledsoe,  R.  AV„  289. 

Blackerby,  P.  E..  223. 

Boggess,  AV.  F.,  52. 

Board,  Milton,  13,  229. 

Bonar,  D.  S.,  288. 

Bosley,  .T.  G.,  182. 

Brady,  A.  S..  110. 

Bradley,  E.  B.,  282. 

Brandies,  Florence,  408. 

Breckenridge,  Mrs.  Desha,  454. 

Briggs,  W.  T.,  238. 

Brown,  I.  H.,  191. 

Brown,  E.  J.,  210,  213. 

Bronner,  H.,  392. 

Brvson,  A.  J.,  383. 

Burr,  W.  R.,  372,  386. 

Burrow,  R.  C.,  389. 

Butler,  E.  E.,  367. 

Byrne,  Walter,  295. 

C 

Cain,  A.  W„  230,  467. 

Carpenter,  J.  O’.,  9,  18,  287,  127,  211. 
Caldwell,  C.  N.,  230. 

Calvert,  C.  A.,  86. 

Carr,  W.  H„  389. 

Carroll,  Owen,  263. 

Carroll,  C.  C.,  472. 

Chance,  H.  C.,  370. 

Clark,  F.  S.,  29,  293. 

Clark,  H.  C..  90. 

Combs,  M.  E.,  186. 

Cowan,  J.  R.,  96,  210. 

Covington,  E.  D.,  263. 

Cowley,  R.  II.,  310. 

Crain,  A.  N.  182. 

Crouch,  H.  T„  36,  303. 

Crouch,  S.  E.,  135. 

Curry,  D.  P„  268. 

D 

Dabney,  s.  G.,  107,  434. 

Dade,  Randolph,  446. 

Daugherty,  C.  G„  229. 

Denton,  I.  L.,  97. 

Donan,  D.  C.,  492. 

Dowden,  C.  W„  26,  54.  192,  256. 

Doyle,  G.  F.,  181,  262. 

Dunn,  J.  F.,  300,  389. 

Duncan,  R.  F.,  182. 

E 

Early,  J.  L.,  137. 

Edwards,  J.  P.,  104. 

Ellers,  L.  R„  279. 

E still,  R.  J.,  482 
Eversole,  C.  A.,  30. 

Eversole,  E.  J.,  58. 


Fallis,  W.  E„  209. 
Farmer,  Chas.,  202. 
Fairchild,  S.  R.,  84,  180, 
Flanary,  M.  D.,  89. 
Foreman,  W.  P.,  230. 


Forsee,  C.  G..  203. 

Fort,  F.  T.,  202,  389. 

Frank,  Louis,  168,  597,  281. 

Frank,  Wallace,  19.7,  280,  350,  363,  10. 
Frazier,  B.  C.,  204,  209. 

Fuller,  G\  T„  348. 

Forest,  L.  A.,  30. 


Gaither,  .T,  G.,  263,  346. 
Gambill,  W.  L.,  96.  213,  223. 
G'amblin,  T.  II.,  138. 

Gardner,  W.  E.,  208. 

Garr,  C.  C„  471. 

Gibson,  T.  T„  87,  346. 

Gilbert,  R.  B.,  406. 

Gillim,  P.  D.,  495. 

Gilliam,  II.  A.,  228,  378. 
Goldbeyger,  J.,  391. 

Gossett,  W.  L.,  138. 

Gowdy,  E.  L.,  331. 

Gower,  F.  M.,  346. 

Grant,  Owsley,  229,  389. 
Grant,  W.  Ed..  62. 

Grant,  H.  II.,  22. 

Graves,  Stuart,  480. 

Griffith,  I).  M.,  270. 

Grigsby,  Guy,  39. 

it 

Hall.  G.  C„  390. 

Hall,  E.  N„  477. 

Hanes,  G.  S.,  88,  163. 

Harris,  C.  H„  209. 

Hardesty,  T.  H„  170. 
Harrison,  .T.  H.,  87. 

Hartman,  E.  C.,  230. 

Haynes,  P.  H.,  57 
Heavrin,  C.  M.,  29. 

Havnes,  W.  L„  139. 

Heath,  L.  E.,  58. 

Healy,  I).  J.,  57/ 

Heistand,  C.  Ar.,  182. 

Heilman,  G.  H„  29,  392. 
Heitger,  J.  D.,  54,  130. 
Heyman,  G.  L.,  185. 

Hendon,  G.  A.,  39. 

Henderson,  A.,  30. 

Henderson,  E.  L„  496. 
Herman,  &'.  .T.,  381. 

Higgins,  R.  D.,  87. 

Hopper,  .T.  H.,  182,  230. 
Hower,  T.  J.,  263. 

Howard.  C.  C.,  30,  176. 

Hume,  Walter,  389. 

Hunston,  O.  B.,  263. 

Hunt,  II.  H.,  448. 


Ireland,  M.  W.,  85. 
Ishmael,  J.  AV.,  230. 


•Tackson,  E.  AV.,  88. 

Jackson,  AV.  Z.  57,  450. 

Jenkins,  J.  O.,  271 
Jenkins,  AV.  A.,  30,  203,  206. 
Johnson,  C.  R.,  263. 

Johnson,  J.  AV.,  492. 

Jones,  B.  L.,  40. 

Jones,  J.  F.,  476. 

Jones,  L.  J.,  182. 

Joyner,  AV.  H„  222. 

K 

Katzmann,  E.  F.,  160. 

Hash,  D.  H.,  134. 

Keffer,  S.  F„  470,  476. 

Keen,  G.  R.,  172. 

Keith,  D.  Y„  58,  280. 

Keith,  J.  P.,  183. 

Kersheval,  C.  K„  C.  K.,  56. 

Kincaid,  J.  AV.,  467,  478,  486,  497. 
Kinley,  A.  F„  27. 

Kinnaird,  J.  B.,  359. 

Kinsolving.  AV.  G.,  58,  87. 

Kiser,  A.  E.,  228,  388. 

Robert,  C.  B.,  87. 

L 

Lacy,  G.  W.,  346. 

Layne,  P.  C.,  96,  122. 

Lederman,  I.  A.,  122. 

Lindenberger,  Irvin,  30,  108. 

Lock,  J.  S.,  468. 

Lockhart,  obert,  214. 

Lucas,  C.  G.,  161,  162, 

Lyon,  Howard,  262. 


514 


KENTUCKY 


MEDICAL  JOURNAL. 


[December,  1920. 


M 

Marks,  S.  B..  181. 

Marshall,  T.  J..  56.  103,  303,  380. 

Maupin.  Lee.  182. 

Merer,  S.  .T..  310. 

Miller.  O.  0.,  252. 

Minish.  L.  T„  392, 

Moore.  W.  B..  58.  181,  303. 

Moore.  X.  IV.,  182. 

Moore.  -T.  W„  280. 

Morgan,  .T.  H..  303. 

Morris,  H.  T„  139. 

Morris,  -T.  M.,  246. 

Moren,  J.  .T..  27.  363. 

Morrison,  .T.  R.,  26,  54,  121. 

Morton,  C.  R„  181. 

Mosby.  W.  L..  303.  377. 

Moss,  W.  R„  493. 

McClure,  W.  B.,  8,  466.  486. 

McClure.  D.  E..  30,  58,  87. 

McCarty,  .T.  W.,  29. 

McChord,  R.  C..  30.  87.  212. 

McCormack,  A.  T..  21,  115.  188,  213,  285;  385.  163. 
McCormack.  J.  X..  189.  387. 

McCoy,  S.  C..  280. 

McKee,  K.  S„  58. 

McKenney,  W.  A.,  347. 

McMorriees,  E.  B..  473. 

McMurtry.  L.  S..  3. 

McReynolds,  S.  S.,  174. 


Xash,  IV.  H.,  89. 

Xichols,  VV.  F.,  30. 

Xickell.  L.  G..  388. 

Nusz,  H.  R.,  30. 

o 

Oldham.  W.  B..  347. 

Owen,  W.  B.,  71. 

O'Connor,  B.  J.,  484. 


Palmer.  Edward  R.,  417. 

Parks,  S.  P„  140. 

Parson,  A.  L.,  201. 

Payne,  G.  W..  389. 

Peabodv,  J.  R.,  280.  428. 

Pfingst,  A.  O..  63,  184.  235.  436. 

Phelps,  J.  A.,  87. 

Pickett.  Alice,  503. 

Pirtle,  R.  T„  389,  207,  209. 

Pope,  Curran.  30,  72,  460. 

Prichard.  J.  M..  56. 

Price,  C.  P„  264. 

Price.  .T.  T„  182. 

Price,  ,T.  W.,  195. 

Price.  M.  M„  263. 

Pritchett,  .Jas.  H..  411. 

Pryor.  J.  W.,  484. 

Purcell,  C.  E.,  263. 

R 

Rankin,  R.  M„  443. 

Ravitch.  M.  L.,  64.  233.  306,  460. 

Redman.  L.  C..  57. 

Reed.  H.  L.,  390. 

Remolds,  B.  F..  140. 

Ridgeeway.  C.  H.,  470. 

Remolds,  W.  E..  78. 

Rivers,  Horace,  125. 

Richardson.  A.  A.,  59. 

Robinson,  B.  F.,  242. 

Robinson.  M.  M.,  284. 

Robins,  Vernon,  410. 

Rodman.  J.  J.,  29,  57,  181. 

Rogers,  C.  W.,  88. 

Rose,  S.  J.,  169. 

Russell,  F.  F„  136. 

Russell.  .T.  Ij.,  375. 

Ryans,  L.,  141. 

s 

Sandbahc,  W.  S„  57.  263,  346,  471. 

Scholl.  .T.  B..  89,  304. 

Scott,  H.  B..  52. 

Scultz.  J.  H.,  29. 

Scott,  J.  W„  19,  119,  193,  478. 

Sherman.  C.  L„  88. 

Sherrill.  .1.  G..  38,  39,  52,  106,  161,  178,  275. 
Sights,  W.  P.  336. 

Shields.  B.  F.,  141. 

Shirley,  I.  A..  270,  347. 

Sights,  H.  P..  119,  473. 

Simpson,  F.  C.,  121. 

Simpson,  V.  E.,  113. 

Simpson,  Jesse.  392. 

Skinner.  C..  27,  178. 

Solomon.  L.  L..  10.  13.  15,  111. 

Smith.  R.  M..  58. 

South.  .T.  G„  392. 

Spalding.  C.  B.,  128,  159. 

Spears,  L.  P.,  286. 

Stedman,  S.  M,  474. 


Steinberg,  S.  A.,  64,  233.  306. 
Stern,  M.  ,T..  228,  304,  388. 
Stewart,  P.  H.,  88. 

Strickler,  F.  P..  64.  229. 

Stine,  F.  A..  228.  338,  470. 
Stoeckinger.  ,T.  A.,  228,  388. 
Strickler.  F.,  390. 

Stovall,  J.  IV.,  181. 

Stucky.  ,T.  A.,  187. 

Suter,  Webb..  263. 

T 

Taylor,  A.  I)„  286. 

Taylor,  B.  M.,  87. 

Taylor,  J.  L.,  415. 

Thornton,  G’.  G.,  88,  339. 
Thompson,  W.  R.,  102,  179. 
Thompson,  Z.  A.,  175. 

Toll,  J.  L„  259. 

Trabue.  E.  M.,  243. 

Trawick,  J.  D.,  30,  389. 

Travis,  D.  J.,  142. 

Tuley,  H.  E.,  205,  412. 

Tyler.  W.  L„  294. 

Tve,  B.  F„  492. 

u 

Ussery,  W.  C„  469. 

v 

Vance,  C.  A..  37.  93,  97,  237,  462. 
Van  Arsdall,  J.  A.,  182. 

Van  Meter,  B.  F.,  297. 

w 

Wathen,  J.  R..  13.  19,  196.  395. 

Watkins,  S.  S..  307. 

Weidner,  Carl  L.,  36. 

Welch.  T.  R„  142. 

Welborn,  J.  Y.,  99. 

Wells.  .T  E..  182. 

Wheeler.  C.  L..  36. 

Whitaker,  .T.  D„  143. 

Williams,  I’.  V.,  181.  29. 

Willmoth.  A.  I)..  14,  88.  389. 
Wilson,  D.  S„  454. 

Woody,  S.  E.,  206. 

Woodard.  R.  L..  262. 

Wood.  R.  W.,  389. 

Woolfolk.  J.  A.,  29. 

Wolfe,  C.  T..  236. 

Work,  Hubert,  489. 

y 

Yazell,  W.  S„  143. 

Young,  W.  J.,  217. 

z 

Zimmerman,  B.  F.,  30,  281. 


ORIGIXAL  ARTICLES. 

A 

Accessory  Sinus  Disease  and  Choked  Disk,  306. 

Acute  Mastoiditis,  8. 

Acute  Surgical  Diseases  of  Abdomen,  9.. 

Address  Commemorating  the  Semi-Centennial  of  the  Medico 
Chirurgical  Society  of  Louisville,  3. 

Alopeecia  Areata  In  a Boy  of  Twelve,  206. 

American  Public  Health  Anniversary,  179. 

Appendical  Abscess  Rupturing  Through  Back,  159. 
Appendicitis  In  Children,  242. 

Auditor’s  Report,  322. 

Auricular  Flutter  and  Use  of  Electro-Cardiograph,  151. 
Auricular  Fibnllation  and  Auricular  Flutter,  155. 

Arterio  Sclerosis,  450. 

n 

Blindness  of  Obscure  Origin,  Probably  Due  to  Sinus  Dis- 
ease, 107. 

Book  Reviews: 

Advanced  Lessons  in  Practical  Physiology  for  Stu- 
dents and  Practitioners  of  Medicine,  301. 

A Practical  Text  Book  of  Information,  Immunity  and 
Specific  Therapy,  with  Special  Reference  to  Immuno- 
logical Technic,  451. 

A Short  History  of  Nursing  from  the  Earliest  Times 
to  the  Present  Day,  451. 

Bacteriology  In  Abstract,  136. 

Diseases  of  the  Chest  and  Principles  of  Physical  Diag- 
nosis, 302. 

Diseases  of  Infants  and  Children,  302. 

Diagnosis  and  Treatment  of  Brain  Injuries  with  and 
without  Fractures  of  Skull,  390. 

Duodenal  Tube  and  Its  Possibilities.  391. 

Care  and  Feeding  of  Southern  Babies,  264. 

Epidemic  Encephalitis,  391. 

Epitome  of  Hydrotherapy  for  Physicians,  Architects  and 
Xurses,  390. 

Food  for  Sick  and  Well,  264. 

Human  Pathology  With  Notes  on  Bacteriology,  Mycol- 


December,  1920.] 


KENTUCKY  MEDICAL  JOURNAL. 


515 


ogy,  Laboratory  Diagnosis,  Hematology,  .102. 

Hospital  As  a Social  Agent  in  a Community,  59. 
Industrial  Medicine  and  Surgery,  227. 

International  Clinics,  390. 

Laboratory  Manual  of  Physiological  Chemistry,  26 1. 
Laboratory  Manual  of  Biological  Chemistry,  89. 

Life  of  Henry  Mills  Hurd,  2.27. 

Manual  of  Obstetrics,  90. 

Medical  Treatment  of  Cancer,  59. 

Pasteur  History  of  a Mind.  226. 

Pope’s  Manual  of  Nursing  Procedure,  227. 

Pathogenic  Micro-organisms,  90. 

Principles  and  Practice  of  Infant  Feeding,  201. 
Prevention  of  Disease.  220. 

Preventive  Medicine  and  Hygiene,  59. 

Pellagra,  59. 

Quarter  lyMedical  Clinic.,  59. 

Regional  Anesthesia,  302. 

Sexual  Impotence.  227. 

Surgical  Shock  and  the  Shockless  Operation  Through 
Anoci  Associations,  227. 

Simplified  Infant  Feeding,  301. 

The  Baby's  Food.  227. 

Teaching  The  ick,  A Manual  of  Occupational  Therapy, 
89. 

Text  Book  Upon  Pathogenic  Bacteria  and  Protozoa,  59. 
Text  Book  of  Physiology  for  Students,  220. 

Text  Book  of  Chemistry  and  Chemical  Urinalysis  for 
Nurses,  302. 

Treatment  of  Wounds  of  the  Lung  and  Pleura,  301. 
c 

Carbuncle  of  Neck,  38. 

Carcinoma,  Surgical  Observation,  Reference  to  Treatment  of 
Rectal,  163. 

Cardinal  Diagnostic  Manitfestations  in  Exophthalmic 
Goiter.  367. 

Case  of  Diagnosis,  106. 

Community  Sanitation,  97. 

Complications,  411. 

Constitution  and  By-Laws,  311. 

Countv  Hitch-Rack  Nuisance,  Court  of  Appeals  Decision. 
270. 

n 

Deferred  Chronic  Intermittent  vs.  Early  Intensive  Treat 
ment  of  Syphilis,  417. 

Diagnosis,  443. 

Diagnosis  of  Pulmonary  Tuberculosis,  84. 

Diagnostic  Methods  of  the  City  Health  Officer,  410. 
Diagnostic  Significance  of  Vertigo  to  the  General  Practi- 
tioner, 130. 

Dividends  of  Decency,  331. 

Doctor  and  His  Environment,  370. 

E 

Early  Diagnosis  of  Renal  Diseases,  219. 

Early  Diagnosis  of  Valvular  Heart  Disease,  256. 

Empyema  of  the  Pleura,  199. 

Epidemiology  of  Communicable  Diseases  and  a Discussion 
on  Treatment  of  Influenza,  108. 

Epidemic  Encephalitis,  363. 

Exhibits  A to  H.,  323,  328,  329,  330. 

Exhibition  of  Fetus  with  Anomalous  Placement  of  Ears,  205. 
Extensive  Carbuncle  of  Neck,  38. 

Extra.  Genital  Leutic  Infections,  306. 

Extremes  of  Ages  as  Surgical  Risks,  210. 

Editorials: 

Alcohol  in  Medicinal  Preparations,  142. 

A.  M.  A..  The,  02. 

Annual  Meeting  at  Lexington,  305. 

Archives  of  Surgery,  268. 

Clark  County  to  the  Front,  61. 

County  Societies,  34. 

Curious  Misapprehension,  1. 

Death  of  Mrs.  Desha  Breckenridge,  455. 

Diminishing  Profession,  267. 

Did  You  Ever,  33. 

Dr.  Curry  Promoted,  3. 

Dr.  D.  S.  Wilson  at  French  Lick,  454. 

Federal  Law  In  Regard  to  Prescribing  Alcohol,  138. 
General  Gorgas,  265. 

Health  Officers’  Salary,  183. 

Is  Syphilitic  Blood  Desirable  in  Any  Event,  267. 

La  Rue  County  Doctors,  268. 

Laboratory,  The,  268. 

Lexington  Meeting,  349. 

Lyon  County,  231. 

Mayfield’s  Experience  in  Sanitation,  456. 

Medical  Legislation,  31,  143. 

New  Danger  to  the  Profession  and  People,  31. 

New  Surgeon  General,  92. 

New  Department,  144. 

New  Legislation,  137. 

Notice  to  Readers,  455. 

Physicians  Wanter,  232. 

Pasteur  Treatment  of  Rabies,  305. 

Post-Graduate  Opportunities  in  Louisville,  183. 

Proper  Care  of  Small-Pox  Vaccine,  The,  395. 

Real  Progress,  91,  231. 

State  University  and  Its  Relation  to  the  Medical  Fra- 
ternity of  Kentucky,  The,  393. 

Southern  Medical  Association,  2,  453. 


Timely  Warning  About  Flies,  91. 

Treatment  of  Malaria,  62. 

Venereal  Disease  Campaign,  The,  394. 

Welcome — Dr.  Curry — Au  Revoir,  268. 

W.  Ed  Grant,  01. 

Welcome  Dr.  Watkins,  231. 

Whiskey  and  Medicine,  232 

Why  Tuberculous  Persons  Without  Funds  Should  Not 
Leave  Home,  232. 

Editorials,  Scientific  : 

Abuse  of  Antiseptics  In  Surgery  As  the  Cause  of  Skin 
Diseases,  459. 

Accessory  Sinus  Diseases  and  Choked  Disk,  306. 
Accurate  Surgical  Statistics,  350. 

Botutism,  269. 

Chiggers,  144. 

Diet  and  Diseases  of  the  Skin,  233. 

Extra  Genital  Leutic  Infections,  300. 

Folia  Urologica,  34. 

How  Does  the  X-ray  Do  Its  Work,  64. 

Laryngology  at  the  New  Orleans  Meeting,  235. 
Observations  on  Cholecystitis  and  Cholelithiasis,  36. 
Ocular  Symptoms  on  Epidemic  Encephalitis,  184. 
Operative  Teratment  of  Brain  Tumors,  The.  395. 
Ophthalmology  at  New  Orleans  Meeting,  233. 

Pediatrics  at  New  Orleans  Meeting,  233. 

Peridontia,  184. 

Physical  Examination  of  School  Children.  65. 
Preoperative  Preparation  of  Surgical  Patients,  236. 
Syphilis  and  the  Central  Nervous  System,  396. 

Syphilis;  Some  of  Its  Hereditary  Aspects,  460. 
Tuberculin,  Its  Use  and  Abuse,  307. 

Tribute,  A,  453. 

F 

Fecal  Fistula,  223. 

Few  Conditions  Treated  by  Means  of  Neosalvarsan  Other 
Fibro-myomata,  Selective  Treatment,  195. 

Than  Syphilis,  169. 

Fibro  Careoma  of  Neck,  363. 

Financial  Side  of  Medicine,  378. 

Focal  Infection  in  Relation  to  Bones  and  Joints,  122. 

Foot  Prints  of  Our  Medical  Predecessors  in  Kentucky,  359. 
Forum,  84,  136,  179,  230,  304.  385. 

Fractures  of  Cerviral  Vertebra,  Diagnosis  and  Treatment,  64. 
Fractures  of  the  Forearm,  415. 

Fragment  of  Steel  Removed  from  Eve  After  Two  Years, 
with  Magnet.  434. 

From  the  tSandpoint  of  the  Family  Physician,  408. 

From  the  Standpoint  of  the  School  Nurse,  409. 

a 

Goiter,  297, 

n 

Heart  Blok,  375. 

How  to  Lower  Conor  Rate,  343. 

Hypertriculosis  and  Its  Treatment,  217. 

Hysteria  As  It  Affects  the  Eye,  436. 

j 

Imperforate  Anus,  178. 

Indications  for  Intubation,  408. 

Influenza,  78,  172,  288,  295. 

Influenza  As  I Saw  It,  170. 

Influenza,  Management  of  Nose,  Throat  and  Ears,  289. 
Influenza,  Treatment,  174. 

Influenza  Sequela,  293. 

Influenza,  Symptoms,  Diagnosis,  Treatment,  291. 

Inquiry  From  Dr.  Burr  About  the  New  Practice  Act,  385. 
Industrial  Medicine,  271. 

L 

Lateral  Sinus  Thrombosis  with  a Case  Report,  428. 

51 

Man  and  the  Microscope,  249. 

Management  of  Pneumonia,  372. 

Mastoiditis,  Acute,  8. 

Medicine,  Past  and  Present,  447. 

Memoriam  : 

I.  A.  Shirley,  347. 

C.  B.  Spalding,  392. 

U.  V.  Williams,  392. 

Menorrhagia  and  Metorrhagia,  Etiology,  Symptoms  Treat- 
ment, 380. 

Minutes  of  the  House  of  Delegates  of  the  Seventieth  Annual 
meeting,  462. 

Modern  Day  Diagnosis,  Clinical  and  Laboratory  Diagnostic 
Methods  As  Practiced  by  Staff  at  Solomon  Clinic,  15. 
Modern  Advance  in  Diagnosis  and  Treatment  of  Cerebro- 
spinal Meningitis,  282. 

x 

Necessity  of  Education  in  egard  to  Our  New  Health  Laws, 
336. 

New  Practice  Law  for  Drugless  Cults,  Optometrists  and 
Anesthetists,  148. 

News  Items  and  Comments,  230,  391,  451. 

Ninth  Annual  State  Conference  or  School  for  County  and 
City  Health  Officers,  179. 


516 


KENTUCKY 


MEDICAL  JOURNAL. 


[December,  1920. 


o \v 


Obstriltion,  With  Report  of  Case,  125. 

Ocular  Hygiene,  214. 

Oration  in  Surgery,  355. 

Oration  in  Medicine,  359. 

Official  Announcements,  270,  397,  462. 

I> 

Peern icious  Anemia.  Four  Cases  of,  161. 

Plaster  Paris  In  Throat,  104. 

Physical  Education  Law,  150. 

Physical  Examination  of  a Patient,  246. 

Pneumonias  and  Their  Treatment,  81. 

Pneumonia,  Management  of,  372. 

Pressing  Problems  of  Medicine,  350. 

Progressive  Muscular  Dystrophy,  207. 

Prevalence  of  Hookworm  in  Kentucky,  243. 

President’s  Aodress,  350. 

Prophylactic  Use  of  Vaccine  Against  Influenza  Pneu- 
monia, 102. 

Prostatitis,  377. 

Pyelitis,  238. 

it 

Rabies,  448. 

Report  of  An  Unusual  Case,  175. 

Roentgenography  in  the  Diagnosis  of  Tuberculosis,  191. 
Report  of  Council,  318. 

Report  of  Auditor,  322. 

s 

Selective  Treatment  of  Fibro  Myomata  Uteri,  195. 

Sleeping  Sickness,  300. 

Some  Phases  of  Diseases  of  Gallbladder  and  Rile  Duct,  22. 
Some  Thoughts  on  Obstetrics  from  General  Practitioneer's 
Standpoint,  339. 

State  Tuberculosis  Sanitarium  Law,  149. 

Suffocative  Pneumothorax  in  Child  Age  Five  Years,  160. 
urgery  of  Thyrotoxicosis,  10. 

Surgery  From  Standpoint  of  Average  Doctor,  103. 

Surgery  in  Rural  Districts,  176. 

Surgical  Diseases  of  Abdomen,  Acute,  99. 
urgical  Observations  in  Reference  to  Treatment  of  Rectal 
Cancer,  163. 

Syphilitic  Aorta,  121. 

Syphilis  of  Bones  and  Joints,  336. 

T 

Tendency  Toward  State  edicine,  185. 

Tentative  Program,  310. 

Therapeutic  Comparisons,  406. 

Therapeutics  of  Pituitary  Extract,  381. 

Thyrotoxicosis,  Surgery  of,  10. 

Trachoma,  177. 

Traumatic  Laryngeal  Edema.  122. 

Transylvania  edical  Library,  741. 

Tuberculous  Peritonitis,  93. 

Tubal  Pregnancy,  Diagnosis,  Treatment,  383. 

Tuberculin,  Its  Uses  and  Abuses,  307. 

Treatment  of  Influenza,  174. 

Tuberculosis  Clinic,  252. 

v 

Value  of  Neuropsychiatric  Examination  In  Certain 
scure  Cases  of  Internal  Medicine  and  Surgery,  40. 

Value  of  the  Schick  Test,  The,  412. 

Value  of  X-ray  to  the  Surgeon,  275. 

Venereal  Clinic,  The,  446. 


War  Surgery  of  Bone  and  Joints  As  Applied  to  Civil  Prac- 
tice, 68. 

What  Can  We  Do  For  Inoperable  Cancer  Patients,  131. 
Why  the  Drugless  Act,  386. 

Countv  Societies: 

Allen,  86,  180. 

Bell,  86,  346. 

Boyd,  56,  87,  228. 

Bourbon,  228,  388. 

Breathitt,  134. 

Breathitt,  134. 

Breckindidge,  134. 

Ballard,  180. 

Campbell-Kenton,  228. 

Carter,  181,  388. 

Carlisle,  56,  228,  303,  3R8. 

Christian,  57,  124,  262,  346. 

Clark,  134,  180,  262. 

Clay,  87. 

Crittenden,  134. 

Cumberland,  134. 

Daviess,  29,  57.  181. 

Faveette,  57,  181. 

Franklin,  29,  181. 

Fleming.  181. 

Fulton,  87. 

Garrard,  181. 

Green,  29. 

Hancock,  27. 

Harlan,  135. 

Hardin,  87.  30,  58,  452. 

Harrison,  181,  57,  303. 

Hopkins,  181. 

Henry,  263,  347. 

Jessamine,  182. 

Jefferson,  58. 

Larue,  182. 

Laurel,  182. 

Letcher,  135. 

Leslie,  30. 

Lincoln,  182. 

Livingstone,  182. 

Logan,  87. 

Lyon,  58,  87. 

Madison,  135,  182. 

Mason,  135. 

Marshall,  263. 

Meade,  230. 

Marion,  87. 

McCracken,  88,  263. 

McCreary,  58 
Metcalfe,  135. 

Montgomery,  135. 

Mercer,  182. 

Monroe,  182. 

Muldraugh  Hill,  30,  87,  229,  390. 

Nelson,  135. 

Owen,  58. 

Owsley,  89. 

Perrv,  182. 

Pike,  89. 

Pendleton,  263,  347. 

Russell,  89,  303. 

Scott,  58,  182,  230. 

Ob-  Shelby,  39,  89. 

Todd,  89.  452. 

Taylor,  182. 

Taylor,  182. 

Washington,  182,  230. 


KENTUCKY  MEDICAL  JOURNAL. 


vr 


New- Day  Methods 

Scientific , Exacting — A 25-Year  Evolution 


Bauer  & Black  has  for  25  years 
aimed  at  perfection  in  Surgical  Dress- 
ings. Many  surgeons  of  high  repute 
have  aided  our  endeavors. 

The  B & B laboratories  are  models  of 
their  kind.  The  B & B experts  are  mas- 
ters. B &B  methods  are  extreme,  scien- 
tific and  exacting. 

Every  B &B  Product  embodies  every 
known  advance.  They  have  kept  up 
with  your  profession. 

Extreme  Precautions 

B & B Sterile  Dressings  are  sterilized 
after  sealing — by  live  steam  following 
a vacuum.  Their  sterility  is  constantly 
proved  by  incubator  tests  made  on 
center  fibers. 

B & B Handy-Fold  Gauze  comes,  if 
desired,  sealed  in  separate  parchmine 
envelopes — 10  or  30  to  a package.  These 


envelopes  are  sterilized  after  sealing. 

B & B Plaster  Paris  Bandages  come  in 
double  containers,  protected  from  mois- 
ture. Extra  plaster  is  included.  They 
are  wrapped  in  water  permeable  paper 
which  need  not  be  removed  in  the 
wetting. 

The  Ideal  Adhesive 

But  one  of  our  finest  accomplishments 
is  B&B Adhesive.  Thequality  is  due  to 
three  experts,  each  of  whom  has  spent 
20years  or  overin  the  study  of  adhesive. 

The  formula  is  exactly  right.  The 
rubber  is  the  sort  that  ages  best.  The 
spreading  is  done  with  six  tons  of  rolls, 
each  of  which  is  kept  at  a different 
temperature. 

You  will  find  here  your  ideal  ad- 
hesive, and  its  use  will  bring  you  new 
respect  for  all  of  the  B&B  products. 


BAUER  & BLACK,  Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 

Chicago  New  York  Toronto 
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The  Importance  of 
Larger  Doses 


T'XNE  in  every  ten  cases  of  diphtheria  in  the  United  States 
terminates  in  death,  according  to  the  New  York  City  Board 
of  Health.  This  high  death-rate  can  be  materially  lowered  by 
the  early  administration  of  large  doses  of  diphtheria  antitoxin. 
The  average  dose  employed  at  the  present  time  is  5000  units. 
Authorities  assert  that  it  should  be  1 0,000  units. 

Physicians  who  get  the  best  results  from  diphtheria  antitoxin 
give  large  doses  early  in  the  course  of  the  disease.  They  admin- 
ister initial  injections  of  ten  to  twenty  thousand  units  in  all  sus- 
pected cases.  There  is  little  danger  from  big  doses.  This  fact 
is  generally  conceded.  The  real  risk  lies  in  reliance  upon  too 
small  doses. 

Higher  unit  dosage  is  now  possible.  Parke,  Davis  & Company 
are  producing  high-potency  antitoxin  that  is  from  three  to  five 
times  more  concentrated  than  the  serum  supplied  several  years 
ago.  What  are  the  advantages  of  this  concentrated  and  refined 
high-potency  antitoxin?  There  is  less  liquid  to  inject, absorption 
is  more  prompt,  results  are  quicker  and  better,  lives  are  saved 
which  would  otherwise  be  lost. 

Ask  your  druggist  for  P.  D.  & Co.’s  Diphtheria  Antitoxin. 

Parke,  Davis  & Company 
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The  Medical  Side  of  the  Mayo  Clinic 

It  is  not  negerally  known  that  there  is  a medical  side  to  The  Mayo  Clinic.  There  is,  and 
this  number  of  The  Medical  Clinics  of  North  America  is  given  over  entirely  to  it. 


Retinitis  cireinata  associated  with  tuberculosis 
(Dr.  W.  L.  Benedict). 

Facial  Paralysis  (Dr.  H.  W.  Woltman). 
Chemical  and  physiological  nature  of  active  con- 
stituents of  thj'roid  (Dr.  E.  C.  Kendall). 

Value  of  basal  metabolic  rate  in  treatment  of 
diseases  of  thyroid  (Dr.  W.  M.  Boothby). 
Preoperative  treatment  of  hyperthyroidism  (Dr. 
F.  A.  Willius). 

Cardiospasm  with  dilatation  and  acute  angula- 
tion of  esophagus  (Dr.  P.  P.  Vinson). 
Mediastinal  affections  in  childhood  (Dr.  W.  S. 
Lemon). 

Differential  diagnosis  of  mediastinal  affections 
(Dr.  W.  S.  Lemon). 

Myocardial  disease  with  reference  to  subendo- 
cardial myocardium  (Dr.  F.  A.  Willius). 
Dietary  instructions  (Dr.  D.  G.  Berkman). 
Syphilis  of  stomach  (Dr.  H.  B.  Eusterman). 
Pancreatic  carcinoma  (Dr.  R.  D.  Mussey). 


Retroperitoneal  tumors  (Dr.  J.  A.  H.  Magoun). 
Treatment  of  carcinoma  of  uterus  by  radium 
(Dr.  Leda  J.  Stacy). 

Radium  therapy  in  cancer  of  prostate  (Dr.  H. 
C.  Bumpus). 

Renal  absorption;  pyelographic  mediums  (Dr. 
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the  American  Federation  of  Labor. 

By  Colonel  Harry  E.  Mock,  M.D..  Assistant  I'rofessor  of  Industrial  Medicine  and  Surgery,  Rush  Medi- 
cal College,  Chicago.  Octavo  of  848  pages,  illustrated.  Cloth,  $10.00  net. 
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“ Study  a Good  Physiology  ” 


This  was  the  reply  given  by  a truly  great  teacher-surgeon  at  one  of  Chicago’s  leading  clinks 
when  asked  by  a post-graduate  student  what  to  do  to  become  a good  surgeon,  “Study  a good 
Physiology!” 


With  this  full  realization  of  the  importance  of  physiology  in  modern  medicine  and  surgery, 
Dr.  Burton-Opitz  has  produced  a text-book  of  physiology  which  stresses  the  application  of 
the  science  in  bedside  medicine.  There  are  six  features  that  stand  out  perhaps  above  the 
others : 


1 —  The  logical  manner  in  which  the  subject  mat- 
ter is  arranged,  the  -different  facts  following  one 
another  in  orderly  sequence. 

2 —  Brevity  and  simplicity,  making  easy  of  com- 
prehension those  subjects  which  have  Always  been 
stumbling  blocks  to  the  student. 

3 —  The  illustrations — numerous  outline  sketches, 
because  nothing  is  more  to  the  point  than  si.ipl 
diagrams. 


4 —  A thorough  summary  of  to-day’s  physiologic 
literature. 

5 —  The  strong  emphasis  given  to  the  physical 
aspects  of  physiology,  especially  circulation,  res- 
piration, electro-physiology  of  muscle  and  nerve, 
the  sense  organs,  the  mechanism  of  digestion,  and 
animal  heat. 

6 —  The  inclusion  in  many  places  of  brief  clinical 
references,  tending  not  only  to  inject  interest, 
1 at  to  give  the  study  a truly  practical  value. 


Octavo  of  1185  pages,  illust- 
University,  New  York 

W.  B.  SAUN 


sell  Burton-Opitz,  M.D.,  Ph.D.,  Associate  Professor  of  Physiology  at  Columbia 

Cloih,  $7.50. 
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Management;  Cautery. 

Dr.  Arthur  Dean  Bevan,  Presbyterian 
Paraffinoma  of  Nose  and  Left  Eyelid. 

Repair  of  Common  Duct. 

Dr.  F.  H.  Falls,  University 

Ruptured  Interstitial  Ectopic  Pregnancy. 

Dr.  A.  A.  Strauss,  Michael  Reese 
Intussusception. 

Dr.  D.  N.  Eisendrath,  Michael  Reese 
Tuberculosis  of  Hernial  Sac. 

Dr.  Gatewood,  Presbyterian 
Tuberculous  Glands  of  Neck. 


Dr.  G.  E.  Schambaugh,  Presbyterian 
Malignant  Tumor  of  Upper  End  of  Esophagus. 
Encephalitis  Yvitk  Paralysis  of  Soft  Palate 
and  Esophagus.  Nasal  Obstruction  Simulating 
Persisting  Head  Colds.  Asthma  Cured  by  Opera- 
tion on  Nose.  Persistent  Mastoid  Fistula  after 
Simple  Mastoid  Exenteration.  Acute  Otitis 
Media  in  Infant  with  Acute  Swelling  Back  of 
Ear. 

Dr.  R.  L.  Moodie,  University  of  Illinois 
Antiquity  of  Pott’s  Disease  and  Other  Spinal 
Lesions;  Primitive  Treatment. 

Dr.  E.  L.  Moorhead,  Mercy 
Acute  Appendicitis  and  Gallstones. 

Acute  Lymphangitis. 

Dr.  E.  L.  McWhorter,  Presbyterian 
Chondroma  of  Thumb. 

Dr.  E.  L.  Cornell,  Lying-In 

Occipitoposterior  Position  at  Term  Complicated 
by  Lobar  Pneumonia  and  Fractured  Rib 

Sold  only  by  the  Clinic 
Cloth,  $16.00  net;  paper,  $12.00  net. 

Philadelphia  and  London 


Surgical  Clinics  of  Chicago  Issued  serially,  one  octavo  of  300  pages,  illustrated,  every  other  month. 
Year  (February  to  December). 
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TYPHOID  FEVER 
MENINGITIS 
TETANUS 

SMALLPOX 

PNEUMONIA 

The  Kentucky  State  Board  of  Health 

has  made  arrangements  whereby 

SQUIBB  BIOLOGICAL  PRODUCTS 

may  be  supplied  at  especially  favorable  prices  to  the 

CITIZENS  OF  KENTUCKY 


DIPHTHERIA  ANTITOXIN  SQUIBB 

1000  unit  package $ .50 

3000  unit  package 1.30 

5000  unit  package  1.90 

10000  unit  package 3.10 

TETANUS  ANTITOXIN  SQUIBB 

1500  unit  package $1.50 

3000  unit  package 2.55 

5000  unit  package 3.60 

TYPHOID  VACCINE  SQUIBB 

1 Complete  treatment  in  syringes. . .$  .90 
1 Complete  treatment  in  ampuls  . . . .28 

1 Hospital  package  containing  30 am- 
puls— sufficient  for  10  treatments. . 2.10 

SMALLPOX  VACCINE  SQUIBB 

1 package  containing  10  capillary 
tubes $ .65 


ANTI-MENINGITIC  SERUM  SQUIBB 

In  the  Squibb  Special  Apparatus  ready 
for  immediate  use  by  the  gravity  method, 
which  minimizes  shock. 

ANTI-PNEUM0C0CCIC  SERUM  SQUIBB 

Type  I conforms  to  the  Rockefeller 
Institute  standard  of  potency;  i.  e.,  0.2  Cc. 
of  serum  will  protect  20  Gm.  mouse 
against  0.1  Cc. of  culture,  of  which  0.000001 
Cc.  will  kill  within  forty-eight  hours. 
Type  I Anti-Pneumococcic  Serum  Squibb 
is  put  up  in  50  Cc.  vials  ready  for  im- 
mediate use. 

NOTE  — Anti-Meningitic  Serum  Squibb  and  Anti- 
Pneumococcic  Serum  Squibb  conform  also  to  the 
standards  of  the  United  States  Public  Health 
Service,  and  are  furnished  under  approval  of  the 
Director  of  the  Hygienic  Laboratory  to  the  differ- 
ent Medical  Departments  of  the  Government. 

Samples  of  both  products  are  submitted  to  the  U.  S. 
Hygienic  Laboratory  for  testing  and  must  meet 
all  requirements  of  the  Government  standard 
before  leaving  our  Laboratories  for  distribution. 
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Louisville  Neuropathic  Sanatorium 


Incorporated. 

1412  Sixth  Avenue 


Louisville,  Kentucky 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treatment 
of  mental  and  nervous  diseases,  and 
select  cases  of  alcoholic  and  drug 
nabitues.  Situated  in  the  residence 
portion  of  the  city,  adjacent  to  Cen- 
tral Park,  yet  quiet  and  retired. 
Rates,  $25.00  to  $35.00  per  week,  in- 
cluding board  and  medical  attention. 
Usual  fees  charged  for  office  consul- 
tation. 


i 


W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director 

Late  Superintendent  Central  State  Hospital 


W.  E.  RENDER,  M.D 
Resident  Physician 
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The  Seelbach 

CORNER  FOURTH  and  WALNUT  STREETS 

LOUISVILLE,  KY. 


The  city’s  leading  hotel  and  headquarters  for 
the  Kentucky  State  Medical  Association. 


Rooms  Without  Bath  $2.50  to  $3.00.  Rooms  With  Bath  $3.00  to  $6,50 


EUROPEAN  PLAN 
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CITY  VIEW  SANITARIUM 


(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street,  South  Broadway.  Physicians  wishing  to  send  patients  may.  tele- 
phone at  Sanatorium’s  expense.  Address, 

GEO.  F*.  SPRAGUE,  M.  D.,  Lexington,  Kentucky 
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Dr.  Jacques  Calve,  of  France 

Visiting  Physician  to  L’Hospital  Maritime  at  Berck-Sur-Mer 
Formerly  Chief  of  the  Service  of  Physiotherapy  of  the  Army 
of  the  First  Division 


says  that  Dr.  Fred  H.  Albee’s  work  on  Orthopedic  and  Reconstruction  Surg- 
ery “is  a work  of  great  merit  and  marks  another  milestone  in  the  progress  of 
orthopedics.” 

We  earnestly  believe  this  to  be  so,  because  Dr.  Albee’s  book  contains  all  his 
original  bone-work,  a full  discussion  of  operative  orthopedics  for  the  adult  as 
well  as  for  the  child  ; a comprehensive  survey  of  braces,  frames,  plaster  casts 
and  other  essentially  non-operative  procedures.  The  work  is  based  on  experi- 
ence at  home,  on  the  first-hand  knowledge  gained  by  Dr.  Albee  during  his 
work  in  the  military  hospitals  of  France,  and  his  later  extensive  experience  as 
head  of  the  U.  S.  General  Hospital  at  Colonia,  N.  J. 

Large  octavo  of  1138  pages,  profusely  illustrated.  By  Colonel  Fred  H.  Albee.  M.D..  Sc.D.,  Professor  of  Orthopedic  Surgery, 
New  York  Postgraduate  Medical  School.  Cloth.  $12.00  net. 

Philadelphia  and  London 
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MAKES 


THE  ONLY  OFFICIAL  SERUMS  AND  VACCINES  IN  KENTUCKY 


Distributors  in  Every  County 


(21  treatments  complete,  $25.00) 

Can  be  given  in  the  home.  Initial  treatments  are  constantly  in  stock 
and  can  be  ordered  by  wire  from 


STATE  BOARD  OF  HEALTH 


Louisville,  Ky 


NEWMAN  DRUG  CO. 


Louisville,  Ky. 


NOTE  SPECIAL  CONTRACT  PRICES 


TYPHOID  VACCINE  SQUIBB 

1 Immunization  Treatment  (3  syringes)  $ .90 

1 “ “ (3  ampuls)  .28 

1 30-Ampul  Package  (Hospital)  2.10 

TETANUS  ANTITOXIN  SQUIBB 

1.500  Units  Packages  ...  $1.50 

3.000  “ - 2.55 

5.000  3.60 


SMALLPOX  VACCINE  SQUIBB 

Packages  of  10  Capillary  Tubes  $ .65 

DIPHTHERIA  ANTITOXIN  SQUIBB 

1.000  Units  Package  - - - $ .50 

3.000  " - - - 1.30 

5.000  “ 1.90 

10,000  “ “ - - - 3.10 


FOR  THE  VENEREAL  CAMPAIGN 

Solargentum  Protargentum  Prophylactic  Ointment 


I 

For  almost  three-quarters 
of  a century  this  seal  has 
been  justly  accepted  as  a 
guaranty  of  trustworthiness. 


E-FUSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85S 
Biological  Laboratories,  New  Brunswick,  N.  J. 
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UNIVERSITY  OF  LOUISVILLE 

MEDICAL  DEPARTMENT 


Eighty-Third  Annual  Session  Begins  September  21st 


ENTRANCE  REQUIREMENTS 

Applicants  for  admission  to  the  Medical  School  of  this  University  must  have  com- 
pleted a four  years’  course  in  an  accredited  High  School,  totaling  fifteen  Carnegie 
units  in  addition  two  years  of  premedical  college  work  as  follows,  totaling  sixty 


semester  hours : 

Required  Subjects:  Semester  Hrs.  Subjects  Recommended: 

Chemistry  12  A modern  foreign  language. 

Physics  6 Comparative  vertebrate  anatomy. 

Biology  (b)  6 cr  8 Psychology 


English  Comp.  & Lit.  (c) 6 Social  Science. 

PRE-MEDICAL  COURSE 

A pre-medical  course  is  given  in  the  College  of  Arts  and  Sciences  of  the  University 

COMBINED  B.  S.,  IVI.D.  DEGREES 

The  College  of  Arts  and  Sciences  and  the  Medical  Department  of  the  University  offer 
the  combined  degree  of  B.  S.,  M.  D.  to  students  after  two  years  of  study  in  the  College 
of  Arts  and  Sciences,  or,  to  those  who  enter  the  Arts  and  Science  Department,  having 
made  ten  units  in  the  prescribed  subjects  leading  +o  the  baccalaureate  degree  in  a rec- 
ognized College  of  Arts  and  Sciences,  spending  the  second  year  in  study  in  the  Uni- 
versity of  Louisville,  followed  by  four  years  in  the  Medical  Scho.ol.  The  prescribed 
studies  in  the  combined  Academic  and  Medical  degree  courses  are  as  follows:  Math- 
ematics, I and  II;  English,  I and  II;  Chemistry,  I;  Biology,  II;  German,  I or 
French,  I;  Physics,  I;  History,  IJ  and  Philosophy,  V. 

CLINICAL  FACILITIES 

The  clinical  work  of  the  Junior  and  Senior  years  is  done  in  the  new  million-dollar  City 
Hospital,  of  500  beds,  and  in  the  out-patient  department  of  the  Hospital,  with  a walk- 
ing clinic  of  250  patients  a day.  Individual  instruction  is  given  advanced  students  at 
the  bed-side.  Ward  classes  in  all  practical  departments.  Each  senior  student  attends 
obstetrical  cases  under  the  direction  of  competent  instructors.  The  hospital  was  con- 
structed as  a teaching  hospital,  and  is  especially  equipped  and  adapted  for  this  purpose. 

LABORATORIES 

The  handsome  modern  college  building  at  the  corner  of  First  and  Chestnut  streets  is 
admirably  constructed  and  arranged  for  laboratories.  The  laboratories  and  small  lec- 
ture rooms  attached  are  equipped  with  every  facility  for  laboratory  instruction.  Lab- 
oratories for  advanced  instruction,  and  for  post-mortem  examinations  are  provided  in 
the  City  Hospital. 

CREDENTIALS 

It  is  important  that  prospective  students  for  either  pre-medical  or  medical  courses  be- 
gin correspondence  as  early  as  possible  with  the  Dean  of  the  Medical  School,  in  order 
that  a full  record  of  literary  credits  may  be  on  file  before  date  of  matriculation. 

This  School  is  rated  in  Class  “A”  by  the  Council  of  Medical  Education  of  the  A.  M. 
A.,  and  is  a member  of  the  Association  of  American  Medical  Colleges. 

INFORMATION 

For  full  information  and  bulletin  of  the  University,  address — 

HENRY  ENOS  TULEY,  M.  D.,  Dean 

101  West  Chestnut  Street  Louisville,  Ky 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 
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MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street,  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
phone at  Sanatorium's  expense.  Address, 

GEO.  F».  SPRAGUE,  M.  D.,  Lexington,  Kentucky 
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Interpretation  of  Symptoms 


That,  in  a few  words,  is  the  keynote  of  Cabot’s  Differential  Diagnosis. 

The  work  consists  of  702  case-histories  selected  from  a total  of  180,000.  These  case-his- 
tories are  grouped  according  to  their  chief  symptoms — the  complaints  which  urged  the  pa- 
tient to  seek  treatment. 

Preceding  each  chapter  is  a graphic  chart  showing  the  relative  frequency  of  the  various 
causes  producing  the  particular  symptoms  about  to  be  discussed.  For  instance,  if  you  have 
a patient  whose  chief  symptom  is  dyspepsia,  a glance  at  the  chart  will  show  that  in  16,800 
cases  of  dyspepsia,  heart  disease  was  the  cause  in  17%,  phthisis  the  cause  in  11%,  and  that 
of  all  the  cases  analyzed  stomach  trouble  was  the  cause  in  only  16 x/±! 

Since  there  is  no  dividing  line  in  diagnosis — the  line  being  drawn  after  the  diagnosis  is 
made — Dr.  Cabot’s  work  is  as  serviceable  to  the  surgeon  as  to  the  internist.  Indeed,  it 
may  be  more  so,  because  frequently  the  difficult  cases  are  passed  over  to  the  surgeon. 


Failure  can  teach  more  than  successes.  Dr.  Cabot  realized  this, and  set  down  with  extra- 
ordinary candor  many  cases  in  which  autopsy  showed  his  mistakes. 


Dr.  Cabot’s  work  does  not  present  technic,  either  physical  or  laboratory.  The  methods  he 
discusses  are  purely  intellectual ; that  is,  reasoning  backioard  from  the  symptoms,  and  by 
elimination  reaching  the  disease  whjjjh-;  - lysing  that  symptom.  This  work  is  a.  thinking 
man’s  diagnosis.  It  is  a r^^^sigtion  of  symptoms — a text-book  of  ex- 

perience. 


Differentia! 
Clinical  Medici 
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Cloth.  $8.00  net.  Sold  Separately. 
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UNIVERSITY  OF  LOUISVILLE^ 

MEDICAL  DEPARTMENT 


Eighty-Third  Annual  Session  Begins  September  21st,  1920 

ENTRANCE  REQUIREMENTS 

Applicants  for  admission  to  the  Medical  School  of  this  University  must  have  com- 
pleted a four  years’  course  in  an  accredited  High  School,  totaling  fifteen  Carnegie 
units  in  addition  two  years  of  premedical  college  work  as  follows,  totaling  sixty 
semester  hours : 


Required  Subjects:  Semester  Hrs.  Subjects  Recommended: 

Chemistry. 12  A modern  foreign  language. 

Physics  6 Comparative  vertebrate  anatomy. 

Biology  (b)  S Psychology 


English  Comp.  & Lit.  (c) 6 Social  Science. 

PRE-MEDICAL  COURSE 

The  two  year  pre-medical  course  is  given  in  the  College  of  Arts  and  Sciences  of  the 
University. 
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The  clinical  work  of  the  Junior  and  Senior  years  is  done  in  the  new  million-dollar  City 
Hospital,  of  500  beds,  and  in  the  out-patient  department  of  the  Hospital,  with  a walk- 
ing clinic  of  250  patients  a day.  Individual  instruction  is  given  advanced  students  at 
the  bed-side.  Ward  classes  in  all  practical  departments.  Each  senior  student  attends 
obstetrical  cases  under  the  direction  of  competent  instructors.  The  hospital  was  con- 
structed as  a teaching  hospital,  and  is  especially  equipped  and  adapted  for  this  purpose. 
All  time  Clinical  teachers  in  Medicine  and  Surgery.  New  Medical  Research  Laboratory. 

LABORATORIES 

The  handsome  modern  college  building  at  the  corner  of  First  and  Chestnut  streets  is 
admirably  constructed  and  arranged  for  laboratories.  The  laboratories  and  small  lec- 
ture rooms  attached  are  equipped  with  every  facility  for  laboratory  instruction.  Lab- 
oratories for  advanced  instruction,  and  for  post-mortem  examinations  are  provided  in 
the  City  Hospital. 

CREDENTIALS 

It  is  important  that  prospective  students  for  either  pre-medical  or  medical  courses  be- 
' gin  correspondence  as  early  as  possible  with  the  Dean  of  the  Medical  School,  in  order 
that  a full  record  of  literary  credits  may  be  on  file  before  date  of  matriculation. 

This  School  is  rated  in  Class  “A”  by  the  Council  of  Medical  Education  of  the  A.  M. 
A.,  and  is  a member  of'  the  Association  of  American  Medical  Colleges. 
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Carman’s 

Roentgen  Diagnosis  of  Alimentary  Diseases 


The  new  edition  of  this  work  is  100  pages  larger  than  the  first  edition  and 
contains  122  additional  illustrations.  Two  new  chapters  appear,  one  on 
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obstetrical  cases  under  the  direction  of  competent  instructors.  The  hospital  was  con- 
structed as  a teaching  hospital,  and  is  especially  equipped  and  adapted  for  this  purpose. 
All  time  Clinical  teachers  in  Medicine  and  Surgery.  New  Medical  Research  Laboratory. 

LABORATORIES 

The  handsome  modern  college  building  at  the  corner  of  First  and  Chestnut  streets  is 
admirably  constructed  and  arranged  for  laboratories.  The  laboratories  and  small  lec- 
ture rooms  attached  are  equipped  with  every  facility  for  laboratory  instruction.  Lab- 
oratories for  advanced  instruction,  and  for  post-mortem  examinations  are  provided  in 
the  City  Hospital. 

CREDENTIALS 

It  is  important  that  prospective  students  for  either  pre-medical  or  medical  courses  be- 
gin correspondence  as  early  as  possible  with  the  Dean  of  the  Medical  School,  in  order 
that  a full  record  of  literary  credits  may  be  on  file  before  date  of  matriculation. 

This  School  is  rated  in  Class  “A”  by  the  Council  of  Medical  Education  of  the  A.  M. 
A.,  and  is  a member  of  the  Association  of  American  Medical  Colleges. 
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Just  Ready — New  (2nd)  Edition 

MacCallum’s  Pathology 

To  make  his  book  reflect  the  developments  of  the  past  few  years,  particularly 
that  period  of  great  medical  advances — the  war  period — Dr.  MacCallum  has 
prepared  a new  edition.  In  doing  this  Dr.  MacCallum  lias  been  careful  to 
separate  the  wheat  from  the  chaff,  including  only  those  developments  of  real 
and  proved  value.  Particularly  heavy  have  been  the  additions  under  in- 
fectious diseases  and  those  caused  by  animal  parasites,  wounds,  the  effects  of 
poisonous  gases,  and  the  consequences  of  malnutrition. 

The  sections  on  shock,  acid-base  equilibrium,  hydrocephalus,  immunity  in 
tuberculosis,  meningococcal  infections,  pneumonia  after  measles,  influenza, 
cholera,  leprosy  have  been  rewritten  from  the  personal  experience  of  the  au- 
thor. The  additions  to  the  chapter  oli  parasitic  diseases  summarize  the  excel- 
lent work  of  the  English  and  Japanese.  Many  new  illustrations  have  been 
added  and  the  volume  increased  in  size  by  sixty-five  pages. 

4)ctavo  of  1155  pages,  with  575  original  illustrations,  many  in  colors.  By  W.  G.  MacCallum,  M l)..  Professor  of  Pathology 
and  Bacteriology,  Johns  Hopkins  University.  Cloth.  $10.00  net. 
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Two  New  Books 

Rivas’  Human  Parasitology 

This  is  tlie  first  work  on  the  subject  by  an  American  author.  An  important  and  practical 
^ feature  of  the  book  is  the  included  notes  on  bacteriology,  mycology,  laboratory  diagnosis, 
hematology  and  serology.  Emphasis  is  given  throughout  to  parasitic  diseases  and  their 
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plete, beginning  with  the  history  of  parasitology  and  taking  up  protozoan  parasites,  meta- 
zoan parasites,  vegetable  parasites  (fungi),  macroscopy  and  microscopy. 
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for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
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ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
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R.  F.  D.  No.  1 Nashville,  Tenn. 
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